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- 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social secunity numbers on this form as it may be made public

Department of the Treasury

Internal Revenue Service » Go to www irs gov/Form990 for instructions and the latest information Inspection
A For the 2018 calendar year, or tax year beginning 10/01 , 2018, and ending 12/31 ,20 18
B Check if applicable |G Name of organizalion NAVICENT HEALTH INC D Employer identification number
(] address change Doing business as T 58 2149127
D Name change Number and street {ot P O box If mail I1s not delivered 1o street add:ess) Room/suite E Telephone number
[T tbal return 691 CHERRY STREET 400 {478) 633 6968
|:| Final returnfterminaled]  City or town state or province, country, and ZIP or foreign postal code
] Amended retum MACON GA 31201 G Gross receipts $ 25 636 273
[] Apphcation pending | F Name and address of prncipal offrcer — NINFA M SAUNDERS His) 1s this a group retun tor subordmales?]_| Yes No
SAME AS C ABOVE . ﬁ Hib} Are all subordinates included? D Yes D No
| Tax-exempt status 501{c)(3) ] 501(c) ( ) 4 (nsert no) il 4947(@)}1) or \Dﬁ?? f Il Ne, attach alst (see instructions)
J  Website » WA NAVICENTHEATLH ORG n u Hic) Group exemption numbar »
K Form ol organization Corporation [ Trust [] Asseciation [] Other » ‘ | L Year ol iormation 1994 I M Siate of legal domicile GA
Summary i
1 Brefly descnbe the organization's mission or maost 5|gh|f|cant activiles  NAVICENT HEALTH'S MISSION IS TO
3 ELEVATE HEALTH AND WELL BEING THROUGH COMPASSIONATE CARE. OUR VALUES ARE INTEGRITY, RESPECT,
_(CONTINUED ON'SCHEDULEO) 7 " T T B
E 2 Check this box & [ ]if the organization discontinued its operations or dlsposed of more than 25% of its nel assets
&1 3  Number of voting members of the governing body {Part VI, ine 1a) 3 17
‘ﬁ 4  Number of Independent voting members of the governing body (Part VI, line 1b) 4 15
21 5 Total number of Individuals employed in calendar year 2018 {Part V, line 2a) , 5 1,289
% 6  Total number of volunteers {estimate If necessary) 6 0
< | 7a Total unrelaled business revenue irom Part VIII, column {C), ina 12 7a 215608
b Net unrelated business taxable income from Form 990-T, ine 38 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h} 43 632 795 0
E 9  Program service revenue (Part VIIl, line 2g) 80,342,217 25,378,555
& [ 10 Investment ncome (Part VIIl, column (A), ines 3, 4, and 7d) 354,083 71,686
T 144 Other revenue (Part VIII, column {A), ines 5, 6d, 8¢, 9¢, 10c, and 11¢) 831,049 186,032
12 Total revenua—add lines 8 through 11 (must equal Part VIIl, column {4), ne 12} 134 160,144 25,636 273
13  Grants and similar amounts paid (Part [X, column (A), ines 1-3) 30,000 6,000
14 Benefits paid to or for members (Part 1X, column (A), ine 4)
w |15 Salanes, other compensation, employee benefits (Part IX, gglumn (A), ines 5-10) 88 314 791 22,536,669
2 | 16a Professional fundraising fees (Part 1X, column (A),_line 11X 0 0
§ b Total fundraising expenses {Part IX, colugnn (D), / | o S
Y117  Other expenses (Parl IX, column (A), ineg 1 Q 62 884,108 11106 175
18 Total expenses Add lines 1317 {must ehual Part IX, column\(A) line @ 151 228,899 33,648 844
19  Bevenue less expenses Subtract ine 18 gl |IN&9’M 019 b {17 058 755) (8,012 571)
5 E oI I—f E Beginming of Current Year End of Year
£5/ 20  Total assels (Part X, Ina 16) GDEN uT - 113,806,733 105,637,385
fuf’?é 21 Total habilities (Part X, line 26) ./O ! _[ 56,676,973 56,520,193
23| 2 Net assets or fund balances Subiract ine 21 from line 20 57 129 760 49,117,192

