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Department of the
Treasury

Internal Revenue Service

foundations)

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

» Do not enter soclal security numbers on this form as 1t may be made public
» Information about Form 990 and its instructions 1s at www IRS gov/form990

OMB No 1545-0047

2015

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning 07-01-2015

, and ending 06-30-2016

B Check If applicable
|7 Address change
I_ Name change

C Name of organization

PAULDING MEDICAL CENTER INC

% JAMES M SWARTZ

58-20958

I_ Initial return

Doing business as
WELLSTAR PAULDING HOSPITAL INC

D Employer identification number

84

|_ Final

return/terminated
|_Amended return

E Telephone number

I_Appl|cat|on pending

Number and street (or P O box If mail i1s not delivered to street address)| Room/suite

793 SAWYER ROAD (770)956-7827

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

MARIETTA, GA 300622222 G Gross receipts $ 127,978,135
F Name and address of principal officer H(a) Is this a group return for

CANDICE L SAUNDERS
793 SAWYER ROAD
MARIETTA,GA 300622222

I Tax-exempt status

[V 501(c)(3) [ 501(c)( ) A{msertno) [ 4947(a)(1)or [ 527

J Website: » www

wellstar org

H(c)

subordinates?
No

H(b) Are all subordinates

included?

-
[TYes [ No

Yes [

If"No," attach a list (see instructions})

Group exemption humber »

K Form of organization

|7 Corporation I_ Trust I_ Association I_ Other P

L Year of formation 1993

M State of legal domicile GA

EXEW summary

1 Briefly describe the organization’s mission or most significant activities
To deliver world-class charitable healthcare
@
Q
o
T
£
g 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets
[=}
J
e 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
:{,‘ 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 12
5 5 Total number of Individuals employed in calendar year 2015 (Part V, line 2a) 5 981
g 6 Total number of volunteers (estimate If necessary) 6 105
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable iIncome from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants {(Part VIII, line 1h) 0 0
??_-' 9 Program service revenue (Part VIII, line 2g) 109,637,767 125,709,854
?‘,‘: 10 Investment income (Part VIII, column (A}, lines 3,4, and 7d } 81,500 0
o 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9¢c,10c,and 11e) 914,311 2,268,281
12 Icht)aI revenue—add lines 8 through 11 {(must equal Part VIII, column (A}, line 110,633,578 127,078,135
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 1,000 400
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
¢ 15 gﬁlla(r;l)es,othercompensatlon,employee benefits (Part IX, column (A}, lines 46,964,890 52,421,593
%]
T 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
5 b Total fundraising expenses (Part IX, column (D), line 25) »0
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 56,515,927 60,943,246
18 Total expenses Addlines 13-17 (must equal Part IX, column (A}, line 25) 103,481,817 113,365,239
19 Revenue less expenses Subtract line 18 from line 12 7,151,761 14,612,896
w
5 g Beginning of Current Year End of Year
8
R
3; 20 Total assets (Part X, line 16} 167,442,391 171,306,902
;g 21 Total llabilities (Part X, line 26) 114,552,195 114,676,876
S
Zg (22 Net assets or fund balances Subtract line 21 from line 20 52,890,196 56,630,026

m Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which
preparer has any knowledge

} 2017-05-12
- Signature of officer Date
Sign 9
Here JAMES M SWARTZ VP, ACCOUNTING
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
. JOANNE KRUEGER JOANNE KRUEGER Check [ if | po1235586

Pald self-employed

Firm's name # PricewaterhouseCoopers LLP Firm's EIN P
Preparer

Firm's address # 2001 MARKET ST SUITE 1800 Phone no (267) 330-3000
Use Only

PHILADELPHIA, PA 19103

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 Form990(2015)



Form 990 (2015) Page 2
[ZIfEii] Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany himeinthisPartIII . . . . . . . . . . . . . .«

1

Briefly describe the organization’s mission

TO CREATE AND DELIVER HIGH QUALITY HOSPITAL, PHYSICIAN AND OTHER HEALTHCARE RELATED SERVICES THAT IMPROVE
THE HEALTH AND WELL-BEING OF THE INDIVIDUALS AND COMMUNITIES WE SERVE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . « « o« e e e e e [“Yes [«/No
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
SEIVICES? v v v e e e e e e e e e e [“Yes [«No
If"Yes," describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c})(3)and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 91,376,974  including grants of $ 400 ) (Revenue $ 125,709,854 )
SEE SCHEDULE O
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services {Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ }
4e Total program service expenses » 91,376,974

Form 990 (2015)
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Page 3
IEEXSE1 Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (other than a private foundation)? If "Yes," Yes
complete Schedule A %) 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? 2 No
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part I 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part I e e e e e e e e . 4 No
Is the organization a section 501(c})(4),501(c)(5), or501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197
If "Yes," complete Schedule C, Part II1 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? N
If "Yes," complete Schedule D, Part I EJ 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part I ?:l 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part I11 EJ 8 0
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt No
negotiation services?If "Yes," complete Schedule D, Part IV %) 9
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V %)
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? v
If "Yes," complete Schedule D, Part VI 11a €s
Did the organization report an amount for investments —other securities 1n Part X, ine 12 thatis 5% or more of N
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII ®, 11b 0
Did the organization report an amount for investments —program related in Part X, ine 13 thatis 5% or more of N
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII EJ 11c 0
Did the organization report an amount for other assets in Part X, line 15 that1s 5% or more of its total assets N
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX ?bl P . 11d 0
Did the organization report an amount for other liabilities 1n Part X, ine 25? If "Yes," complete Schedule D, Part X 11e | ves
@
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11F | Yes
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)?
If "Yes," complete Schedule D, Part X EJ
Did the organization obtain separate, iIndependent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII % 12a No
Was the organization included i1n consolidated, independent audited financial statements for the tax year? 19b | ves
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b}(1)(A)(1)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, 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 . 14b No
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or N
for any foreign organization? If "Yes,” complete Schedule F, Parts IT and IV . 15 °
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 °
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Partf 45 No
IX, column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions})
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 N
"Yes," complete Schedule G, Part 111 . °
Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . . %) 20a | Yes
If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? % 20b | Yes

Form 990 (2015)



Form 990 (2015) Page 4
EETTEY Checklist of Required Schedules (continued)
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 No
domestic government on Part IX, column (A}, line 1? If "Yes,” complete Schedule I, Paits I and II
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part | 55 N
IX, column (A}, line 2? If “Yes,” complete Schedule I, Paits I and III °
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 es
complete Schedule ] . @,
24a 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 thiough 24d N
and complete Schedule K If "No,” go to line 25a 24a °
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? b
24
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds ocutstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes,” 25 N
complete Schedule L, Part I a °
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, Part I
26 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? | 26 No
If "Yes," complete Schedule L, Part I . e e . .. .
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part I11
28 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 A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L,
Part IV 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
PartIV . 28b No
c Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, Part IV 28c °
29 Did the organization receive more than $25,000 1n non-cash contributions? If "Yes," complete Schedule M 29 No
30 Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes," complete Schedule M . 30 °
31 Didthe organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part I No
31
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets? N
If "Yes," complete Schedule N, Part I 32 °
33 Didthe organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part I @, 33 0
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV,
Y 34 Yes
and Part V, line 1
35a Dd the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | Yes
b If‘Yes’to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled 35b N
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 =, °
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related No
organization? If "Yes," complete Schedule R, Part V, line 2 @, 36
37 Didthe organization conduct more than 5% of its activities through an entity that is not a related organization N
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI %) 37 °
38 Didthe organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2015)



Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any lineinthisPartVv.. . . . . . . . . . .[

Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+« . w4 e w e e 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered

by thisreturn . . . . . . . . . . . . ... ... 2a 981
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If"Yes,”has itfiled a Form 990-T for this year?If "No”to line 3b, provide an explanation in ScheduleO . . . 3b

4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . 4a No
b If "Yes," enter the name of the foreign country »

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

(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year®> . . 5a No
b Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? 5b No
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T7

5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? . . . . . . . . .00 o 0w e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No

services provided to the payor? PR e
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to

fille Form 82822 . . . . . . .. e e e e e e e e e e e 7c No
d If"Yes,"indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as

required? . . . . . .o e e e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . . .« .+ o +« o« i e e e e e e s 7n

8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time

during the year? . . . . . . ..o o e e e e e e e e e e 8
9a Did the sponsoring organization make any taxable distributions under section 4966? . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?® . . . 9b

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

Initiation fees and capital contributions included on Part VIII,line12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities

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

Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from themy) . . . . . . . . . . 11ib
12a Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 1041°? 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 Is the organization licensed to 1ssue qualified health plans in more than one state?Note. See the instructions for

additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization i1s licensed to Issue qualified health plans . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b

Form 990 (2015)



Form 990 (2015) Page 6

m Governance, Management, and Disclosure
For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 8a, 8b, or 10b below,
describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or notetoany ineinthisPartVl . . . . . . . . . . . . . .+«
Section A. Governing Body and Management

Yes No

1a Enter the number of voting members of the governing body at the end of the tax 1a 20

year

If there are material differences In voting rights among members of the governing

body, or if the governing body delegated broad authority to an executive committee

or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are

independent ib 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any

other officer, director, trustee, or key employee? . . . . . . . . .+ & . ... 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No

supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was

filed? . . .. 0o L0 a e e e e e e e e e e e e 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . 6 Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? . . . . . . . . . . . . . . ... ... 7a | Yes

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body?

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

a The governing body? . . . . . . . . .. a e e e e e e e e 8a Yes
b Each committee with authority to act on behalf of the governing body> . . . . . . . . . . . .| 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affilhates? . . . . . . . . . . . . 10a No

b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
theform? . . . . . . . . . . . . . 4« w4 w44 w4 4w 4w . . J11a] Yes

b Describe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If "No,"gotoline13 . . . . . . . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . L L L Lo o e e e e e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . . . . « . & « « & o« . wa e . 12c | Yes
13 Did the organization have a written whistleblower policy? . . . . . . . . .+ .+ . .+ . . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a | Yes

b Other officers or key employees of the organization . . . . . . . . .+ . . . . . . . 15b | Yes

If"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

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

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

Section C. Disclosure
17 List the States with which a copy of this Form 990 i1s required to be filed®»
GA

18 Section 6104 requires an organization to make 1ts Form 1023 (or 1024 i1f applicable), 990, and 990-T (501 (c)
(3)s only) available for public inspection Indicate how you made these avallable Check all that apply
[T Ownwebsite [ Another's website [« Uponrequest [ Other (explainin Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made i1ts governing documents, conflict of
interest policy, and financial statements avallable to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
PIAMES M SWARTZ 793 SAWYER ROAD MARIETTA, GA 300622222 (770)956-7827

Form 990 (2015)



Form 990 (2015) Page 7
m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII . . . . . . I«
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s

tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter -0- 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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) () (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations from the
for related o s —Jolx |z T [+ 2/1099-MISC) (W-2/1099- organization and
= = T 3= =
organizations =1 > |3 L 24 |2 MISC) related
below == (2 le |7 |3 organizations
I'E ol = =13 |-« T
dotted line) [ € = 2 v~ |-
a2 P = (v 2
T o = b 5
; —
e | = =
T = n
T 3 o
I '%
=9

See Additional Data Table

Form 990 (2015)
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m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ()

Name and Title Average Position (do not check
hours per more than one box, unless
week (list person Is both an officer
any hours and a director/trustee)
for related 535 _Jolx [tz [

organizations | & S| 28 |2
[ S|all R |3
below == 2| |v |2F |2
dotted line) E c | = 2 122 |7

a2 o = |vo

2Rl [ | 2

%n‘ = D 'g

I |z 2

T =3

T .!‘

=9

(D)
Reportable
compensation
from the
organization (W-
2/1099-MISC)

(E)
Reportable
compensation
from related
organizations (W-
2/1099-MISC)

(F)
Estimated
amount of other
compensation
from the
organization and
related
organizations

See Additional Data Table

ib  Sub-Total . >
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) > 1,811,143 20,896,741 2,422,599
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization » 53
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 .« « « « &« &« « .« e e s 3 Yes
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual '+« 4 4 4 w4 4w e a a a wa o a w2 w o ow o oaoowooa o« w4 | Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person .« .« . e s 5 No

Section B. Independent Contractors

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

(A)
Name and business address

(B)

Description of services

(C)

Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization » 0

Form 990 (2015)
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Part VIIL

Statement of Revenue

Check iIf Schedule O contains a response or note to any line in this Part VIII

-

(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
la Federated campaigns . . 1a
n
g § b Membershipdues . . . . ib
- Q
o £ ¢ Fundraisingevents . . . . 1c
s <
b o d Related organizations . . . id
Q=
& £ e Government grants (contributions) ie
_§ f f Al other contnbutions, gifts, grants, and  1f
- o similar amounts not included above
- =
——4 g Noncash contributions included in lines
£0O 1a-1f $
=T
8 g h Total. Add lines 1a-1f > 0
1 Business Code
§ 2a HOSPITAL PATIENT REVENUE 621990 125,569,205 125,569,205
>
& b MEDICAL RECORDS 621990 140,649 140,649
3 [
; d
- e
&
5 f All other program service revenue
<
& g Total. Add lines 2a-2f » 125,709,854
3 Investment income (including dividends, interest,
and other similar amounts) . 0
Income from investment of tax-exempt bond proceeds , ., #» 0
5 Royalties > 0
(1) Real (n}) Personal
6a Gross rents 200,340
b Less rental
expenses
¢ Rental income 200,340 0
or {loss)
d Netrental income or (loss) » 200,340 200,340
(1) Securities () Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and
sales expenses
¢ Gain or (loss)
d Netgainor (loss) > 0
® 8a Gross income from fundraising
= events (not including
3 s
; of contributions reported on line 1c)
o d See Part IV, line 18
s a
=
6 b Less direct expenses . . . b
c¢ Netincome or (loss) from fundraising events . . p 0
9a Gross Income from gaming activities
See Part1V, line 19
a
b Less direct expenses . . . b
c¢ Netincome or (loss) from gaming activities . 0
»
10a Gross sales of Inventory, less
returns and allowances
a
b Less costofgoodssold . . b
c¢ Netincome or (loss) from sales of inventory . . p 0
Miscellaneous Revenue Business Code
1la RETAIL PHARMACY 1,218,485 0 0 1,218,485
b CAFETERIA 683,792 0 0 683,792
€ ALLOTHER REVENUE 165,664 0 0 165,664
d All other revenue
e Total.Add lines 11a-11d »
2,067,941
12 Total revenue. See Instructions »
127,978,135 125,709,854 0 2,268,281

Form 990 (2015)
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m Statement of Functional Expenses