W&gnature Block

Under penallies of perjury | declare that | have examined [his return, ncluding accompanying schedules and statements and lo the best of my knowledge and behei, it 1s
true correct and complete D 1on of prepgter (glher than officer) i1s based on all informanon of which preparer has any knowledge

» | !*'//3 /w/9

Date
) Type orprint name and title  CHRIS WILDE EXECUTIVE VICE P_BELDENTICFO

Paid ;'"gji’;;i;ﬂzzl'ifﬁ:: Preia:jm tyre Dale/ / Check [] f PTIN .
Preparer i /b 79 | serempioyed|  P0O451499

nature of officer

Sign
Here

Use only Fim's name B DRAFFIN & TUCKER, LLP Firm s EIN B 58 0914992
Firm's address » PO BOX 71309 ALBANY GA 31708-1309 Phone no (229) 883-7878
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ No
For Paperwork Reduction Act Notice, see the separate nstructions, Cal No 112827 — Form 990 (2018)
H - G
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Form 990 (2018) Page 2
ET4ll] Statement of Program Service Accomplishments

Check If Schedule O contains a response or note toany lineinthis Part il . . . . . . e .

1 Briefly describe the organization’s mission®

NAVICENT HEALTH'S MISSION IS TO ELEVATE HEALTH AND WELL-BEING THROUGH COMPASSIONATE CARE OURVALUES

'ARE INTEGRITY, RESPECT, OWNERSHIP AND CARING NAVICENT HEALTH, INC_IS A NONPROFIT CORPORATION WHOSE
PRIMARY PURPOSE IS TO SERVE AS A PARENT CORPORATION PROVIDING STRATEGIC DIRECTION TO THE MEDICAL
(CONTINUED ON SCHEDULE Oy e

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . R s - o . . . . . . .+« . < . [QdYes [No
if “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . e e e e e oo e o w v OYes MINo
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 $§ 21,613,896 including grantsof $ 6,000 ) (Revenue $ 20,644,696 )
NAVICENT HEALTH'S PRIMARY PURPOSE IS TO SERVE AS A CONTROLLING BODY FOR THE MEDICAL CENTEROF
CENTRAL GEORGIA, INC , HEALTH SERVICES OF CENTRAL GEORGIA, INC , CENTRAL GEORGIA SENIOR HEALTH, "
INC , NAVICENT HEALTH FOUNDATION, INC , THE MEDICAL CENTER OF PEACH COUNTY, INC , NAVICENT HEALTH "
BALDWIN, INC_AND OTHER AFFILIATED ENTITIES, AND TO PROVIDE STRATEGIC DIRECTION, FINANGIAL )
"MANAGEMENT, RESOURCE ALLOCATION AND OTHER SUPPORT TO ITS AFFILIATES IN THE PROVISION OF HEALTHCARE
'SERVICES TO THE CENTRAL GEORGIACOMMUNITY

4b (Code. ) (Expenses $ 4,999,855 includinggrantsof$ ) (Revenue$ 4,704,283 )
NAVICé-NT HEALTH OPERATES CENTRAL GEORGIA REi_-I_/_R_BILITATION HOSPITA_L___LLC THE FIRST RE!—!&I_B_ILITATION
FACILITY ESTABLISHED IN CENTRAL GEORGIA AND ONE OF TWO FREE-STANDING REHABILITATION HOSPITALS INTHE
"STATE THE REHABILITATION HOSPITAL PROVIDES COMPREHENSIVE PHYSICAL REHABILITATION SERVICESONAN
INPATIENT AND OUTPATIENT BASIS ITISLICENSED FOR 88 BEDS .

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 26,613,751
Form 990 (2018)
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Form 990 (2018)

A COPITS KIe

Y Checkiist of Required Schedules

Yes | No
1 Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 (v
2 |sthe organization required to comp|ete Schedule B, Schedule of Contnbutors (see instructions)? 2 v
3 Did the organization engage n direct or indirect poltical campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4  Section 501(c){3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4 |V
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part Il 5 v
6 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? /f
“Yes,” complete Schedule D, Part | . . . . . 6 v
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lil 8 v
9 Did the organization report an amount in Part X, ine 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 reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . Co 9 v
10 Did the organization, directly or through a related organization, hold assets In temporarlly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI, ]
VII, VIII, IX, or X as applicable. L |
a Did the organization report an amount for land, bunldmgs, and eqmpment In Part X, line 107 /f "Yes,”
complete Schedule D, Part VI . . . 11a| v
b Did the organization report an amount for investments—other securities in Part X, Ime 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . 11c| v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d| v
e Did the organization report an amount for other liabilities in Part X, ne 25? If “Yes " complete Schedule D, Part X |11e| vV
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XlI 12a v
b Was the organization included in consoldated, mdependent audited financial statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and X!l 1s optional |12b v
13 Is the organization a school described in section 170(b){1}A)(1)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? .o 14a v
b Did the organmization 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| v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .. 15 v
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. ... 16 v
17  Diud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI line 9a’7
If “Yes, " complete Schedule G, Part Il . 19 v
20 a Did the organization operate one or more hospital faculmes') If “Yes,” complete Schedule H. . 20a| v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return’7 20b| v
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 If “Yes,” complete Schedule |, Parts and Il . 21 (v
Form 990 (2018)
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Form 990 (2018)
I  Checkiist of Required Schedules (continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and Il 22 v
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . 23| v
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to Iine 25a 24a| v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon" 24b v
¢ 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 v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durlng the year'7 . 24d v
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,” complete Schedule L, Part | 25a v
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 980 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . ... . e .. 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il 26 v
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% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, . . .
Part IV instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . .o .o 28b v
¢ An entity of which a current or former offlcer director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf “Yes " complete Schedule N Partl 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il .o . 32 v
33  Did the orgamization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 | v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, lll,
orlV, and Part V, ine 1 34|V
35a Did the organization have a controlled entlty within the meaning of sectlon 512(b)(1 3) 35a| v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b| v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e 1c

Form 990 (2018)
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Form 990 (2018)
msmtements Regarding Other IRS Filings and Tax Compliance (continued)

Page 5

Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a 1,289
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a 1s 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 |V
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b |V
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a | vV
b If “Yes,” enter the name of the foreign country. » ¢J
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If "Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded’7 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which 1t was
required to file Form 82827 . e 7c 4
d If "Yes," indicate the number of Forms 8282 flled durmg the year . . . . . . . . [ 7d I |
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e Y
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 . . 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:
a Intiation fees and capital contributions included on Part VIll, Ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facnlltles 10b
11 Section 501(c){(12) organizations. Enter.
a Gross income from members or shareholders . . . . . . . . e e 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 n ||eu 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? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s hcensed to 1ssue qualified health plans e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’) . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 |V
If “Yes," see instructions and file Form 4720, Schedule N. |
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O. [
Form 990 (2018)
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Form 990 (2018) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response or note to any line in this Part VI . . . e
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 year. . 1a 17
If there are matenial differences In voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 15
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? e e e e P 2 v
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 9390 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? C e e e e e e e e e e 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . . 7a v
b Are any governance decistons of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . .o 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? . . . e e e e 8a|v
b Each committee with authority to act on behalf of the governing body'> R 8b |V
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9 v
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 affihates? . . . . . . .o 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiiates, 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 the form? [11a| v/
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,” go to Ine 13 . .. 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts" 12b| vV
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? If “Yes,”
describe in Schedule O how this was done . . .. . .o . 12¢| v
13  Did the organization have a wntten whistleblower polucy” e e e e 13V
14  Did the organization have a wnitten document retention and destructlon pollcy’7 .. . 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . . e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the orgamzation invest in, contribute assets to, or participate in a jont venture or similar arrangement
with a taxable entity during theyear? . . . . . . . e e .. . . 16a| v
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? . . T 16b| v