Section 501(c){(3)and 501(c){4) organizations must complete all columns All other organizations must complete column (A)

Page 10

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

r
Do not include amounts reported on lines 6b, (A) Prograff’)semce Managégent and Funtg?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See PartIV,line 21 0
2 Grants and other assistance to domestic
individuals See PartIV, line 22 400 400
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, lines 15
and 16 0
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 2,264,473 1,939,904 324,569 o]
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described 1n section 4958(c}(3)(B) 0 0 0 0
Other salaries and wages 40,849,020 34,994,086 5,854,934 0
Pension plan accruals and contributions {(include section 401 (k}
and 403(b) employer contributions) 2,457,413 2,105,189 352,224 0
9 Other employee benefits 3,741,870 3,205,544 536,326 0
10 Payroll taxes
3,108,817 2,663,227 445,590 0
11 Fees for services (non-employees)
a Management 0 0 0 0
b Legal 909 0 909 0
¢ Accounting 0 0 0 0
d Lobbying 0 0 0 0
e Professional fundraising services See PartIV,line 17 0
f Investment management fees 0
g Other(Ifline 11g amount exceeds 10% of line 25, column (A}
amount, list line 11g expenses on Schedule O) 3,826,737 4,015,567 -188,830 1]
12 Advertising and promotion 3,950 0 3,950 0
13 Office expenses 3,615,047 2,484,153 1,130,894 0
14 Information technology 0 0 0 0
15 Royalties 0 0 0 0
16 Occupancy 2,289,622 671,458 1,618,164 0
17  Travel 54,466 35,359 19,107 0
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 51,461 43,055 8,406 0
20 Interest 1,925,220 0 1,925,220 0
21 Payments to affiliates 21,933,539 18,789,781 3,143,758 0
22 Depreciation, depletion, and amortization 9,358,599 4,340,411 5,018,188 0
23 Insurance 834,277 0 834,277 0
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds
10% of line 25, column (A) amount, list ine 24e expenses on
Schedule O )
a REPAIRS & MAINTENANCE 2,293,001 1,544,484 748,517 0
b MEDICAL SUPPLIES 14,742,866 14,541,401 201,465 0
¢ OTHEROPERATING EXPENSES 13,552 2,955 10,597 0
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 113,365,239 91,376,974 21,988,265 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 (2015)
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IEZIIEY Balance Sheet

Page 11

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

i

(A)

(B)
Beginning of year End of year
1 Cash-non-interest-bearing of 1 0
2 Savings and temporary cash investments 93,503| 2 45,185
3 Pledges and grants receivable, net of 3 0
4q Accounts receivable, net 15,550,129 4 17,072,911
5 Loans and other receivables from current and former officers, directors, trustees,
key employees, and highest compensated employees Complete Part II of
Schedule L .. P
of 5 0
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4558(c)(3)(B), and
contributing employers and sponsoring organizations of section 501 (c){9)
voluntary employees' beneficiary organizations (see instructions) Complete Part
%] IT of Schedule L
I
bys 0 6 0
2 7 Notes and loans receivable, net of 7 0
Inventories for sale or use 1,548,027 8 1,933,967
9 Prepaid expenses and deferred charges 259,900 9 364,804
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 201,063,186
b Less accumulated depreciation 10b 49,719,070 149,496,780 10c 151,344,116
11 Investments—publicly traded securities 38,324 11 38,324
12 Investments —other securities See Part IV, line 11 0ol 12 0
13 Investments —program-related See PartIV,line 11 0| 13 0
14 Intangible assets 0ol 14 0
15 Other assets See PartIV,line1l1l 455,728| 15 507,595
16 Total assets.Add lines 1 through 15 (must equal line 34) 167,442,391 16 171,306,902
17 Accounts payable and accrued expenses 3,870,789 17 4,911,705
18 Grants payable 0l 18 0
19 Deferred revenue 0| 19 0
20 Tax-exempt bond habilities 0l 20 0
21 Escrow or custodial account hability Complete Part IV of Schedule D o 21 0
@
Q 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
= persons Complete Part IT of Schedule L ol 22 0
T
|23 Secured mortgages and notes payable to unrelated third parties 0ol 23 0
24 Unsecured notes and loans payable to unrelated third parties ol 24 0
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24)
Complete Part X of Schedule D
. . . . . . . . . . . 110,681,406| 25 109,765,171
26 Total liabilities.Add lines 17 through 25 114,552,195 26 114,676,876
Organizations that follow SFAS 117 (ASC 958), check here » [ and complete
q"; lines 27 through 29, and lines 33 and 34.
2
s 27 Unrestricted net assets 52,890,186 27 56,630,026
<
(o8] 28 Temporarily restricted net assets 0l 28 0
z 29 Permanently restricted net assets ol 29 0
. Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
o complete lines 30 through 34.
?3 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
% 33 Total net assets or fund balances 52,890,196 33 56,630,026
34 Total habilities and net assets/fund balances 167,442,391 34 171,306,902

Form 990 (2015)



Form 990 (2015)
[ZIE Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line I1n this Part XI v
1 Total revenue (must equal Part VIII, column (A), line 12)
1 127,978,135
2 Total expenses (must equal Part IX, column (A}, line 25)
2 113,365,239
3 Revenueless expenses Subtractline 2 from line 1
3 14,612,896
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A})
4 52,890,196
5 Netunrealized gains (losses) on investments
5
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Other changes In net assets or fund balances (explain in Schedule O}
9 -10,873,066
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 56,630,026

EEITE%i1 Financial Statements and Reporting

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

-

2a

3a

Accounting method used to prepare the Form 990 [ cash [« Accrual [ Other
If the organization changed 1ts method of accounting from a prior year or checked "Other,” explain in
Schedule O

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

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

[~ Separate basis [~ Consoldated basis [~ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If'Yes, check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

[ Separate basis [ consohdated basis [ Both consolidated and separate basis

If"Yes," toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?

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

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?

If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2015)
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Software ID:
Software Version:

EIN:
Name:

58-2095884
PAULDING MEDICAL CENTER INC

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (€) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation compensation [ amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee} organization organizations from the
forrelated [ = - g = [t - (W-2/1099- (W-2/1099- organization

organizations a; 2 ([ T%v.._’.._ o) MISC) MISC) and related
below =z |3 oo |5% ? organizations
dotted line) EE‘ = .% ==
A2 o = v o
EER e
w = b 2
T o= T
k3 ’-?'; g
b g T
o
AVRIL P BECKFORD MD 20
.................................................................... X X 553,416 30,61¢
TRUSTEE & CHIEF PEDIATRIC OFF 48 0
CHARLES J JONES 10
............................................................................ X 4,079 (
TRUSTEE 90
DAVID H HAFNER MD 10
.................................................................... X 23,923 (
TRUSTEE 90
FRANK ROS 10
............................................................................ X 3,478 (
TRUSTEE 90
GARY A MILLER 10
............................................................................ X 4,120 (
TRUSTEE - CHAIR 90
GREG MORGAN MD 10
............................................................................ X 2,324 (
TRUSTEE 90
H SPEER BURDETTE III 10
.................................................................... X 0 (
TRUSTEE 90
JANIE MADDOX 10
............................................................................ X 7,842 (
TRUSTEE 90
JEFFREY L THARP MD MPH 20
.................................................................... X X 593,302 79,45¢
TRUSTEE & CHIEF MEDICINE SRVS 48 0
MICHAEL B PATTON 10
................................................................... X 0 (
TRUSTEE 90



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations 25 - g IR MISC) MISC) organization
below “a |2 |2 |I2S |2 and related
L2 |5 AR
dotted line) ('ﬁ =3 |y 5 5% |7 organizations
[} VRS I ~ ol
) C = PR B
E‘. =3 o Tg—- n%- O
EEIRAE
%) = D =
T | = T
|2 @
T =3
b g T
o
MITZI MOORE 10
....................................................................................... X 3,074
TRUSTEE 90
0 SCOTT SWAYZE MD 10
....................................................................................... X 4,304
TRUSTEE 90
OTIS A BRUMBY III 10
....................................................................................... X 16,930
TRUSTEE 90
RANDALL BENTLEY SR 10
....................................................................................... X 20,441
TRUSTEE 90
ROBERT N CROSS MD 10
....................................................................................... X 14,803
TRUSTEE 90
T E RUSTY DURHAM 10
............................................................................... X o}
TRUSTEE EMERITUS 50
T FITZ JOHNSON 10
....................................................................................... X 17,999
TRUSTEE 110
THOMAS E GEARHARD MD 10
....................................................................................... X 2,070
TRUSTEE 90
THOMAS M PHILLIPS 10
....................................................................................... X 2,638
TRUSTEE 90
W CHARLES BROCK 10
....................................................................................... X 21,470
TRUSTEE 90




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (©) (D) (E) (F)

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

organizations 25 - g IR MISC) MISC) organization
below “a |2 |2 |I2S |2 and related
L2 |5 AR
dotted line) ('ﬁ =3 |y 5 5% |7 organizations
[} VRS I ~ ol
y ~ o —~> -
E‘. =3 o T% n%- O
EEIRAE
o 3 D =
I ?‘ g
b g T
o
WALTER G ROBINSON 10
............................................................................ X 4,348 0
TRUSTEE 90
SHAN COOPER 10
.................................................................... X 126 0
TRUSTEE EMERITUS 50
STEVEN OWEIDA MD 10
.................................................................... X 787 0
TRUSTEE EMERITUS 50
W ALLEN SEPARK 10
............................................................................ X 1,059 0
TRUSTEE EMERITUS 50
ANTHONY J BUDZINSKI 20
............................................................................ X 793,732 76,107
EVP & CFO 500
ANTHONY M TRUPIANO 20
............................................................................ X 377,102 49,343
SVP SUPPLY CHAIN 48 0
BARBARA B COREY 20
............................................................................ X 416,030 47,665
SVP MANAGED CARE 48 0
BETH KOST 20
............................................................................ X 331,271 34,355
SVP COMPLIANCE CHF PRIVACY OFF 48 0
BETHANY ROBERTSON 20
............................................................................ X 300,438 46,673
VP & CHIEF LEARNING OFFICER 48 0
BRADFORD B NEWTON 20
............................................................................ X 251,598 50,475
VP INFO TECHNOLOGY ADMIN 48 0




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (©) (D) (E) (F)

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

organizations 25 - g IR MISC) MISC) organization
below ~al2 R 2|z and related
L2 |5 AR
dotted line) ('ﬁ =3 |y 5 5% |7 organizations
[} VRS I ~ ol
y ~ o —~> -
Te|a ?— B3 o
EEIRAE
Iy = D -
T | = T
T | 2 o
D 4 B
b g T
o
BRUCE A DEAN 20
.......................................................................... X 304,967 72,423
VP REAL ESTATE DEPUTY GEN CNSL 48 0
CANDICE L SAUNDERS 20
.......................................................................... X 1,180,672 77,248
PRESIDENT & CEO 500
CARRIE O PLIETZ 20
.................................................................. X o} 0
EVP & COO HOSP (BEGIN 2/16) 48 0
DANIEL J STYF 20
.......................................................................... X 401,787 30,738
SVP PW HEALTH PLAN 48 0
DAVID W ANDERSON 20
.......................................................................... X 636,243 73,566
EVP/HR/OL/CCO 48 0
DOUGLAS ARVIN CPA MBA 20
.................................................................. X o} 0
SVP FINANCE (BEGIN 3/2016) 48 0
DOUGLAS S FOSTER 20
.................................................................. X o} 0
VP FINANCIAL PLAN (BEG 3/16) 48 0
ELIZABETH H LOUDERMILK 20
.......................................................................... X 293,860 42,566
VP ENT INTELLIGENCE & INTGRTN 48 0
ELLEN LANGFORD 20
.......................................................................... X 330,231 71,209
SVP & COO WELLSTAR MED GROUP 48 0
FREDA LYON 20
.......................................................................... X 148,720 21,078
VP SYSTEM EMERGENCY & TRAUMA 48 0




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (©) (D) (E) (F)

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

organizations 5 — o= |o - MISC) MISC) organization
below =23 § T I2a |2 and related
LS | O AR
dotted line) ('ﬁ =3 |y 5 5% |7 organizations
[} VRS I ~ ol
) C = PR B
R = to
EEIRAE
%) = D =
I ?‘ g
b g T
o
GUILLERMO PIERLUISI MD MPH MBA 500
............................................................................... X 344,720 o} 70,755
VP MEDICAL AFFAIRS 20
JAMES M SWARTZ 20
............................................................................... X o} 265,746 44,824
VP ACCOUNTING 48 0
JILL M CASE-WIRTH 20
............................................................................... X o} 424,761 56,220
SVP & CHIEF NURSE EXECUTIVE 48 0
JIMMY E FRANCIS 20
............................................................................... X o} 266,152 49,549
VP INFO TECHNOLOGY OPERATIONS 48 0
JOEL W HELMKE 20
....................................................................................... X 0 319,000 70,175
VP ONCOLOGY 48 0
JOHN A BRENNAN 20
............................................................................... X o} o} 0
EVP CHIEF CLNC OFF (BEG 4/16) 48 0
JONATHAN B MORRIS MD 20
............................................................................... X o} 511,024 53,680
SVP CHIEF INFO OFFICER 48 0
JOSEPH L BRYWCZYNSKI 20
............................................................................... X o} 375,861 72,424
SVP HEALTH PARKS DEVELOPMENT 48 0
KEM M MULLINS 20
............................................................................... X o} 596,655 52,732
EVP COO AMBULATORY & BUS DEV 48 0
KIMBERLY W MENEFEE 20
............................................................................... X o} 385,571 50,772
SVP STRATEGIC COMMUNITY DEV 50 0




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (©) (D) (E) (F)

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

organizations 25 - g IR MISC) MISC) organization
below “a |2 |2 |I2S |2 and related
L2 |5 AR
dotted line) ('ﬁ =3 |y 5 5% |7 organizations
[} VRS I ~ ol
) C = PR B
E‘. =3 o Tg—- n%- O
EEIRAE
o 3 D =
T | = T
T | 2 o
D 4 B
b g T
o
KRISTEN S TRICE 20
............................................................................... X o} 0
VP DIAG OUTREACH (BEG 1/16) 48 0
KRISTYN M GREIFER 20
....................................................................................... X 397,576 18,767
VP POPULATION MANAGEMENT 48 0
LEO E REICHERT 20
....................................................................................... X 717,317 63,211
EVP & GENERAL COUNSEL 48 0
MARY L TAVERNARO 20
....................................................................................... X 283,376 51,130
VP HUMAN RESOURCES OPERATIONS 48 0
MICHAEL G PAUL 20
....................................................................................... X 233,220 24,754
VP FACILITIES ENG SUPPORT SVCS 48 0
MICHELLE M ROBINSON 20
....................................................................................... X 253,969 42,237
VP MKTNG/PR/INTERNAL COMM 48 0
NICOLE V ASHE 20
....................................................................................... X 284,586 49,175
VP FINANCE & CFO WMG 48 0
PETER R JUNGBLUT MD MBA 20
....................................................................................... X 422,089 71,361
SVP & MEDICAL DIR WMG 48 0
REBECCA | RUHL 20
............................................................................... X o} 0
VP FACILITY CMPL (BEG 4/16) 48 0
REYNOLD J JENNINGS MD 20
....................................................................................... X 1,651,584 2,064
CHIEF STRATEGY OFFICER 48 0