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be fled®» GA

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these available. Check all that apply.
[1 ownwebsite [ Another's website Uponrequest  [] Other fexplamn in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records b
CHRIS WILDE, 777 HEMLOCK STREET, MACON, GA 31201, (478) 633-1452

Form 990 (2018)
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Form 990 {2018) Page 7
mCompensation 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 S 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.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization’s current key employees, If any. See instructions for definition of “key employee ”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organmization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order ndividual trustees or directors; nstitutional trustees, officers; key employees; highest
compensated employees, and former such persons.

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

()
A ®) (do not ch:t?:lrtrg:e than one (®) € ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
fweek (st any] ez sl ol =zl ezl = from related other
hours for a a|a| = k) _g(g Q the organizations compensation
related 33 g g g|eg g organization (W-2/1099-MISC) from the
organizations 8’& s s|8a (W-2/1099-MISC) organization
below dotted| = 3 0 K] g and related
line) G |3 3 3 organizations
® g
_(1)__NINFA M SAUNDERS ) 470
PRESIDENT AND CHIEF EXECUTIVE OFFICER 40 v v 2,548,027 0 560,205
(2) _ ARMAND BALSANO ] 10
BOARD MEMBER 10 v 0 0 0
_(3) _CONNIE CATER 10
BOARD MEMBER 10 v 0 0 0
_(4) DAVID DANZIE ] 10
BOARD MEMBER T 10 v 0 0 0
_{5) SANFORD DUKE, MD 10
BOARD MEMBER T[T 10 v 0 0 0
_(6)__MIKE FINNERTY ] 10
BOARD MEMBER "o v 0 0 0
{7)_RANDYHUGHES 10
BOARD MEMBER - T 10 v 0 0 0
_(8) TIMOTHYJACKSON 10
BOARD MEMBER 10 v 0 0 0
{9) _KIMJOHNSTON.MD ) 10 .
VICE CHAIRMAN T 10 v 0 0 0
(10) HENRY KOPLIN _ 10
BOARD MEMBER 20 v 0 0 0
(11) RAYPIPPN 10
BOARD MEMBER T 10 v 0 0 0
(12) STARRPURDUE 10
CHAIRMAN i 10 v 0 0 0
(13) RICKSHACKELFORD | 10 ]
BOARD MEMBER T 10 v 0 0 0
{(14) BILL TIFT,, MD __ ) 10
BOARD MEMBER B T 10 v 0 0 0
Form 990 (2018)
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Form 990 {2018) Page 8
Mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(C)
Position
A (8 (do not check more than one 0} ® ®
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week (st any o=l = e from related other
hours for 3‘3 tz g 5 35| ¢S the organizations compensation
related 51zl 8| e %§ 2| organzation | (W-2/1099-MISC) from the
orgamizations| & A -g ?‘\; o | 7 [(W-2/1093-MISC) organization
below dotted| S < | 2 N and related
line) 3 = e 3 organizations
3| & 3
S| g 2
© °
a
(15) BILLTILLETT Y
BOARD MEMBER 10 v 0 0 0
_(16) WIMBERLY TREADWELL ) 1 0 _____
BOARD MEMBER 10 v 0 0 0
{17) _JOHN_}/INYARD N T 10 _____
BOARD MEMBER 10 v 0 0 0
(18) _ KENNETH B BANKS 450
CORPORATE SECRETARY & CHIEF LEGAL COUNSEL 60 v 646,538 0 249,332
(19) DARRENRPEARCE 400
CHIEF ADMINISTRATIVE OFFICER 10 v 194,710 0 2,639
(20) RHONDAPERRY | 450
EXECUTIVE VICE PRESIDENT & CHIEF OPERATING OFFICER 60 v 585,447 0 59,630
(21) ROBERTC W_ILDE __________ 450
EVP ENTERPRISE CHIEF FINANCIAL OFFICER 60 v 135,470 0 10,564
(22) ROBERT DII_?_!_E_NZO N 400
EVP PHYSICIAN STRATEGY AND ALIGNMENT 00 v 172,851 0 14,474
(23) ROYE GILBREATH _____ 40 0
SVP SYSTEMS OF CARE INTEGRATION 00 v 425,390 o] 69,544
(24) CHRISTOPI_-!I_:'_!_? A HENDRY _ 40 0
CHIEF MEDICAL OFFICER 10 v 558,449 0 93,669
(25) (SEESTATEMENT) | B N
1b Sub-total . | 4 5,266,884 0 1,060,057
¢ Total from contlnuatlon sheets to Part VII Sectlon A > 3,655,676 0 632,340
d Total (add lines 1b and 1c) . » 8,922,560 0 1,692,397

2  Total number of iIndividuals (including but not I|m|ted to those Ilsted above who received more than $100,000 of
reportable compensation from the organization 132

-~

Yes | No

3 Did the orgamization list any former officer, director, or trustee, key employee, or tughest compensated | _ _|___|_ _
employee on line 1a? If “Yes,” complete Schedule J for such indwidual . . 3 v

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such |__ WLJ
individual . . . 4 | v

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or |nd|wdua| Y ___]
for services rendered to the organization? If “Yes,” complete Schedule J for such person . .. . 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
(A) (B) ©
Name and business address Descniption of services Compensation

DNH MEDICAL MANAGEMENT, INC, PO BOX 74008784, CHICAGO, IN 60674-8784 | CONSULTING 5,594,778

MACON OCCUPATIONAL MEDICINE, LLC, 124 THIRD STREET, MACON, GA 31201-3404 | EMPLOYE HEALTH SERVICES 2,063,427

JTS HEALTH PARTNERS, 45 TECHNOLOGY PARKWAY S, SUITE 100, NORCROSS, GA 30092 | PROFESSIONAL SERVICES 1,997,692

KAUFMAN HALL & ASSOC LLC, 8610 SOLUTION CENTER, CHICAGO, IL. 60677-8006 | STRATEGIC & FINANCIAL SERVICES 1,938,407

ALSTON BIRD LLP, PO BOX 933124, ATLANTA, GA 31193-3124 PROFESSIONAL SERVICES 1,698,212

2 Total number of independent contractors (including but not hmited to those listed above) who .

received more than $100,000 of compensation from the organization » 47 " ra

Form 990 (2018)
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m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) Name and Title (B) Average hours (C) Position (D) Reportable (E) Reportable (F) Estimated
per week (Check all that apply) compensation compensation amount of other
(Ils;any hours folr) r?laled 2! z| 8| 1 &l ¢ from the from related compensation
e ottea ey = £| & 3| 3| 2 organization organizations from the
& §' = 3 g { (W-2/1099-MISC}) {W-2/1099-MISC) organization and
s| & 2| 5 related
a F 8| B organizations
sl 2 2
o @ o
o g
g g
5 o
B 2
(25) ELBERT T MCQUEEN 350
v 560,764 0 267,506
SENIOR VP 100
26) JUDY K WARE 400
v 187,575 0 35,927
RURAL HEALTH CFO 10
27y MICHAEL P ESPOSITO JR 400
v 461,095 0 32,836
AVP DIAGNOSTIC SERVICES 00
28) THOMAS W OLIVER JR 400
v 350,656 0 84,235
INTERIM EXECUTIVE 10
29) TODD M DIXON 10
v 109,003 0 12,316
CEO-BALDWIN 400
(30) CHRISTOPHER M CORNUE
400 /
SVP CHIEF STRATEGY AND S 458,315 0 40424
INNOVATION OFFICER
(31) ROBERT H POWELL
400 /
SVP BUSINESS DEV AND P 512,847 0 35,436
STRATEGY
(32) ALLISON P SCHEETZ 400
v 377,842 0 11,000
PHYSICIAN 00
(33) M OMER F AWAN 400
v 343,570 0 83,924
CHIEF INFORMATION OFFICER 00
(34) STEPHEN B KARDON 400
v 293,918 0 28,738
PRESIDENT STRATUS/TC2 00
*
11/12/2019 9:07:28 AM 13 2018 Return NAVICENT HEALTH, INC.
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Form 990 (2018) Page 9