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (©) (D) (E) (F)

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

organizations 5 — o= |o - MISC) MISC) organization
below =23 § T I2a |2 and related
LS | O AR
dotted line) ('ﬁ =3 |y 5 5% |7 organizations
[} VRS I ~ ol
) C = PR B
R = to
EEIRAE
o 3 D =
I ?‘ g
b g T
o
RICHARD S SIEGEL 20
.................................................................. X o} 353,273 76,096
VP CARDIOLOGY & CVM ADMIN 48 0
ROBERT J DECOUX 20
.......................................................................... X 0 195,690 45,418
VP CORPORATE MED STAFF SVCS 48 0
ROBERT MANDLER 20
.................................................................. X o} 274,022 63,575
VP DIAGNOSTIC OUTREACH 48 0
ROBIN G BOEHRINGER 20
.................................................................. X o} o} 0
VP TOTAL REWARDS (BEG 11/15) 48 0
SANDRA LUCIUS 20
.......................................................................... X 0 262,637 49,160
VP INFO TECHNOLOGY APPS 48 0
SEAN P TURNER 20
.................................................................. X o} 317,142 51,201
VP REVENUE CYCLE MANAGEMENT 48 0
SNEHAL H DOSHI 20
.......................................................................... X 0 175,084 26,331
VP SYSTEM PHARMACIST 48 0
TIMOTHY HANEY 48 0
.................................................................. X 382,922 o} 44,686
SVP & HOSPITAL PRESIDENT 20
VALERY A AKOPOV MD 20
................................................................. X o} 460,432 54,453
VP & CHIEF OF HOSPITALIST SVCS 48 0
VICKY L HOGUE 500
................................................................. X 246,643 o} 55,691
VP CNO PATIENT CARE SERVICES 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (©) (D) (E) (F)

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

organizations 25 - g IR MISC) MISC) organization
below “a |2 |2 |I2S |2 and related
LS | O AR
dotted line) ('ﬁ =3 |y 5 5% |7 organizations
[} VRS I ~ ol
) O P=3 PR B
Te|a 1.2.“ B3 o
EEIRAE
%) = D =
I ?‘ g
b g T
o
WANDA Y ROBINSON 20
................................................................... X o} 226,225 23,315
VP COMPLIANCE PWHP 48 0
STEPHEN L BADGER 20
................................................................... X o} o} 0
CHIEF ADMIN OFF (BEG 2/16) 48 0
ANDREA M PARSON 500
................................................................... X 169,467 o} 48,893
DIR PHARMACY 00
CAROL S O'CONNELL 500
........................................................................... X 175,814 0 24,446
AVP SUPP SVCS & LONG TERM CARE 00
DAN F TAYLOR 500
................................................................... X 164,798 o} 38,516
RESP THERAPIST RESOURCE 00
MICHAEL OTT 500
................................................................... X 153,507 o} 16,999
RN CLINICAL NURSE ED 00
WILLIAM S GONZALEZ 500
................................................................... X 173,272 o} 52,774
MANAGER - PHARMACY 00
BARBARA G BALLARD 0o
.................................................................. X o} 168,038 0
FORMER VP HOMECARE & HOSPICE 00
CHESTER A ZBOROWSKI 0o
.......................................................................... X 0 205,315 10,185
FORMER VP HEALTH PARKS OPS 00
CHRISTOPHER B SCULLEN 0o
.................................................................. X o} 121,351 0
FORMER VP PULMONOLOGY OPS 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (©) (D) (E) (F)

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

organizations 5 — o= |o - MISC) MISC) organization
below =23 § T I2a |2 and related
LS | O AR
dotted line) ('ﬁ =3 |y 5 5% |7 organizations
[} VRS I ~ ol
) C = PR B
Te|a 1.2.“ B3 o
EEIRAE
%) = D =
I ?‘ g
b g T
o
CHRISTOPHER M KANE 00
.................................................................... X 341,744 0
FRMR SVP STRAT PLAN & BUS DEV 00
DEBORAH ROEGGE DE VITA 0o
.................................................................... X 137,762 0
FRMR VP WOMEN&NEWBORN SVC LINE 00
DONALD CAMPBELL MD 0o
.................................................................... X 363,405 0
FRMR SVP PHYS ED&STUDENT AFF 00
JAMES E CLEMENTS 0o
.................................................................... X 148,488 0
FRMR VP BUS DEV & STRAT PSHIP 00
JEFFERY D STANLEY 0o
............................................................................ X 212,980 14,507
FORMER VP PHARM & SYSTEM CORD 00
LEE R COOK 00
.................................................................... X 105,339 0
FRMR VP MED & BEHAVIORAL HLTH 00
LOUIS W LITTLE 0o
.................................................................... X 174,084 0
FRMR SVP POST ACUTE SVC & PRES 00
MARCIA DELK-PAYNE 0o
.................................................................... X 370,531 0
FORMER SVP MED AFF , CQO 00
NANCY R DOELLING 0o
............................................................................ X 382,950 8,158
FORMER VP WS PED ACUTE CARE 00
PATRICIA A MAYNE 0o
............................................................................ X 179,810 5,244

FORMER VP EMERGENCY SERVICES




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) () (D) (E) (F)

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

organizations 25 - g IR MISC) MISC) organization
below =1 =2 |3 K3 EgH B and related
dotted line) E =13 |x 5 =% ? organizations
|2 |k 2alT
) C = PR B
REETAN K ?— B3 o
T | 3 = =
2| = ; =1
ol| = .E hal
T | = T
b '-?'; g
b g T
=5
ROBERT D JANSEN 0o
............................................................................ X 750,312 65,599
FORMER EVP & PRES MED GROUP 00
ROBIN WILSON 00
.................................................................... X 350,907 0
FORMER SVP CHIEF HEALTH OFF 00
STEVEN L GRACE 00
................. X 161,549 0

FORMER VP TALENT ACQUISITION




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493135089317]

OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section ! 0 1 5
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. Open to Public
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at p .
Department of the . Inspection
Treasury www.irs.qgov/form990.
Internal Revenue Service

Name of the organization Employer identification number
PAULDING MEDICAL CENTER INC

58-2095884

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t is (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 (Form 990 or 990-EZ})

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

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

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

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

7 [ Anorganization that normally recelves 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 IT )

8 [ A community trust described in section 170(b)(1)(A)(vi) (Complete Part1I)

9 - An organization that normally receives (1) more than 331/3% 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 331/3% of its support
from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 Seesection 509(a)(2). (Complete Part III )

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 11e, 11f,and 11g

a - Type I. A supporting organization operated, supervised, or controlled by 1ts 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 II. A supporting organization supervised or controlled in connection with 1ts 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.

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

e ~ Check this box If the organization received a written determination from the IRS that it is a Type I, Type 1I, Type III functionally
integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations . .

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

(i) (ii)EIN (iii) (iv) (v) (vi)
Name of supported organization Type of Is the organization Amount of A mount of other
organization listed In your governing monetary support support (see
(described on lines document? (see instructions) Instructions)
1- 9 above (see
instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 2
IEETEl support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

(or fiscal year beginning in) P

1

B

6

Calendar year (a)2011 (b)2012 (€)2013 (d)2014 (€)2015 (fF)Total

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

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

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

Total. Add lines 1 through 3

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

(f

Public support. Subtract line 5
from line 4

Section B. Total Support

(or fiscal year beginning in) P

7
8

10

11

12
13

Calendar year (a)2011 (b)2012 (€)2013 (d)2014 (€)2015 (F)Total

Amounts from line 4

Gross Income from interest,

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

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

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

Total support. Add lines 7
through 10

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

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 stophere . . . . . . . . . . . . .+ .. »[
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f}) 14
15 Public support percentage for 2014 Schedule A, PartII, ine 14 15
16a 33 1/3% support test—2015.I1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test—2014.1f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
17a 10%-facts-and-circumstances test—2015.If the organization did not check a box on line 13, 16a,or 16b, and line 14
I1Is 10% or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
organization >
b 10%-facts-and-circumstances test—2014.1f the organization did not check a box online 13, 16a, 16b, or 17a, and lne
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explainin Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization >
18 Private foundation.If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions >

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 3

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under Part
II. If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year
(or fiscal year beginning in) P
1 Gifts, grants, contributions, and
membership fees received (Do
not include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished
In any activity that is related to
the organization's tax-exempt
purpose
3 Gross recelpts from activities
that are not an unrelated trade or
business under section 513
4 Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit
to the organization without charge
6 Total. Add lines 1 through 5
7a Amounts included onlines 1, 2,
and 3 received from disqualified
persons
b Amounts included on lines 2 and
3 recelved from other than
disqualified persons that exceed
the greater of $5,000 or 1% of
the amount on line 13 for the year
c Addlines 7aand 7b
8 Public support. (Subtract line 7c¢
from line 6 )
Section B. Total Support

Calendar year
(or fiscal year beginning in) P
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975
¢ Addlines 10a and 10b
11 Net income from unrelated
business activities not included
In line 10b, whether or not the
business i1s regularly carried on

(a)2011 (b)2012 (c)2013 (d)2014 (€)2015 (F)Total

(a)2011 (b)2012 (€)2013 (d)2014 (e)2015 (fF)Total

12 Other income Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
VI)

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

14  First five years.If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2014 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)} 17

18 Investmentincome percentage from 2014 Schedule A, Part III, line 17 18

19a 33 1/3% support tests—2015.I1f the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests—2014.I1f the organization did not check a box on line 14 or line 1943, and line 16 1s more than 33 1/3% and line

18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 private foundation.If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |_

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015

m Supporting Organizations

(Complete only If you checked a box online 11 of Part I Ifyou checked 11a of PartI, complete Sections A and B If you checked
11b of Part I, complete Sections A and C Ifyouchecked 11c of PartI, complete Sections A, D, and E Ifyou checked 11d of Part

Page 4

I, complete Sections A and D, and complete PartV }

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

11

Are all of the organization’s supported organizations listed by name in 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 1elationship, 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 determined that the supported organization was described in section
509(a)(1) o (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 11aor 11b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding 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 contiolled or supervised
by or in connection with its suppoited 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 (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (11) the reasons for each such action, (111) the
authority under the organization's organizing document authorizing such action, and (1v) how the action was
accomplished (such as by amendment to the organizing document)

Type I or Type II 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 charitable 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 contributor
(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 I 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 II 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
(@)(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 II supporting organizations, and all Type III 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)

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 (@) above?

c A 35% controlled entity of a person described 1n (a) or (b) above?If "Yes"to a, b, or ¢, provide detail in Part VI

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

11a

11ib

1ic

Schedule A (Form 990 or 990-EZ) 2015
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m Supporting Organizations (continued)
Section B. Type I Supporting Organizations

Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly
appoint or elect at least a majority 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, applied to such powers during the tax year 1
2 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 2
Section C. Type II Supporting Organizations
Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority 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) 1
Section D. All Type III Supporting Organizations
Yes No

1 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 governing documents In effect on the date of notification, to the extent not previously provided?| 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11} serving on the governing body of a supported organization?
If "No," explain in Part VI how the organization maintained a close and continuous working relations hip with the 2
supported organization(s)

3 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 during the tax year?

If "Yes,"describe in Part VI the role the organization’s supported organizations played in this regard 3

Section E. Type III Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a - The organization satisfied the Activities Test Complete line 2 below

b ~ The organization 1s 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)

2 Activities Test Answer (a) and (b) below. Yes No

a 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 puiposes, how the organization was responsive to those supported organizations, and how the
organization determined that these activities constituted substantially all of its activities 2a

b 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 1n these activities but for the organization’s involvement 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees off

each of the supported organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each
of Its supported organizations? If "Yes,” describe 1n Part VI the role played by the organization in this regard 3b

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 6
m Type III 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 III non-functionally integrated supporting organizations must complete Sections A through E [
Section A - Adjusted Net Income (A) Prior Y ear (B)(Costrlf:;l;(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
Portion of operating expenses paid or incurred for production or collection of
6 gross Income or for management, conservation, or maintenance of property
held for production of Income (see instructions) 6
Other expenses (see Instructions})
Adjusted Net Income (subtract lines 5,6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Y ear (B)g:{f:;:ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
[ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
Acquisition indebtedness applicable to non-exempt use assets 2
Subtract line 2 from line 1d
a Cash deemed held for exempt use Enter 1-1/2% ofline 3 (for greater
amount, see Instructions) 4
5 Net value of non-exempt-use assets {(subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
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 i1s the organization’'s first as a non-functionally-integrated Type III supporting organization {(see
instructions) [

Schedule A (Form 990 or 990-EZ) 2015
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Page 7

m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Otherdistributions (describe in Part VI) See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization is responsive (provide

detalls in Part VI) See instructions

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2015 A mount for 2015

1 Distributable amount for 2015 from Section C, line
6

2 Underdistributions, if any, for years priorto 2015
(reasonable cause required--see instructions)

3 Excess distributions carryover, iIfany, to 2015

b

c

d From2013.

e From2014.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see
instructions)

j Remainder Subtractlines 3g, 3h, and 31 from 3f

4 Distributions for 2015 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2015, fany Subtractlines 3g and 4a from line 2
(if amount greater than zero, see instructions)

6 Remaining underdistributions for 2015 Subtract
lines 3h and 4b from line 1 (if amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2016. Add lines
3jand 4c

8 Breakdown ofline 7

b

¢ Excess from 2013.

[~

From 2014.

e From2015.

Schedule A (Form 990 or 990-EZ) (2015)
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m Supplemental Information.
Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; Part III, ine 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2;
Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b;
Part Vv, line 1; Part V, Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5,
and 6. Also complete this part for any additional information. (See instructions).