Z1ad"/II} Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIIl .. . ... ... .00
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue

exempt business excluded from tax

function revenue under sections

revenue 512-514

a Federated campaigns . . . | 1a
b Membershipdues . . . . [1b
¢ Fundraisingevents . . . . | 1¢c
d
e
f

Related organizations . . . | 1id
Government grants (contnibutions) | 1e
All other contnbutions, gifts, grants,
and similar amounts not included above | {f
Noncash contributions included in lines 1a-1f $
Total. Addlnes1a-1f . . . . . . . . . b 0
Business Code
2a AFFILIATED SUPPORT REVENUE ) 541200 19,965,737 19,965,737
PATIENT REVENUE 621990 4,685,852 4,685,852
'PARKING FEES ] 821930 449,305 449,305
""""""""""""""""" 561000 215,608 215,608
'CAFETERIA SALES ) 722514 17,080 17,080
All other program service revenue . 900099 44,973 44,973 0 0
Total. Addlnes2a-2f . . . . . . . . . » 25,378,555 [
3 Investment income (including dividends, interest,
and other similar amounts) A 71,686 71,686
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . T
() Real (1) Personal
6a Grossrents . . 176,408
b Less rental expenses
Rental income or (loss) 176,408 0
d Netrentalincomeor{loss) . . . . . . . P 176,408 176,408
7a  Gross amount from sales of [ () Secunties () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Ganor (loss) . 0 0
d Netganoross) . . . . . . . . . . W

Contributions, Gifts, Grants
and Other Similar Amounts

>

Program Service Revenue

@ *o0ooo0ocC
£
>
z
>
@
m
=
m
pd
-
mn
m
m
n

(2]

8a Gross income from fundraising
events {not including $
of contributions reponéa-aﬁ-ifﬁg-fé-)-
See Part IV, line 18 .o a
b Less directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartiV,lne19 . . . . . 2
b Less direct expenses . . . b
¢ Net income or (loss) from gaming activittes . . P
10a Gross sales of Inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code I
11a EQUITY PARTNEBSHIP INVESTMEN'_I'_ 531390 9,624 9,624

b

Other Revenue

c
d Allotherrevenue . . . . 0 0 0 o]

e Total. Add lines 11a-11d . 9,624 |
12  Total revenue. See instructions 25,636,273 25,348,979 215,608 71,686
Form 990 (2018)

vy
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Form 990 (2018)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complctc all columns. All other organizations must complcte column (A)