Facts And Circumstances Test

Return Reference Explanation

Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes,”" on Form 990, 2 0 1 5

Department of the » Attach to Form 990. Open to Publi
Treasury Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Internal Revenue Service

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Name of the organization Employer identification number

PAULDING MEDICAL CENTER INC

58-2095884

lm Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during
year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes [T No

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

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

1

[~ T o T = S ]

Purpose(s) of conservation easements held by the organization (check all that apply)

[~ Preservation of land for public use (e g, recreation or
education) [T Preservation of an historically important land area

[ Protection of natural habitat [T Preservation of a certified historic structure
[~ Preservation of open space

Complete ines 2a through 2d iIf the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

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

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

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

tax year »

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements i1t holds? [ Yes [ No

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

»

Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3

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

In Part XIII, describe how the organization reports conservation easements in Its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

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

Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a Ifthe 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 i1n furtherance of public
service, provide, In Part XIII, the text of the footnote to its financial statements that describes these items
b Ifthe 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 i1n furtherance of public
service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 »s
(ii) Assets included in Form 990, Part X >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue Included on Form 990, Part VIII, line 1 »s
b Assets included in Form 990, Part X >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015



Schedule D (Form 990) 2015

Page 2

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

(continued)

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

collection items (check all that apply}
a [ Public exhibition

b
[T Scholarly research

€ [ Preservation for future generations

d [T Loan or exchange programs

e [ Other

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

Part XIII

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

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

["Yes [ No

IEEYTEY Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990,

Part X, line 21.

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

included on Form 990, Part X? |_Yes I_No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
c Beginning balance 1c
d Additions during the year id
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |_Yes I_No
b If"Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII . . . . . . . . I:l

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

(a)Current year

{b)Prior year

b (c)Two years back

(d)Three years back | (e)Four years back

1a Beginning of year balance

b  Contrnibutions

¢ Netinvestment earnings, gains, and
losses

d Grants or scholarships

Other expenditures for facilities
and programs

f Administrative expenses

g End ofyear balance

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

a Board designated or quasi-endowment »

b Permanent endowment »

€ Temporarily restricted endowment »

The percentages on lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(i) unrelated organizations

(ii) related organizations . . . .
b If"Yes" on 3a(n), are the related organ

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

1zations listed as required on Schedule R?

Yes | No

3a(i)
3a(ii)
3b

IZEXXXZ 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) (b) Accumulated (d)Book value
Cost or other basis | Cost or other basis (c)depreciation
{investment) (other)

ia Land 3,170,972 3,170,972
b Buildings

137,376,711 20,068,417 117,308,294

¢ Leasehold improvements 5,176,019 557,269 4,618,750

d Equipment 47,571,185 26,918,268 20,652,917

e Other
e e e e e e e e e e e e e e 7,768,299 2,175,116 5,593,183
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 151,344,116

Schedule D (Form 990) 2015
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m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.
See Form 990, Part X, line 12.

(a) Description of security or category (b)Book value (c)Method of valuation
(including name of security) Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity Interests
(3)Other
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) >
Investments—Program Related.
Ll ]
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11C.gee Form 990, Part X, line 13.
(a) Description of Investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) hine 13 ) >

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

Total. (Column (b) must equal Form 990, Pairt X, col (B) line 15 ) PR . P »

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

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

Federal Income taxes 0
ASSET RETIREMENT - OTHER LT 1,014,882
TAX EXEMPT BOND LIAB-DUE TO WHS,INC 108,750,289
Total. (Column (b) must equal Form 990, Part X, col (B) hine 25 ) > 109,765,171

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part
XIII [¢

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015

Page 4

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d 2e
Subtract line 2e from line 1 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
Other (Describe in Part XIII ) 4b

c Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, PartI,hmel18) . . . . . . 5

EZL35iE] Supplemental Information

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

information

| Return Reference

Explanation

SCHEDULE D, PART X, LINE 2

The following footnote Is related to the organization's application of FIN 48 (ASC 740} WELLSTAR
AND ITS AFFILIATES HAVE BEEN RECOGNIZED AS EXEMPT FROM FEDERAL INCOME TAX
UNDER INTERNAL REVENUE CODE SECTION 501(A)AS ORGANIZATIONS DESCRIBED IN
SECTION 501(C)(3), AND THEREFORE, RELATED INCOME IS GENERALLY NOT SUBJECTTO
FEDERAL ORSTATE INCOME TAXES, EXCEPT FOR CAC AND WGHP, A TAXABLE NOT-FOR-
PROFIT WELLSTAR APPLIES FASBASC 740,INCOME TAXES, WHICH ADDRESSES
ACCOUNTING FORUNCERTAINTIES IN INCOME TAX POSITIONS IT ALSO PROVIDES
GUIDANCE ON WHEN TAX POSITIONS ARE RECOGNIZED IN AN ENTITY'S FINANCIAL
STATEMENTS AND HOWTHE VALUES OF THESE POSITIONS ARE DETERMINED THERE IS NO
IMPACT ON WELLSTAR'S COMBINED FINANCIAL STATEMENTS AS A RESULT OF THE
APPLICATION OF ASC 740

Schedule D (Form 990) 2015
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Supplemental Information (continued)

Return Reference Explanation

Schedule D (Form 990) 2015
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SCHEDULE H
(Form 990)

Department of the

Hospitals

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

ITreasury » Information about Schedule H (Form 990) and its instructions is at www.irs.gov /form990.
nternal Revenue
Service OMB No 1545-0047

Open to Public
Inspection

Name of the organization
PAULDING MEDICAL CENTER INC

58-2095884

Employer identification number

m Financial Assistance and Certain Other Community Benefits at Cost

Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a m
b If"Yes," was it a written policy? ib | Yes
2 Ifthe organization had multiple hospital facilities, indicate which of the following best describes application of the
financial assistance policy to its various hospital facilities during the tax year
[ Applied uniformly to all hospital facilities [ Applied uniformly to most hospital facilities
[~ Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the
organization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If"Yes," indicate which of the following was the FPG family income limit for eligibility for free care 3a | Yes
[T 100% [ 150% [ 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 | Yes
[T 200% [ 250% [v 300% [ 350% [ 400% [ Other %
c Ifthe organization used factors other than FPG I1n determining eligibility, describe in Part VI the criteria
used for determining eligibility for free or discounted care Include in the description whether the organization
used an asset test or other threshold, regardless of Income, as a factor in determining eligibility for free or
discounted care
4 Didthe organization's financial assistance policy that applied to the largest number of its patients during the tax year]
provide for free or discounted care to the "medically indigent"? 4 |Yes
5a Did the organization budget amounts for free or discounted care provided under i1ts financial assistance policy during
the tax year? 5a | Yes
b If"Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b | Yes
If"Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5¢c No
6a Did the organization prepare a community benefit report during the tax year? 6a | Yes
b If"Yes," did the organization make 1t available to the public? 6b | Yes
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these
worksheets with the Schedule H
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (a) Number of (b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community (f) Percent of
Means-Tested activities or programs (optional) benefit expense revenue benefit expense total expense
Government Programs (optional)
a Financial Assistance at cost
(from Worksheet 1) 11,690,627 11,690,627 10 310 %
b Medicaid (from Worksheet 3,
column a) 12,803,633 10,464,809 2,338,824 2 060 %
Costs of other means-tested
c govemnment programs (from
Worksheet 3, column b)
Total Financial Assistance and
d Means-Tested Government
Programs 24,494,260 10,464,809 14,029,451 12 370 %
Other Benefits
Community health improvement
e services and community benefit
operations (from Worksheet 4) 82,170 82,170 0 070 %
f Health professions education
(from Worksheet 5)
Subsidized health services (from
9 Worksheet 6)
h Research {from Worksheet 7)
Cash and in-kind contributions for
1 community benefit (from
Worksheet 8)
j Total. Other Benefits 82,170 82,170 0 070 %
k Total. Add lines 7d and 73 24,576,430 10,464,809 14,111,621 12 440 %

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

Cat No 50192T

Schedule H (Form 990) 2015
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m Community Building Activities
Complete this table If the organization conducted any community building activities during the tax year, and
describe In Part VI how its community building activities promoted the health of the communities it serves.

Page 2

(a) Number of

(b) Persons served

(c) Total community

(d) Direct offsetting

(e) Net community

(f) Percent of

(optional) building expense revenue building expense total expense
activities or programs
(optional)

1 Physical improvements and housing
2 Economic development
3 Community support
4 Environmental improvements
5 Leadership development and

training for community members
6 Coalition building
7 Community health improvement

advocacy

Workforce development
9 Other
10 Total

m Bad Debt, Medicare, & Collection Practices

1

2

4

W N

9a
b

Section A. Bad Debt Expense Yes | No
Did the organization report bad debt expense in accordance with Heathcare Financial Management Association
Statement No 157? e e e e .o 1 |Yes
Enter the amount of the organization's bad debt expense Explainin Part VI the
methodology used by the organization to estimate this amount 2 5,648,174
Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization's financial assistance policy Explainin 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 3 437,065
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 Is contained in the attached financial statements
Section B. Medicare
Enter total revenue received from Medicare (including DSH and IME) 5 34,667,589
Enter Medicare allowable costs of care relating to paymentsonline5 . . . . .| 6 43,801,906
Subtract line 6 from line 5 This Is the surplus (or shortfall) . 7 -9,134,317
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 |7Cost to charge ratio |_Other
Section C. Collection Practices
Did the organization have a written debt collection policy during the tax year? 9a | Yes
If"Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year
contain provisions on the collection practices to be followed for patients who are known to qualify for financial
assistance? Describe In Part VI 9b |Yes

m Management Companies and Joint Ventures

(owned 10% or more by officers, directors, trustees, key employees, and physiclans—see instructions)

(a) Name of entity

(b) Description of prnimary
activity of entity

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

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

{e) Physicians'
profit % or stock
ownership %

10

11

12

13

Schedule H (Form 990) 2015
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m Facility Information

Section A. Hospital Facilities

(hst 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)

[eudeay pasuaniT

JL3I0ING § (LIPS [CIBURY)
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deoy bunpoes |

fcy
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c-43
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1#Y10-43

Facility reporting
Other (Describe) group

See Additional Data Table

Schedule H (Form 990) 2015
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m Facility Information (continued)
Section B. Facility Policies and Practices
{Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A}
WELLSTAR PAULDING HOSPITAL
Name of hospital facility or letter of facility reporting group
Line number of hospital facility, or line numbers of hospital facilities in a facility 1
reporting group (from Part V, Section A):
Yes [ No
Community Health Needs A ssessment
1 Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the current
tax year or the immediately preceding tax year?
1 No
2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or the
immediately preceding tax year? If "Yes,” provide detalls of the acquisition in Section C
2 No
3 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 line 12
3 |Yes
If "Yes," indicate what the CHNA report describes (check all that apply)
a [v A definition of the community served by the hospital facility
b [v Demographics of the community
c |7EX|st|ng health care facilities and resources within the community that are available to respond to the health needs
of the community
d [v How data was obtained
e [v The significant health needs of the community
f |7Pr|mary and chronic disease needs and other health iIssues of uninsured persons, low-income persons, and minority
groups
g |7The process for identifying and prioritizing community health needs and services to meet the community health
needs
h [v The process for consulting with persons representing the community’s interests
i [« Information gaps that mit the hospital facility’s ability to assess the community’s health needs
j [« Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA 20 15
5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the
broad interests of the community served by the hospital facility, including those with special knowledge of or expertise
In public health? If "Yes," describe in Section C how the hospital facility took into account input from persons who
represent the community, and identify the persons the hospital facility consulted
5 |Yes
6a Was the hospital facility’'s CHNA conducted with one or more other hospital facilities? If "Yes," list the other hospital
facilities 1n Section C
s e e e e e e e e e e e e e e e e 6a [Yes
b Was the hospital facility’'s CHNA conducted with one or more organizations other than hospital facilities?” If "Yes,” list
the other organlzatlons In Section C
6b No
7 D|d the hospltal faC|I|ty make its CHNA report W|dely avallable to the publlc? 7 |Yes
If "Yes," indicate how the CHNA report was made widely available (check all that apply)
a [ Hospital facility’s website (list url) SEE PART V, SECTION C
b [ Other website (list url)
c [« Made a paper copy available for public inspection without charge at the hospital facility
d [ Other (describe in Section C)
8 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 8 [Yes
9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 15
10 Is the hospital facility's most recently adopted implementation strategy posted on a website?
10 [ Yes
a If"Yes" (isturl) SEE PART V,SECTION C
b If "No," 1s the hospital facility’s most recently adopted implementation strategy attached to this return?
e e e e . 10b No
11 Describe in Section C how the hospital facility 1s addressing the significant needs 1dentified In 1ts most recently
conducted CHNA and any such needs that are not being addressed together with the reasons why such needs are not
being addressed
12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a CHNA as
required by section 501 (r){(3)?
- . 12a No
b If“Yes" on Ilne 12a d|d the organlzatlon ﬁIe Form 4720 to report the section 4959 excise tax?
. 12b
[ If “Yes" on Ilne 12b, what Is the total amount of section 4959 excise tax the organization reported on Form 4720 for
all of its hospital facilities? $

Schedule H (Form 990) 2015
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m Facility Information (continued)

Financial Assistance Policy (FAP)

WELLSTAR PAULDING HOSPITAL

Name of hospital facility or letter of facility reporting group

Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13 | Yes
If “Yes,” Indicate the eligibility criteria explained in the FAP
a [v Federal poverty guidelines (FPG), with FPG family income limit for ehgibility for free care of
125 % and FPG family income limit for eligibility for discounted care of
300 %
b [« Income level other than FPG (describe in Section C)
c [ Assetlevel
d [v Medical indigency
e [v Insurance status
f [v Underinsurance discount
g [ Residency
h [« Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients? 14 | Yes
15 Explained the method for applying for financial assistance? P 15 [ Yes
If “Yes,” indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions})
explained the method for applying for financial assistance (check all that apply)
a [v Described the information the hospital facility may require an individual to provide as part of his or her application
b [« Described the supporting documentation the hospital facility may require an individual to submit as part of his or
her application
¢ [v Provided the contact information of hospital facility staff who can provide an individual with information about the
FAP and FAP application process
d [v Provided the contact information of nonprofit organizations or government agencies that may be sources of
assistance with FAP applications
e [¢ Other (describe in Section C)
16 Included measures to publicize the policy within the community served by the hospital facility? 16 | Yes
If "Yes," indicate how the hospital facility publicized the policy (check all that apply)
a [v The FAP was widely available on a website (list url)
SEE PART V,SECTION C
b [« The FAP application form was widely available on a website (list url)
SEE PART V,SECTION C
¢ [v A plain language summary of the FAP was widely available on a website (list url)
SEE PART V,SECTION C
d [v The FAP was available upon request and without charge (in public locations in the hospital facility and by mail)
e [v The FAP application form was available upon request and without charge (in public locations In the hospital facility
and by mail}
f [« A plainlanguage summary of the FAP was available upon request and without charge (in public locations in the
hospital facility and by mail)
g [v 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 availability of the FAP
i [« Other (describe in Section C)
Billing and Collections
17 Did the hospital facility 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? . . . . L . 0 0 o e e e e e e e e e e e e e e 17 [ Yes
18 Check all of the following actions against an individual that were permitted under the hospital facility's policies during
the tax year before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP
a [ Reporting to credit agency(les)
b [ Selling an individual’s debt to another party
c [ Actions that require a legal or judicial process
d [ Othersimilar actions (describe in Section C)

e [« None ofthese actions or other similar actions were permitted

Schedule H (Form 990) 2015
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m Facility Information (continued)

WELLSTAR PAULDING HOSPITAL
Name of hospital facility or letter of facility reporting group

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 facihity's FAP? . . . . . . . . . . . . 19 No

If "Yes," check all actions in which the hospital facility or a third party engaged
[ Reporting to credit agency(ies)

[ Selling an individual’s debt to another party

[ Actions that require a legal or judicial process

Qa n T O

[ Other similar actions (describe in Section C)

20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed
(whether or not checked) inline 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 [v Notified individuals of the financial assistance policy in communications with the individuals regarding the
individuals’ bills

d [V Documented its determination of whether individuals were eligible for financial assistance under the hospital
facility’s financial assistance policy

e [v Other (describe in Section C)

f [ None of these efforts were made

Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that
required the hospital facility to provide, without discrimination, care for emergency medical conditions to individuals
regardless of their eligibility under the hospital facility’s financial assistance policy?