Check if Schedule O contains a response or note to any line in this Part IX . ..
Do not include amounts reported on lines 6b, 7b, (A) (8) () (D)
8b, 9b, and 10b of Part VIll. Total expenses Program semce Management and Fundraising
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 6,000 6,000
2 Grants and other assistance to domestic
individuals. See Part IV, ne 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part [V, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, durectors
trustees, and key employees 2,266,290 150,924 2,115,366
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7  Other salaries and wages 15,607,051 13,886,339 1,720,712
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 313,651 313,651
9  Other employee benefits 3,207,875 3,182,130 25,745
10 Payroll taxes . . 1,141,802 990,353 151,449
11 Fees for services (non- employees)
a Management
b Legal 1,264,324 1,264,324
¢ Accounting 167,490 167,490
d Lobbyng . 9,573 9,573
e Professional fundraising services See Part IV I|ne 17
f Investment management fees 292,824 292,824
g Other. (If lne 11g amount exceeds 10% of line 25, column
{A) amount, ist line 11g expenses on Schedule O.) 4,103,261 3,737,385 365,876 0
12  Advertising and promotion 425,699 192,211 233,488
13  Office expenses 375,896 318,368 57,528
14  Information technology 601,994 601,787 207
15 Royalties .
16  Occupancy 122,108 117,365 4,743
17  Travel . 271,589 58,006 213,583
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 47,509 45,133 2,376
20 Interest . 19,361 19,361
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzanon 1,197,119 1,189,280 7,839
23 Insurance . e e e e e 99,863 99,863
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in hine 24e If
fine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a MEDICALSUPPLES 225,377 224,548 829
b MINOREQ,EQRENTAL&MAINT 1,369,716 1,343,702 26,014
¢ TAXES&LICENSES 237,702 118,628 119,074
d DUES 261,952 15,190 246,762
e All other expenses 12,818 3,527 9,291 0
25  Total functional expenses. Add lines 1 through 24e 33,648,844 26,613,751 7,035,003 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 (2018)
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Form 990 (2018)

IEZXEN Balance Sheet

Page 11

58-2149127

Check if Schedule O contains a response or note to any line in this Part X . O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 2,444675| 1 1,754,690
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4,168,495 4 3,325,171
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary
% organizations (see mnstructions) Complete Part Il of Schedule L N 6 0
@ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 124,602 8 157,779
9 Prepaid expenses and deferred charges 7,492,429| 9 8,518,175
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 53,373,462
b Less accumulated depreciation 10b 32,042,309 22,651,168 | 10¢c 21,331,153
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 41,378,699| 13 41,653,941
14 Intangble assets . 14
15  Other assets. See Part IV, I|ne 11 . . 35,546,665| 15 28,896,476
16 Total assets. Add hnes 1 through 15 (must equal l|ne 34) 113,806,733| 16 105,637,385
17  Accounts payable and accrued expenses . 20,141,452| 17 18,051,479
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20 10,000,000
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
¢ |22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
a disqualified persons. Complete Part I of Schedule L 22 0
= | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other habilties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D 36.535,521| 25 28,468,714
26 Total liabilities. Add ines 17 through 25 . 56,676,973 | 26 56,520,193
° Organizations that follow SFAS 117 (ASC 958}, check here P - and
g complete hnes 27 through 29, and lines 33 and 34.
E 27 Unrestnicted net assets 57,129,760| 27 49,117,192
& |28 Temporarily restricted net assets . 28
T |29 Permanently restricted net assets . . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > [:] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
@ |31 Pad-in or capital surplus, or land, building, or equipment fund 31
f_ 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances . 57,129,760{ 33 49,117,192
34 __ Total habilities and net assets/fund balances 113,806,733| 34 105,637,385
Form 990 (2018)
11/12/2019 9:07:28 AM 11 2018 Return NAVICENT HEALTH, INC.




Form 990 (201 8) Page 12

mconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI . . T,

1 Total revenue (must equal Part VIII, column (A), ine 12) . 1 25,636,273
2 Total expenses (must equal Part IX, column (A), line 25) 2 33,648,844
3 Revenue less expenses Subtract line 2 from line 1 . 3 (8,012,571)
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 57,129,760
5  Netunrealzed gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior penod adjustments . . 8 3
9  Other changes In net assets or fund balances (explaln in Schedule O) . 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, I|ne
33,column(B) . . . .. . 10 49,117,192
Financial Statements and Reportlng
Check If Schedule O contains a response or note to any line in this Part XIl . . .. .. ... d
Yes | No
1 Accounting method used to prepare the Form 990. [Jcash Accrual (] other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basts, or both:
[J Separate basis  []Consolidated basis  [] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . .o 2b v
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
[JSeparate basis  []Consolidated basis  [] Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audt, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . 3a v
b If “Yes,” did the organization undergo the required audit or audlts’? If the orgamzatuon d|d not undergo the
i required audit or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits 3b
Form 990 (2018)
11/12/2019 9:07:28 AM 12 2018 Return NAVICENT HEALTH, INC.
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| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