21 [ Yes
If "No," indicate why
a [ The hospital facility did not provide care for any emergency medical conditions
b [ The hospital facility’s policy was not in writing
¢ [ The hospital facility hmited who was eligible to receive care for emergency medical conditions (describe in Section
<)
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 facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts
that
can be charged

b [VThe hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating
the maximum amounts that can be charged

c [ The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged

d [ Other (describe in Section C)

23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had
Insurance covering such care?

23 No

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? . . . . . . . . . . o o0 0w e e e e e e e e 24 No
If "Yes," explain in Section C

Schedule H (Form 990) 2015
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m Facility Information (continued)

Section C. Supplemental Information for Part V, Section B.

Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 161, 18d, 19d, 20e, 21c,
21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting group,
designated by facility reporting group letter and hospital facility ine number from Part V, Section A ("A, 1,” “A, 4,” "B, 2,”
"B, 3,” etc.) and name of hospital facility.

Form and Line Reference Explanation

Schedule H (Form 990) 2015
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m Facility 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?

Name and address Type of Facility (describe)

VIO IN|ao|n|h|W|N| =

¥y
(=]
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m Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a, and 7, Part IT and Part III, ines 2,3, 4,8 and 9b

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

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

4 Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents It serves

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

6 Affiliated health care system. If the organization 1s part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

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

Form and Line Reference Explanation

PUBLICATION OF COMMUNITY BENEFIT REPORT PAULDING MEDICAL CENTER,INC 1s an
affillate of Wellstar Health System, Inc which on an annual basis 1Issues a community benefit report
IThis report 1s subsequently distributed in and around the five-county primary service area of the
health system On an annual basis the hospital reports 1ts community health benefits report to the
Georgla Hospital Association (GHA) GHA aggregates the hospital specific reports into a statewide
community health benefit report The State of Georgia also requires hospitals to file the Hospital
Financial Survey and the Indigent Care Trust Fund Survey so that it can collect information on
hospital financial class categories and also to determine the amount of uncompensated care by
hospital THE COMMUNITY BENEFIT REPORT CAN BE FOUND AT THE FOLLOWING LINK

https //www wellstar org/community/documents/WELLSTAR-COMMUNITY-BENEFITS-R

EPORT PDF

SCHEDULE H, PART I, LINE 6A




Form and Line Reference

Explanation

SCHEDULE H,PART I, LINE 7

COST TO CHARGE RATIO For purposes of the IRS Form 990, Schedule H, Wellstar Health System
and Affillates (including PAULDING MEDICAL CENTER,INC )} have estimated the current year cost
to charge ratio for each hospital as it 1s reported 1n the annual community benefit report and as it will

be reported In the state's Annual Hospital Financial Survey




Form and Line Reference

Explanation

SCHEDULE H, PART III, SECTION
A, LINE 2

METHODOLOGY USED TO ESTIMATE BAD DEBT The reported bad debt charges is derived from
the unpaid balances of patient accounts that are deemed uncollectible after 120 days of collection
effort by the hospital's patient financial services staff The unpaid patient accounts are then sent to
collection agencies and any collected amount 1s deemed as bad debt recovery The source of this
data 1s the hospital's detailed financial tnal balance The net reported bad debt charges are then
multiplied by the Hospital Financial Survey calculated cost to charge ratio to arrive at the estimated

bad debt expense




Form and Line Reference

Explanation

SCHEDULE H, PART III, SECTION
A, LINE 3

METHODOLOGY & RATIONALE USED TO DETERMINE BAD DEBT ATTRIBUTABLE TO
PATIENT'S ELIGIBLE UNDER ORGANIZATION'S FAP The bad debt attributable to patients
eligible under the hospital's financial assistance program is determined using a weekly bad debt
conversion report for a period of twelve months The conversion rate for this period 1s used to
determine this bad debt category The total reported conversion charges 1s multiplied by a calculated
cost to charge ratio to arrive at the cost of bad debt attributable to patient’'s eligible under the
hospital's FAP




Form and Line Reference Explanation

MEDICARE SHORTFALLS PAULDING MEDICAL CENTER IS A provider of inpatient and outpatient
services to Medicare program beneficiaries at determined rates Without the participation in the
Medicare program these patients may not have had convenient access to those services The
Medicare shortfall on SCHEDULE H, Part III, Section B, line 7 represents the uncompensated
difference between the expected reimbursement and the Medicare charges for those services stated
at cost We determine a cost to charge ratio for Medicare patients as part of the annual filing of the
Medicare cost report

SCHEDULE H, PART III, SECTION
B, LINE 8




Form and Line Reference Explanation

SCHEDULE H, PART 111, SECTION COLLECTION PRACTICES The policy written for collection practices that applies to all Wellstar
C, LINE 9B Health System entities incorporates guidelines for personnel in the admissions and patient access
areas to be trained in identifying patients that might qualify for financial assistance Itis also the
policy of all Wellstar facilities to have at least one employee or contractor available at all times,
especially In the hospitals with emergency rooms, who can provide assistance with the paperwork
necessary to help patients who would qualify for governmental and other assistance programs




Form and Line Reference

Explanation

SCHEDULE H, PART VI, LINE 2

NEEDS ASSESSMENT To assess the current health and well-being of the community served,
WellStar Health System, Inc conducted a Joint Community Health Needs Assessment (CHNA) for
its five legacy hospital community including PAULDING MEDICAL CENTER The CHNA was a
collaborative effort involving WellStar executive leadership, hospital leadership, public health
agencies, and a multi-sector coalition of community stakeholders Collaborators represented a broad
knowledge base of the hospital's primary service area comprising Bartow, Cherokee, Cobb, Douglas,
and Paulding counties and some outlying zip codes determined by utilization To assess the current
community health status and capture a broad base of input, WellStar used the following questions to
guide the CHNA process and research 1 What s the current health status of the community
WellStar serves? 2 What are the major rnisk factors and causes of poor health in our community? 3
What actions by WellStar and i1ts partners are needed to address the risk factors and causes? 4 What
are the existing WellStar and community assets, programs and services that can help address the
needs? 5 Who are the partners or potential partners with the expertise and resources to help
expedite a connection to healthcare, education and resources?




Form and Line Reference

Explanation

SCHEDULE H, PART VI, LINE 3

PATIENT EDUCATION OF ELIGIBILITY FOR ASSISTANCE The hospital provides notice of the
avallability of community financial assistance through the Financial Assistance Policy (FAP)via -
Signage - Patient Brochure - Billing Statement - Collection Action Letter - Online at

https //www wellstar org/about-us/policies- PROCEDURES/PAGES/COMMUNITY-FINANCIAL-
ASSISTANCE-POLICY ASPX PAULDING MEDICAL CENTER provideS its patients with hospital
personnel or contracted personnel who are trained in all aspects of governmental programs, payments
plans, charity discounts, and other financial assistance offered to assist them in their hospital bills If
the patient 1s eligible for federal or state assistance programs, a staff member 1s knowledgeable in the
steps necessary to qualify those individuals If a patient s indigent or charity eligible they will be
offered assistance through the hospital's charity and indigent care policy including the state's
indigent care trust fund If the patient has no other insurance and fails to qualify for indigent care
@ssistance, the financial counselor can then offer the patient an opportunity to accept a payment plan
with discounted payment options based on their ability to pay immediately or over time All
PATIENTS are afforded these opportunities




Form and Line Reference

Explanation

SCHEDULE H, PART VI, LINE 4

COMMUNITY INFORMATION As part of an integrated health system, WellStar Health system, inc
and PAULDING MEDICAL CENTERS service area overlaps with the other WellStar legacy hospitals
IThis Intersecting impact across WellStar's five-county primary service area of approximately 1 5
million residents 1n Bartow, Cherokee, Cobb, Douglas, and Paulding counties 1s not easily determined
by a county by county analysis and as such is deemed as one community The majority of patient
volume comes from this service area although other health systems have a presence In the area as
well Demographically, the region 1s one of the fastest growing In the state as well as the country and
the expansion of the services for the patient population reflects a desire to offer healthcare "closer to
home" since WellStar 1s considered a part of a larger metropolitan Atlanta MARKET
ECONOMICALLY, the region is strong In per capita iIncome but given recent trends a rise in the
uninsured and indigent population has occurred PAULDING MEDICAL CENTER,INC IS ONE of five
hospitals affiliated with Wellstar Health System The primary service area of the system Is located In
the Northwest Georgia area and receives the majority of its patients from one of five counties
(Cherokee, Cobb, Douglas, Bartow and Paulding) Generally about 85% to 90% of the patient volume
comes from this service area although other health systems have a presence in the area as well




Form and Line Reference

Explanation

SCHEDULE H, PART VI, LINE 5

PROMOTION OF COMMUNITY HEALTH As stated in the Wellstar Health System, Inc and

A ffillates audited financial statements for the period ended 6/30/2016, PAULDING MEDICAL
CENTER, INC (affiiate of Wellstar Health System, Inc ) OPERATES AS A charitable organizations
consistent with the requirements of Internal Revenue Code SECTION 501(c)(3) and the "community
benefit standard" of IRS Ruling 69-545 In this regard the governing body of the organization and/or
its parent I1s composed of prominent citizens in the community, medical staff privileges 1n the hospital
are available to all qualified physicians in the area consistent with the size and nature of the facility,
PAULDING MEDICAL CENTER operates a full-time emergency room open to all regardless of ability
to pay, and PAULDING MEDICAL CENTER,INC provides care to the needy members of the
community consistent with its charity care policy The hospital's excess funds are generally applied
to expansion and replacement of existing facilities and equipment, amortization of indebtedness,
improvement of patient care, community benefit activities including health education, preventive
screenings and health fairs, research, subsidized health services, and charity care PAULDING
MEDICAL CENTER committed $3,565,024 in capital expenditures for the year to meet those needs




Form and Line Reference

Explanation

SCHEDULE H, PART VI, LINE 6

AFFILIATED HEALTH CARE SYSTEM WellStar Health System, the largest health system in
Georgia, 1s known nationally for its innovative care models, focused on improving quality and access
to healthcare WellStar consists of WellStar Medical Group, 240 medical office locations, outpatient
centers, health parks, a pediatrnic center, nursing centers, hospice, homecare, as well as 11 inpatient
hospitals WellStar Atlanta Medical Center, WellStar Atlanta Medical Center South, WellStar
Kennestone Regional Medical Center (anchored by WellStar Kennestone Hospital), WellStar West
Georgla Medical Center, and WellStar Cobb, Douglas, North Fulton, Paulding, Spalding Regional,
Sylvan Grove and Windy Hill hospitals As a not-for-profit, WellStar continues to reinvest in the

health of the communities 1t serves with new technologies and treatments For more information, visit
wellstar org




Form and Line Reference

Explanation

SCHEDULE H, PART VI, LINE 7

STATE FILING OF COMMUNITY HEALTH BENEFIT REPORT On an annual basis the hospital
reports its community health benefits report to the Georgia Hospital Association (GHA) GHA
aggregates the hospital specific reports Into a statewide community health benefit report The State
of Georgla also requires hospitals to file the Hospital Financial Survey and the Indigent Care Trust
Fund Survey so that it can collect information on hospital financial class categories and also to

determine the amount of uncompensated care by hospital
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Department of the
Treasury

Internal Revenue Service

Compensation Information OMB No 1545-0047

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

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

» Attach to Form 990.

» Information about Schedule J (Form 990) and its instructions is at www.irs.qgov /form990. Open to Public
Inspection

Name of the organization Employer identification number
PAULDING MEDICAL CENTER INC
58-2095884
m Questions Regarding Compensation
Yes | No
1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
[ First-class or charter travel [V Housing allowance or residence for personal use
[ Travel for companions [ Payments for business use of personal residence | | |
[ Tax idemnification and gross-up payments [ Health or social club dues or initiation fees | | |
[ Discretionary spending account [T Personal services (e g, maid, chauffeur, chef) | | |
b Ifany ofthe boxes inline 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 1ib No
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2 | Yes
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part II1
[v cCompensation committee [ wntten employment contract
[v 1ndependent compensation consultant [ Compensation survey or study | | |
[ Form 990 of other organizations [V Approval by the board or compensation committee | | |
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
a Recelve a severance payment or change-of-control payment? d4a | Yes
Participate I1n, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes
¢ Participate Iin, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a No
Any related organization? 5b No
If"Yes," online 5a or 5b, describe in Part IT1
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," online 6a or 6b, describe in Part IT1
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe in Part II1 7 | Yes
8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
in Part ITL 8 No
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2015
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Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space I1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row {1} and from related organizations, described I1n the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(1n) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E}) amounts for that individual

(A) Name and Title

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

Base
(1) compensation

(1i)
Bonus & incentive
compensation

(1in)
Other reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation in

column(B}) reported

as deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2015
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m Supplemental Information

Provide the information, explanation, or descriptions required for Part1, lines 1a,1b, 3,4a, 4b, 4c, 5a,5b, 6a,6b,7,and 8, and for Part Il Also complete this part for any additional information

| Return Reference

Explanation

SCHEDULE J, PART I, LINE 1B

REIMBURSEMENT POLICY While WellStar Health System, INC and its affiliates do not have a written policy regarding payment or reimbursement of the
items listed iIn SCHEDULE J, Part I, Line 1a, the organization follows IRS guidelines in the payment of any of these items to individuals listed in Form 990,
Part VII, Section A These items are added as taxable wages on the individual's Form W-2 as appropriate SCHEDULE J, PART I, LINE 4A SEVERANCE
PAYMENTS Pursuant to their respective employment agreements, the following groups of officers are entitled to severance payments based on their
compensation at that time in the event of certain identified circumstances The severance payment periods are 24 months for Executive Vice Presidents,
18 months for Senior Vice Presidents, and 12 months for Vice Presidents The following officers/KEY EMPLOYEES received severance pay during the
2015 CALENDAR YEAR FROM EITHER THE ORGANIZATION OR A RELATED ORGANIZATION MARCIA DELK-PAYNE $313,526 ROBIN WILSON
289,998 CHRISTOPHER M KANE 289,168 DONALD CAMPBELL,MD 277,130 PATRICIA MAYNE 150,603 LOUISW LITTLE 136,033 BARBARA G
BALLARD 131,308 STEVEN L GRACE 130,778 JAMESE CLEMENTS 116,555 CHRISTOPHER B SCULLEN 108,089 DEBORAH ROEGGE DE VITA
107,650 LEER COOK 88,605 NANCY R DOELLING 57,696 ROBERT D JANSEN 32,542 JEFFERY D STANLEY 34,924 CHESTER A ZBOROWSKI
33,152 SCHEDULE J, PART I, LINE 4B PARTICIPATION IN A SUPPLEMENTAL NON-QUALIFIED RETIREMENT PLAN During the year, Vice
Presidents, Senior Vice Presidents, Executive Vice Presidents and certain physicians participated in a supplemental nonqualified retirement plan
sponsored by WellStar Health System, Inc The amounts related to this plan are included in Schedule J, Part II, Column (C) The following individuals
received payments from the plan included in Schedule J, Part IT, Column (B) CANDICE L SAUNDERS $889,660 ROBERT D JANSEN 380,645 DAVID
W ANDERSON 92,098 JEFFERY D STANLEY 56,284 JOSEPH L BRYWCZYNSKI 42,507 MARY L TAVERNARO 34,242 LEO E REICHERT 28,001
VICKY L HOGUE 26,178 ROBERT MANDLER 21,426 SCHEDULE J,PART I,LINE 7 NON-FIXED PAYMENTS TO OFFICERS As part of the WellStar
Executive Compensation Philosophy a performance pay plan was instituted several years ago whereby the WellStar Board of Trustees approves an annual
incentive plan which consists of several performance goals or factors that upon attainment will result in payouts to eligible plan participants Those
factors are (1) People & Customer Service goal for employee "Trust Index (2) Quality & Safety goal for clinical excellence and patient satisfaction, AND
(3) Financial goal for attaining a positive operating margin Confirmation of achieving these goals 1s typically received through the annual external audit
process and approved by the Board of TRUSTEES AT THAT TIME

Schedule J (Form 990) 2015



Additional Data

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

Software ID:
Software Version:
: 58-2095884
: PAULDING MEDICAL CENTER INC

EIN
Name

(A) Name and Title

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) (i) (iii) other deferred benefits (BY(1)-(D) column (B)
Base Bonus & Other compensation reported as deferred
Compensation Incentive reportable on prior Form 990
compensation compensation
1ANDREA M PARSON | 153,962
DIR PHARMAGY o 153962 15,205 300 20,669 28,224 218,360 0
(n) 0 0 0 0 - - 0
0 0
1ANTHONY J BUDZINSKI 1 0
VP & CFO o 0 0 0 0 0 0
(n) 606,611 162,569 24,552 47,300 - - 0
28,807 869,839
2ANTHONY M TRUPIANO | 0
SVP SUPPLY CHAIN o 0 0 0 0 0 0
@ 288,371 73,361 15,370 47,300 - - 0
2,043 426,445
3AVRIL P BECKFORD MD | 0
TRUSTEE & CHIEF PEDIATRIC o 0 0 0 0 0 0
oFF T | Tt mmmmmm s s s mmmmmmm s s mmmmmmmmmmmm| mmmmmmmmmmm ] mmmmmmmmmm e
() 492,548 58,415 2,453 28,660 - - 0
1,958 584,034
4BARBARA B COREY | 0
SVP MANAGED CARE o 0 0 0 0 0 0
@ 321,048 81,823 13,159 21,392 - - 0
26,273 463,695
5BARBARA G BALLARD | 0
FORMER VP HOMECARE & o 0 0 0 0 0 0
(0 13 (O o e e e e
() 36,730 0 131,308 0 - - 0
0 168,038
6BETH KOST | 0
SVP COMPUANCE CHF o 0 0 0 0 0 0
PRIVACYOFF (o o, L . -°°T-TTTT===" =TT T=E=T=E=TEEST TEE/TEESTETESS o TEESEEETEETST| O TEETTEEEESTET TEEESTEEES/EST
@ 271,419 49,750 10,102 22,418 - - 0
11,937 365,626
7BETHANY ROBERTSON 1 0
VP & CHIEF LEARNING o 0 0 0 0 0 0
OFFICER | .| Tttt mmmmmmmmmmm s mmmmmmmm s m s mmmmmmmmmmmm| mmmmmmmmmmm ] mmmmmmmmmm e
() 203,392 87,926 9,120 17,301 - - 0
29,372 347,111
8BRADFORD B NEWTON 1 0
VP INFO TECHNOLOGY o 0 0 0 0 0 0
1] 1 o e e e e e
(m 202,322 40,120 9,156 22,555 - - 0
27,920 302,073
9BRUCE A DEAN | 0
VP REAL ESTATE DEPUTY GEN o 0 0 0 0 0 0
{00 1 L e s I I A
() 242,590 48,105 14,272 47,300 - - 0
25,123 377,390
10CANDICE L SAUNDERS 1 0
PRESIDENT & CEO o 0 0 0 0 0 0
@ 929,590 231,348 19,734 46,319 - - 889,660
30,929 1,257,920
11CAROL S O'CONNELL | 149,344
AVP SUPP VS B LONG o 149,344 24,240 2,230 4,050 20,396 200,260 0
TERMCARE .0 | TTTTTTT=T====7 TTTT/TsTEEEESTST) TEEESESTSEESTSESST) TEOTEESTEEEESS o oTEEETEESTSSTSTT)| TEETSTEET,TTTES
() 0 0 0 0 - - 0
0 0
12CHESTER A ZBOROWSKI 1 0
FORMER VP HEALTH PARKS o 0 0 0 0 0 0
ors LT Ly sae| T T T T T T T T Tommmmmmmmmms] mmmmmmmmmmmmn| mmmmmmmmmmmm| mmmmmmmmmm s s mmm e
(n) 139,238 26,427 39,650 0 - - 0
10,185 215,500
13CHRISTOPHER B SCULLEN 1 0
FORMER VP PULMONOLOGY o 0 0 0 0 0 0
ors T ] tmtmmmmm s mmmmmmmmmmmms ] mmmmmmmmmmmms| mmmmmmmmmmms| mmmmmmmmmm s s s m e
() 13,262 0 108,089 0 - - 0
0 121,351
14CHRISTOPHER M KANE 1 0
FRMR SVP STRAT PLAN & o 0 0 0 0 0 0
BUspev. ‘9 - _S .- | ~°-°-TTTTT====°| =TT TEET/EEEE/ES/ST/| TEE,TEEE|TEE,ESS~ o TEESET/E/TEES/T| O "TEETTEEET/TET) TEOEE,TEEEE/EST
) 52,576 0 289,168 0 - N 0
0 341,744
15DAN F TAYLOR 1 161,995
RESP THERAPIST RESOURCE o 161,991 2,540 263 27,059 11,457 203,314 0
(n) 0 0 0 0 - - 0
0 0
16DANIEL J STYF 1 0
SVP PW HEALTH PLAN o 0 0 0 0 0 0
(m 290,368 96,256 15,163 21,353 - - 0
9,385 432,525
17DAVID W ANDERSON 1 0
EVP/HR/OL/CCO o 0 0 0 0 0 0
() 460,491 152,440 23,312 47,185 - - 92,098
26,381 709,809
18 1 0
DEBORAH ROEGGE DE VITA o 0 0 0 0 0 0
FRMR VP WOMEN&NEWBORN (.} ., | °°°°°=======°7] ============°| =====°=°=°=====°| ~==°=°7=°7°7°7°°°°°7] ~°-=°=°=°=°==7=°7°7°°| °°°°7°7°7°7°7°7°7°7°°
SVC LINE (m 30,112 0 107,650 0 - - 0
0 137,762
19DONALD CAMPBELL MD 1 0
FRMR SVP PHYS o 0 0 0 0 0 0
ED&STUDENTAFF ~ (( of —____| ~°°°==========7| =========7====7| ==°==°=°7=°7°=°=°7=°=°7°| ~=°=°=°=°7°7°°7°°7°°°°°7| °"~°"/CT,/O°TTEEEET| "TTET°T/T/T/EEEE""
() 50,387 35,888 277,130 0 - - 0
0 363,405
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21ELIZABETH H LOUDERMILK 1 0
VP ENT INTELLIGENCE & o 0 0 0 0 0 0
AV 1 115 U e e e [ [ A
() 239,990 43,990 9,880 23,251 - - 0
19,315 336,426
1ELLEN LANGFORD | 0
SVP & COO WELLSTAR MED o 0 0 0 0 0 0
GROUP . e, | T mmmmmmmmmmm s mmmmmmmmmmmmm | mmmmmmmmmmm | mmmmmmmmm s mmmmmm s m e
() 253,469 64,482 12,280 41,525 - - 0
29,684 401,440
2FREDA LYON | 0
VP SYSTEM EMERGENCY & o 0 0 0 0 0 0
1270 - 1 e e e e e
(n) 117,693 25,000 6,027 8,903 - - 0
12,175 169,798
GUILLERMO PIERLUISI MD 1 278,242
3MPH MBA o 27824 55,364 11,114 46,655 24,100 415,475 0
VP MEDICAL AFFAIRS (. | ============°7] ====°==°=°=°=°=°=°°| =°°°°7°7=°=°°°7==°°7| °~°/TCTTTTTCT°ET,T)| "TETT,T/TEET/T,T| TTTTT,EEEE/T,EES
() 0 0 0 0 - - 0
0 0
4JAMES E CLEMENTS 1 0
FRMR VP BUS DEV & STRAT o 0 0 0 0 0 0
pshp || L aaal T T mmmmmmmmmmmm | mmmmmmmmmmmmn| mmmmmmmmmmsm] mmmmmsmmmmmmm] mmmmmmmmmmmes
(n) 31,933 0 116,555 0 - - 0
0 148,488
5JAMES M SWARTZ 1 0
VP ACCOUNTING o 0 0 0 0 0 0
() 215,613 41,138 8,995 18,573 - - 0
26,251 310,570
6JEFFERY D STANLEY 1 0
FORMER VP PHARM & o 0 0 0 0 0 0
£o3 8 I =1 @12 5 O O e e e [ [ A
(m 146,681 27,840 38,459 10,802 - - 56,284
3,705 227,487
7JEFFREY L THARP MD MPH | 0
TRUSTEE & CHIEF MEDICINE o 0 0 0 0 0 0
1 Y2 1 e e e e [
() 512,199 78,598 2,505 47,185 - - 0
32,273 672,760
8JILL M CASE-WIRTH 1 0
SVP & CHIEF NURSE o 0 0 0 0 0 0
=54 =L @V N I Y [ e e e I
() 336,440 73,003 15,318 46,319 - - 0
9,901 480,981
9JIMMY E FRANCIS 1 0
VP INFO TECHNOLOGY o 0 0 0 0 0 0
OPERATIONS || ~ T T | mmmmmmmmmmm s mmmmmmmmmm s mm | mmmmmmmmmmmmm ] mmmmmmmmmmmm| mmmmmmmmm s s mm e
() 215,259 41,071 9,822 46,420 - - 0
3,129 315,701
10JOEL W HELMKE 1 0
VP ONCOLOGY o 0 0 0 0 0 0
(n) 260,000 49,580 9,420 41,300 - - 0
28,875 389,175
11JONATHAN B MORRIS MD 1 0
SVP CHIEF INFO OFFICER o 0 0 0 0 0 0
() 397,155 101,035 12,834 25,576 - - 0
28,104 564,704
12]JOSEPH L BRYWCZYNSKI 1 0
SVP HEALTH PARKS o 0 0 0 0 0 0
DEVELOPMENT | ,.| L4 .4l 77T EEST TEEEESSSESEEESAS| OTEESSESEEESEESSY ST ESSEEEESESY)| TS EESTEEEST)| O ;TTET,TT,EEEEES
() 283,379 74,924 17,558 47,300 - - 42,507
25,124 448,285
13KEM M MULLINS | )
EVP COO AMBULATORY & BUS o 0 0 0 0 0 0
5 [ e e e N e
() 496,864 87,504 12,287 23,300 - - 0
29,432 649,387
14KIMBERLY W MENEFEE | 0
SVP STRATEGIC COMMUNITY o 0 0 0 0 0 0
] s e e e [
() 293,842 77,691 14,038 29,300 - - 0
21,472 436,343
15KRISTYN M GREIFER 1 0
VP POPULATION o 0 0 0 0 0 0
MANAGEMENT |, L, .. | T°TTTT=TT====°=°| TTTTTTTTTTEES| TETSTT,S,EETETST O TTOSTSTSEESTT)| O TTEESTESEESTSST)| OTTET,TTTEEEECC
(n 333,466 54,496 9,614 9,013 - - 0
9,754 416,343
16LEE R COOK | 0
FRMR VP MED & o 0 0 0 0 0 0
BEHAVIORAL HLTH ...  ,  __ | ~°°TTTTT====°f === =TEETOEEY TEESSSTESSSSY O TRESTEEEE,C,TY| O TOTEES,TEE,ET)| O TTOEE,TTTES,ETST
(m 19,734 0 85,605 0 - - 0
0 105,339
17LEO E REICHERT 1 0
EVP & GENERAL COUNSEL o 0 0 0 0 0 0
() 531,190 168,916 17,211 29,300 - - 28,001
33,911 780,528
18LOUIS W LITTLE | 0
FRMR SVP POST ACUTE SVC o 0 0 0 0 0 0
&PRES A0 .-, T"°-T=T=======] ~CTT=/T=T/TE=E=EE=TT| "TT°E°TET/ETEEES/T TETEESTETEEST o TEET,EEEET|TETT| O "TETTEESETEEECS
(m 38,051 0 136,033 0 - - 0
0 174,084
19MARCIA DELK-PAYNE 1 0
FORMER SVP MED AFF , CQO o 0 0 0 0 0 0
() 57,005 0 313,526 0 - - 0
0 370,531
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41MARY L TAVERNARO 1 0
VP HUMAN RESOURCES o 0 0 0 0 0 0
OPERATIONS || o |t s e mmmmm s s s mm s s mmmmmmmmmmmm] mmmmmmmmmmms] mmmmmmmmmmme
(m 227,968 45,205 10,203 29,060 - - 34,242
22,070 334,506
1MICHAEL G PAUL : 0
VP FACILITIES ENG SUPPORT o 0 0 0 0 0 0
L0 1 e e e e
(n) 186,846 34,053 12,321 0 - - 0
24,754 257,974
2MICHAEL OTT 1 147,967
N CLINICAL NURSE ED o 147,960 5,540 0 0 16,999 170,506 0
() 0 0 0 0 - - 0
0 0
3MICHELLE M ROBINSON 1 0
VP MKTNG/PR/INTERNAL o 0 0 0 0 0 0
[ @ 1 1 e e e e e
() 204,235 40,499 9,235 15,206 - - 0
27,031 296,206
4NANCY R DOELLING 1 0
FORMER VP WS PED ACUTE o 0 0 0 0 0 0
[ Y e 1 e e e e e
(m 242,323 80,333 60,294 5,179 - - 0
2,979 391,108
5NICOLE V ASHE | 0
VP FINANCE & CFO WMG o 0 0 0 0 0 0
(m 234,187 41,156 9,243 23,487 - - 0
25,688 333,761
6PATRICIA A MAYNE 1 0
FORMER VP EMERGENCY o 0 0 0 0 0 0
oY Y (= e s e e e e e
(n 27,999 0 151,811 2,659 - - 0
2,585 185,054
7 | ¢]
PETER R JUNGBLUT MD MBA o 0 0 0 0 0 0
SVP & MEDICALDIRWMG |, | = a8 cmanl| -~ °~°-°°°°°°°=7)| TTTTSTTEEsSTEETOTEESEEESSEEEY O TOSESEEEEESS o OTESTEEETETES)| TEOTEEEESEEES
(m 322,899 86,624 12,566 41,300 - - 0
30,061 493,450
8REYNOLD ] JENNINGS MD 1 0
CHIEF STRATEGY OFFICER o 0 0 0 0 0 0
(1) 975,000 656,466 20,118 0 - - 0
2,064 1,653,648
9RICHARD S SIEGEL | 0
VP CARDIOLOGY & CVM o 0 0 0 0 0 0
21 11 1 1 e e e e E e
() 289,286 53,009 10,978 47,300 - - 0
28,796 429,369
10ROBERT D JANSEN 1 0
FORMER EVP & PRES MED o 0 0 0 0 0 0
GROUP L e s s s s s s s s mmmmm s mmmmmmmmmmms] mmmmmmmmmmms] mmmmmmmmmmm e
(n 530,908 171,132 48,272 42,129 - - 380,649
23,470 815,911
11ROBERT J DECOUX 1 0
VP CORPORATE MED STAFF o 0 0 0 0 0 0
s<s 59 0 ,_ .44 """ ======"| T°"=-TTT=====""| "TT°TT/T=T"T/T=E=E""| "T°TTEEETEEST|T) o TEESESEESTSTSST)| TEE,EEEETEE/TTS
() 167,823 23,013 4,854 20,316 - - 0
25,102 241,108
12ROBERT MANDLER 1 0
VP DIAGNOSTIC OUTREACH o 0 0 0 0 0 0
(n 214,261 42,487 17,274 46,766 - - 21,426
16,809 337,597
13ROBIN WILSON | 0
FORMER SVP CHIEF HEALTH o 0 0 0 0 0 0
[ e e e e e
(n 60,909 0 289,998 0 - - 0
0 350,907
14SANDRA LUCIUS | 0
VP INFO TECHNOLOGY APPS o 0 0 0 0 0 0
(n 209,269 41,497 11,871 46,691 - - 0
2,469 311,797
15SEAN P TURNER 1 0
VP REVENUE CYCLE o 0 0 0 0 0 0
MANAGEMENT |, | Lo aaal TS TTTTSSTT) TEEESEEESSESS OSEEEEEEEEESESS S EE S EEEEESS A A EEEEESESES| OO T A A A AT,
() 248,019 59,082 10,041 22,462 - - 0
28,739 368,343
16SNEHAL H DOSHI | 0
VP SYSTEM PHARMACIST o 0 0 0 0 0 0
(i 102,312 68,000 4,772 14,909 - - 0
11,422 201,415
17STEVEN L GRACE 1 0
FORMER VP TALENT o 0 0 0 0 0 0
AcqQuIS[TION 00 . __,| -°T--T-======="| =~°TTTT=/=/==E=E="/"| TTETTE/T,T/E/T/EST| "T,TEESTEE/T|T)| o TEESESEESTST)| TEE,EEEETEE/TTS
© (n 30,771 0 130,778 0 - - 0
0 161,549
18TIMOTHY HANEY | 290,410
SVP & HOSPITAL PRESIDENT o 29041 75,204 17,308 29,300 15,386 427,608 0
() 0 0 0 0 - - 0
0 0
19VALERY A AKOPOV MD 1 0
VP & CHIEF OF HOSPITALIST o 0 0 0 0 0 0
s<«s 59 0 S, .. 4] """ ======"| T"/TTTT=/=/===E=""| TTETE/T/TT/ET/TE/T| TEToTEEETEST|T) o TEEEESESTSTTST)| TET,EEEETEE/TCS
(m) 364,063 78,508 17,861 28,177 - - 0
26,276 514,885
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61VICKY L HOGUE 1 192,878
S N PATONT e ARE 192,878 39,083 14,682 26,487 29,204 302,334 26,178
SERVICES |, s\ | TTTTTT======°)] ~T==/T/T/E=EEC/,/Y/T| ;TTU°TTST/TSEEES|TST| O TEET/TEEETST/|TT| O "TTTTEEST,EEETST)| TTOTSEEEET/TESS
() 0 0 0 0 - - 0
0 0
1WANDA Y ROBINSON 1 0
VP COMPLIANCE PWHP ot 0 0 0 0 0 0
(n 207,043 7,312 11,870 6,692 - - 0
16,623 249,540
2WILLIAM S GONZALEZ 1 163,467
MANAGER ~ PHARMACY o 163,467 8,965 840 27,328 25,446 226,046 0
(1) 0 0 0 0 - - 0
0 0
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FORM 990,
PART II,
LINE 4A

PROGRAM SERVICE ACCOMPLISHMENTS Wellstar health systems a vertically integrated health care delivery systemw hich
provides through affiliated business organizations a full spectrum of health services, including w eliness programs, physician
office visits, outpatient care, inpatient care, and post-acute services such as home health and long term nursing care The
system through its affilated business organizations operates 11 hospitals (kennestone, cobb, paulding medical, douglas, w indy
hill, atlanta medical center dow ntow n and south, north fulton, spalding, sylvan grove and w est georgia), multiple physician
offices, primary care centers, outpatient care faciliies, a nursing home and other health related services including tw o inpatient
hospice facilities The systemis supported financially by a fundraising organization, w ellstar foundation, inc The service area for
the system encompasses parts of the northw estern, central and w estern sections of the state of georgia - the primary area
being in bartow , cherokee, cobb, douglas, Paulding, fulton, butts, spalding and troup counties Approximately more than 90% of
inpatient discharges and outpatients served are from the aforementioned counties The w ellstar vision is to deliver world class
healthcare Our mission I1s to create and deliver high quality hospttal, physician and other healthcare related services that improve
the health and w ell-being of the individuals and communities w e serve History- In 1993, w hat w as then know n as the cobb
health system, the kennestone regional health care system, and the douglas general hospital affillated to form the northw est
georgia health system Paulding memorial medical center affiliated w ith northw est georgia health systemin 1994 In 1994, the
northw est georgia health system helped form the promina health system and changed its name to promina northw est health
system In 1998, promina northw est health system changed its name to w ellstar health system Wellstar disassociated from and
became totally Independent of promina in 1999 In 2016 WellStar acquired atlanta medical center, north fulton hospital, spalding
hospital, sylvan grove hospital and w est georgia medical center Wellstar health system s a parent corporation w hich provides
overall coordination including governing body to its 11 subordinate affiliates - cobb hospital, inc , - chs foundation, inc
(investment management), - douglas hospttal inc , - kennestone hospital, inc , - paulding medical center, inc , - w ellstar foundation
Inc , - w ellStar atlanta medical center, inc , - wellstar north fulton hospital, inc , - w ellstar spalding regional hospital, inc , -

w ellstar sylvan grove hospital, inc , - w ellstar w est georgia health services, inc Services - Wellstar health system s able to
offer a full range of healthcare services through its affilates The services offered include but are not imited to - most major
inpatient clinical services, - outpatient services, - diagnostic and therapeutic services, - ancillary and support services, - urgent
care services, - home health services, - skilled nursing services and - hospice services The systemincludes a residential facility
on the kennestone hospital campus, called atherton place Atherton place also houses an assisted living unit as an additional level
of care The 11 hospital locations are acute care facilities w ith inpatient, outpatient, and emergency services Paulding medical
center 1s home to a full care nursing home, paulding nursing center and w est georgia medical center also home to tw o full care
nursing homes Cobb hospital Is home to a home health agency and a residential hospice facility called tranquility for those
patients in the end stages of IIfe Kennestone hospital also opened a residential hospice facility not far from its main campus The
systemis complimented w ith approximately 100 physician practices and several urgent care centers The systemis thus able to
provide a complete continuum of care for the community it serves The follow ing statements of community benefit and program
service accomplishments represent systemw ide activity for w ellstar health system, inc (the "system") - ein 58-1649541 All
affilated entities of the system except the physician hospital organization (ein 58-2116179) operate as charitable organizations
consistent w ith the requirements of internal revenue code section 501(c)(3) and the "community benefit standard” of irs revenue
ruling 69-545 The follow Ing excerpt from the audited financial statements identifies a broad overview of the charitable purpose
for the system "the system maintains records to identify and monitor the level of charity care it provides through its affiliates
These records include the amount of charges foregone for services and supplies furnished under its charity care policy In fiscal
year 2016 and 2015, w ellstar affiiate hospitals made $147 9 million and $100 9 million, respectively, in provider payments and
recognized such payments as a reduction in net patient service revenue In the accompanying combined financial statements The
system also participates In certain governmental insurance programs, including medicare and medicaid Under these programs,
the system provides care to patients at payment rates w hich are determined by the federal and state governments, regardless of
the system's actual charges In most cases, these programs pay the system at amounts w hich are less than its cost of providing
services The system offers many w ellness and educational services at little or no cost to the community Health farrs are held
throughout the year at convenient locations, providing various health screenings, such as mammograms, blood pressure and
cholesterol checks A large number of educational programs are offered for all ages These programs include bicycle safety, car
seat safety, defensive driving, cpr and first-aid classes Flu shots are available to the community during flu season Health
screenings, medical supplies, and immunizations are provided to children through local health departments and health fars w ith
system sponsorship in many cases The costs of these services are included in operating expenses The system promotes
health education and activities for students, parents, and teachers through its partner-in-education programs The physicians of
the system make significant contributions to improve the health status of the community, including nvolvement in many community
activities promoting health aw areness and improvement, emergency room care, and delivery of care to the indigent population of
the system's service area The system also made significant contributions to the nursing program at a local university This
financial support has helped to grow the program, w hich benefits the system as w ell as the community The system and all but
one of its affilates have been recognized as organizations exempt from federal Income tax under internal revenue code section
501(a) as organizations described in section 501(c)(3) and, therefore, related ncome I1s generally not subject to federal or state
income taxes One of the System's affilates is a controlled foreign corporation not subject to Federal income tax The Physician
Hospital Organization (EIN 58-2116179) is a taxable affiliate of the System and files IRS Form 1120 US Corporation Income Tax
Return " Financial Data and Statistics (Services Provided System-Wide) Licensed Beds 2,775 Adult Discharges 80,835 New born
Discharges 10,896 Emergency Room Visits - 453,429 Surgeries - 52,301 Cath Lab/Pacemakers/EP 11,238 Non-ED O/P Radiology
Procedures - 373,364 Med/Surg Short Stay Cases - 355 Gl Lab Procedures - 6,790 Radiology Oncology Procedures - 24,431
COMMUNITY BENEFITS Wellstar Health System participates and collaborates w ith patients and residents in meeting health needs
and improving the overall quality of life in the community This 1s especially important in responding to the needs of the
underserved regardless of the system's ability to generate a positive margin Some services w ould possibly be discontinued if
based on a purely financial basis The follow Ing are some examples of the system's services that provide community benefits
(and a monetary value of those benefits If know n) Clinics Wellstar 1s affillated w ith several clinics w hich provide free or
discounted health services to persons w ho cannot afford to pay or those w ho are not expected to pay Community
Health/Education Wellstar's Marketing and Public Relations department provides free brochures on a variety of health-related
issues On a quarterly basis Wellstar sends out a w ellness magazine entitled "Health and Y ou" to significant number of homes In
the community/service area The magazine provides information on health issues and a schedule of health related
classes/semnars available throughout the system While the magazine 1s an excellent referral source for Wellstar's varied
services, It provides fre

FORM 990,
PART |,
LINES 7A &
7B

UNRELATED BUSINESS INCOME PAULDING MEDICAL CENTER, INC GENERATED NO UNRELATED BUSINESS IN
COME ("UBI") FOR THE REPORTING YEAR AS A RESULT THE FILED 990-T SHOWS NO ACTIVITY IF SUB
SEQUENT REVIEW OF THE BOOKS REVEALS ANY UNREPORTED UBI WE WILL FILE AN AMENDED RETURN FOR
THE TAX PERIOD ENDED JUNE 30, 2016 FORM 990, PART IV, LINE 12B AUDITED FINANCIAL STATEMEN
TS PAULDING MEDICAL CENTER, INC 1s audited on an annual basis by an outside auditing firm
, KPMG, and as part of that audit a consolidated financial statement i1s 1ssued for all of
WellStar Health System, Inc and its CONTROLLED Affilates The independent auditors repor
t includes the accounts of Wellstar and its controlled affilates, WELLSTAR Kennestone Hos
pttal, Inc , WELLSTAR Cobb Hospital, Inc , WELLSTAR Douglas Hospittal, Inc , WELLSTAR Pauld
iIng Medical Center, Inc , WELLSTAR ATLANTA MEDICAL CENTER, INC , WELLSTAR NORTH FULTON HOS
PITAL, INC , WELLSTAR SPALDING REGIONAL HOSPITAL, INC , WELLSTAR SYLVAN GROVE HOSPITAL, IN
C, WELLSTAR WEST GEORGIA HEALTH SERVICES, INC , WELLSTAR WEST GEORGIA MEDICAL CENTER, INC
, Wellstar Foundation, Inc , WELLSTAR WEST GEORGIA FOUNDATION, INC , CHS Foundation, Inc
, Community Assurance Company, Ltd , various Wellstar ow ned physician practices, a hospice
facility, a nursing facility, home health business, and entities for infusion therapy and
durable medical equipment All significant intercompany accounts and transactions have be
en elminated in combination The Board of Trustees of Wellstar HEALTH SYSTEM, INC has th
e authortty to approve appointments of the members of the board of trustees of all affilia
te corporations FORM 990, PART IV, LINE 24A TAX EXEMPT BOND REPORTING For purposes of the
Form 990 reporting, WellStar Health System, Inc (EIN 58-1649541) w il Iist all tax-exemp
t bonds Issued since January 1, 2003 on Schedule K as it typically allocates the proceeds
of the bonds to members of the Obligated Group (including the hospitals and physician grou
p) PAULDING MEDICAL CENTER, Inc w ill report this tax exempt bond liability on FORM 990,
Part X, Line 25 Other Liabilities DUE TO WHS, INC FORM 990, PART VI, SECTION A, LINE7B P
OWERS OF THE BOARD AS PER THE ARTICLES OF INCORPORATION, THE SOLE MEMBER OF THE ORGANIZATI
ON IS WELLSTAR HEALTH SYSTEM, INC , A GEORGIA NONPROFIT CORPORATION AS SOLE MEMBER, WELLS
TARHEALTH SYSTEM, INC HOLDS CERTAIN POWERS OF ELECTION AND APPROVAL IN CONNECTION WITH T
HE GOVERNING BODY OF THE ORGANIZATION THESE POWERS ARE PRESENTED IN DETAIL IN THE GOVERNI
NG DOCUMENTS WHICH THE COMPANY MAKES AVAILABLE TO THE PUBLIC UPON REQUEST FORM 990, PART
VI, SECTION B, LINE 11B BOARD REVIEW OF FORM 990 Internal staff prepareS the organization’
s Form 990 Before filing the return w tth the Internal Revenue Service an external account
ing firm, Pricew aterhouseCoopers LLP, review s and sign-offs on the completed return of eac
h organization The current year Form 990 is then review ed by the Finance Committee along
with a question and answ er session A motion Is then made by the Finance committee to appr
ove the returns and present to the full board copies of the forms n an electronic (pdf f
ormat) version as well as a hard copy The organization's CFO or designee subsequently sig
ns the return for either manual or electronic fiing by the appropriate due date FORM 990
, PART VI, SECTION B, LINE 12C CONFLICT OF INTEREST POLICY Our conflict of interest policy
requires all covered persons to annually review the policy and then complete, sign and re
turn the Conflicts of Interest Survey and Attestation to the Compliance Office The Policy
requires an on-going disclosure obligation in the event a conflict arises during the year
The follow Ing 1s our process to regularly and consistently monitor and enforce the polic
y Compliance identifies all covered persons w ho must complete the Survey and Attestation
Compliance verifies that the Survey and Attestation I1s distributed to these persons Comp
liance verifies that these persons return a fully completed and signed Survey and Attestat
ion Compliance review s each completed and signed Survey and Attestation to identify all ¢
onflicts listed in the document All conflicts, potential conflicts and incidences of non-
compliance are referred to the Chief Compliance Officer The CCO takes appropriate action
to completely resolve all dentified conflicts and incidences of non-compliance FORM 990,
PART VI, SECTION B, LINES 15A & 15B COMPENSATION OF OFFICERS WELLSTAR HEALTH SY STEM, INC
engages the Hay Group to w ork with the governing board to review and recommend executive
compensation The executive compensation process at Wellstar 1s overseen by a committee of
independent trustees, w hich follow s a board-approved executive compensation philosophy T
he compensation committee consists of five trustees as well as the CEO in an advisory role
and not a voting member Further in committee discussions about the compensation for the
Chief Executive Officer, The CEO w ill recuse him/herself fromthat process and 1s a non-vo
ting committee member for discussions on all other officers The executive compensation ph
llosophy empow ers the committee to oversee the executive compensation process and administ
er the executive compensation program on behalf of the full board of trustee of Wellstar,
provided, how ever, the full Board of Trustees evaluates and approves the compensation of t
he Chief Executive Officer The philosophy requires annual disclosure of the committee's a
ctions and decisions to the full board, which it has done The committee is guided by the
board-approved philosophy Overall, the philosophy Is intended to rew ard for organizationa
| and individual performance When performance is at a predetermined targeted level, the ¢
ompensation Is Intended to be at or around the median of compensation paid to similar posi
tions at similar organizations (the "market") Wellstar's executive compensation philosoph
y defines the market as being comprised of comparable not-for-profit health care delivery
systems, 1 e , not-for-profit organizations simiar in complexity and scale to Wellstar T
o assist the committee In fulfiling its duties, the committee engaged the Hay Group to pr
ovide market compensation data to compare to the Wellstar positions w hose compensation the
committee oversees The committee uses this data to provide context w hen making decisions
in administering the compensation program Accurate minutes of the committee’s discussion
and decisions are recorded during each committee meeting, and review ed and approved by th
e full Board of Trustees at its next scheduled meeting FORM 990, PART VI, SECTION C, LINE
19 DOCUMENTS MADE AVAILABLE TO THE PUBLIC The organization and its subsidiaries are subje
ct to the Open Records Law In the State of Georgia Therefore, by law, citizens are permit
ted to Inspect and copy its governing documents, policies and financial statements as may
be requested fromtime to time Additionally, the organization's Form 990 1s made readily
avallable on the Guidestar w ebsite Periodically, the organization publishes its financial
performance In the local new spaper for citizens to review, and it also publishes a commun
ity benefit report once a year for distribution to the public FORM 990, PART VIl OFFICERS
HOURS WORKED The officers devote therr time to all of the organizations w ithin Wellstar H
ealth Systemthat are listed in Schedule R, Part I As such, the total hours w orked by th
e officers across all organizations exceeds 40 hours a w eek




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990, PART
Xl, LINE9

OTHER CHANGES IN NET ASSETS FOR THE REPORTING PERIOD PAULDING MEDICAL CENTER, INC HAD A CHANGE IN NET
ASSETS OF ($10,873,066) RELATED TO TRANSFERS TO AFFILIATES AS PART OF THE ALLOCATION OF INCOME
STATEMENT AND BALANCE SHEET TRANSACTIONS OVER THE YEAR
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

» Information about Schedule R (Form 990) and its instructions is at www.irs.qov/form990.

OMB No 1545-0047

Name of the organization
PAULDING MEDICAL CENTER INC

58-2095884

Open to Public
Inspection

Employer identification number

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

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)

Primary activity

(c)
Legal domicile (state
or fareign country)

(d)

Total iIncome

End-of-year assets

(e)

(f)
Direct controlling
entity

m Identification of Related Tax-Exempt Organizations Complete If th

or more related tax-exempt organizations during the tax year.

e organization answered "Yes" on Form 990, Part IV, line 34 because 1t had one

(a) (b) (c) (d) (e) f (g)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling Section 512(b)
or fareign country) (1f section 501(c){3)) entity (13) controlled
entity?
Yes No
See Additional Data Table

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

Cat No 50135Y

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page 2

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

(a) (b) (c) (d) (e) (f) (9) (h) (i) 4)] (k)
Name, address, and EIN of Primary activity | Legal Direct Predominant Share of Share of |Disproprtionate| Code V-UBI | General or| Percentage
related organization domicile| controlling income(related, |total iIncome [end-of-year| allocations? amount In | managing ownership

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

foreign excluded from Schedule K-1

country) tax under (Form 1065)

sections 512-
514)
Yes No Yes | No
(1) COBB SOUTH PARKING DECK LLC Parking GA NA N/A
793 SAWYER ROAD
Marnetta, GA 300622222
75-2999669
(2) PARKING GA NA N/A
KENNESTONE EAST PARKING DECK LLC
793 SAWYER ROAD
MARIETTA, GA 300622222
20-0537100
(3) GRIFFIN IMAGING LLC IMAGING GA NA N/A
CENTER
793 SAWYER ROAD
MARIETTA, GA 300622222
(4) TENET EMSSPALDING 911 LLC OFF BLDG/EMS GA NA N/A
CTR

793 SAWYER ROAD
MARIETTA, GA 300622222
(5) NORTH FULTON PARKING DECK LP PARKING GA NA N/A
793 SAWYER ROAD
MARIETTA, GA 300622222

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

(a) (b) (c) (d) (e) (f) (9) (h) 1)
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total |Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, Income year ownership (b)(13)
(state or foreign assets controlled
country) or trust) entity?
Yes No
(1)Community Assurance Co Insurance CcJ WHS INC C CORP
3rd Fl Barclays Hse Shedden
Rd
George Town
Ccl
58-1649541
WEST GEORGIA HEALTH PHYSICIAN PRAC GA WHS INC C CORP

(2)PHYSICIANS INC

793 SAWYER ROAD
MARIETTA, GA 300622222
27-5125341

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page 3

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

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

a Receipt of (i) Iinterest, (ii)annuities, (iii)royalties, or(iv)rent from a controlledentity . . . . . . . . .« . . .+« . .44 1a No
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . oo 0w w e e e e e e e e e e ib No
c Gift, grant, or capital contribution from related organization(s) . . . . .+ . . . o« www e e e e e e e e e e 1c No
d Loans or loan guarantees to or for related organization(s) . . . . . .« 0w w4 e e e e e e e e e e e id No
e Loans or loan guarantees by related organization(s) . . . . . . . . oo ww e e e e e e e e e e le No
f Dividends from related organization(s) . . .« & . 4 e e e e e e e e e e e e e 1f No
g Saleofassets torelated organization(s) . . . . . . . . 0w o e e e e e e e e e e 1g No
h Purchase of assets from related organization{(s} . . . . . .« . o+« 44w e e e e e e e e 1h No
i Exchange of assets with related organization(s) . . . . . .+« o0 a e e e e e e e e e 1i No
j Lease offacilities, equipment, or other assets to related organization{s) . . . . . . . .+« .+ & & o 4w aww e e e 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . .+« .« « «  « .+« W a4 e e ik | Yes
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization{s} . . . . . . . .+ .+ .« « .« .« o« . . . im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization{(s) . . . . . . . .+ +« « « « « o« . ... in No
o Sharing of paid employees with related organization(s) . . . . . . . ..o o e e e e e e e e e 1o No

Reimbursement paid to related organization(s) for expenses . . . . . . .+« w4 e awwe e e e e e e e 1p | Yes
q Reimbursement paid by related organization(s) forexpenses . . . . . . . .+ w 4 e e e e e e e e e e e iq No
r Othertransfer of cash or property to related organization(s) . . . . .+ + . . o0 ww e e e e e e e e e ir No
s Othertransfer of cash or property from related organization(s) . . . . .« « o .+« ww e e e e e e e e e e 1s No

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

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

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page 4

Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {(measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) Q)] (9) (h) ) ) (k)

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

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

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

foreign unrelated, organizations? of Schedule

country) |excluded from K-1

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

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page 5

m Supplemental Information

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

| Return Reference Explanation

Schedule R (Form 990) 2015



Additional Data

Software ID:

Software Version:

EIN:
Name:

58-2095884
PAULDING MEDICAL CENTER INC

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

(a)

Name, address, and EIN of related organization

(b)

Primary activity

(<)
Legal domicile
(state
or foreign country)

(d)
Exempt Code
section

(e)
Public charty
status
(if section 501 (c)

N

(f)
Direct controlling
entity

(9)

Section 512
(b)(13)
controlled
entity?

Yes

No

CHS FOUNDATION INC
793 SAWYER ROAD
Marietta, GA 300622222
58-1649540

Foundation

GA

501(C)(3)

11 Type 2

WHS INC

Yes

Cobb Hospital Inc

793 SAWYER ROAD
Marietta, GA 300622222
58-0968382

Healthcare

GA

501(C)(3)

WHS INC

Yes

Douglas Hospital Inc

793 SAWYER ROAD
Marietta, GA 300622222
58-2026750

Healthcare

GA

501(C)(3)

WHS INC

Yes

Kennestone Hospital Inc
793 SAWYER ROAD
Marietta, GA 300622222
58-2032904

Healthcare

GA

501(C)(3)

WHS INC

Yes

Wellstar Foundation Inc
793 SAWYER ROAD
Marietta, GA 300622222
58-1627413

HEALTHCARE

GA

501(C)(3)

11 Type 2

WHS INC

Yes

Wellstar Health System Inc
793 SAWYER ROAD
Marietta, GA 300622222
58-1649541

Healthcare

GA

501(C)(3)

11 Type 2

NA

No

WELLSTARATLANTA MEDICAL CENTERINC
793 SAWYER ROAD

MARIETTA, GA 300622222

81-0837031

HEALTHCARE

GA

501(C)(3)

WHS INC

Yes

WELLSTAR NORTH FULTON HOSPITALINC
793 SAWYER ROAD

MARIETTA, GA 300622222

81-0851756

HEALTHCARE

GA

501(C)(3)

WHS INC

Yes

WELLSTAR SPALDING REGIONAL HOSPITALINC
793 SAWYER ROAD

MARIETTA, GA 300622222

81-0964789

HEALTHCARE

GA

501(C)(3)

WHS INC

Yes

WELLSTAR SYLVAN GROVE HOSPITAL INC
793 SAWYER ROAD

MARIETTA, GA 300622222

81-0875069

HEALTHCARE

GA

501(C)(3)

WHS INC

Yes

WEST GEORGIA HEALTH SERVICES INC
793 SAWYER ROAD

MARIETTA, GA 300622222
20-5497622

HEALTHCARE

GA

501(C)(3)

11 TYPE 3FI

WHS INC

Yes

WEST GEORGIA MEDICAL CENTER INC
793 SAWYER ROAD

MARIETTA, GA 300622222
20-5497506

HEALTHCARE

GA

501(C)(3)

WHS INC

Yes

VERNON WOODS RETIREMENT COMMUNITY INC
793 SAWYER ROAD

MARIETTA, GA 300622222

58-2575049

HEALTHCARE

GA

501(C)(3)

WHS INC

Yes

WEST GEORGIA HEALTH FOUNDATION INC
793 SAWYER ROAD

MARIETTA, GA 300622222

20-0936376

HEALTHCARE

GA

501(C)(3)

WHS INC

Yes

MEDICAL PARK FOUNDATION INC
793 SAWYER ROAD

MARIETTA, GA 300622222
58-1303478

FOUNDATION

GA

501(C)(3)

WHS INC

Yes