Form 990 or 990-
( 0-E2) Complete if the organization 1s a section 501{c)(3) organization or a sectton 4947{a)(1) nonexempt chantable trust. 2 @ 1 8

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NAVICENT HEALTH, INC 58-2149127

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

The organization is not a private foundation because 1t 1s* (For lines 1 through 12, 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-E2})
3 [ 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
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section 170(b){1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)({1){A){vi). (Complete Part IL.)
[(J A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 Oan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives™ (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable iIncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out thc purposcs
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 12a through 12d that describes the type of supporting orgamzation and complete lines 12e, 12f, and 12g.

a [ Type 1 A supporting organization operated, supervised, or controlled by its supported organization{(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

e [ Check this box if the organization received a wnitten determination from the IRS that it 1s a Type |, Type ll, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.

@

f Enter the number of supported organizations . . . . . Lo . [II
g Provide the following information about the supported organization(s).

(1) Name of supported organization (1) EIN () Type of organization | () Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed In your governing support (see other support (see
above (see instructions)) document? nstructions) instructions)

Yes No
THE MEDICAL CENTER OF 3 HOSPITAL SECTION

(A) CENTRAL GOERGIA, INC 58-2149128 | 1ro@)1)am) v 0 0

(8)

€)

(D)

(€)

Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Form 930 or 990-EZ) 2018 Page 2
IEEXIl  Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b){1)(A}{vi) ) /

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

Section A. Public Support /

Calendar year (or fiscal year beginning in} » {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2048 {f) Total

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

2 Tax revenues levied for the
organization’s benefit and either paid /

to or expended on Iits behalf

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

4  Total. Add lines 1 through3. . . . J4

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

6 Public support. Subtract line 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 e /
8 Gross income from interest, dividends, /
payments received on securities loans,
rents, royalties, and income from
similar sources . /

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

10 Other income Do not include gain or
loss from the sale of capital assets

(Explain in Part VI.) . L.
11 Total support. Add lines 7 through 1

12  Gross receipts from related activitieg] etc. (see instructions) . . . . . 12 |

13  First five years. If the Form 99045 for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box anp/s:top here . . . e e e e L

Section C. Computation of Public Support Percentage

14  Public support percentag 6r 2018 (line 6, column (f) divided by ne 11, column (f) . . . . 14 %

15  Public support percentagé/irom 2017 Schedule A, Part I, ine 14 .o 15 %

16a 33'3% support test—2018, If the organization did not check the box on Ilne 13 and I|ne 14 15 3313% or more, check this
box and stop here. Véorganlzatlon qualfies as a publicly supported organization . . . A G E

b 33113% support test—2017. If the organization did not check a box on hne 13 or 16a, and Ilne 15 1S 331/3% or more, check

this box and stoyhere The organization qualifies as a publicly supported organization . . N

17a 10%-facts-and/circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 1418

10% or more and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how (ﬁe organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organlzatlf( . . N el
b 10%-fagts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s ¥0% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explafn 1n Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organizaton . . . . . I
18  Private foundation. If the organization dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
structions . . . . e e e e e e T
L Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 990-EZ) 2018

nge 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify un

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

der Part Il.

/

Section A. Public Support

/

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
receved. (Do not include any “unusual grants *)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that Is related to the
organization’s tax-exempt purpose .

(a) 2014

{b) 2015

(c) 2016

(d) 2017

{e) 2018/

(f) Total

/
/

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

/

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

/

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

Total. Add lines 1 through 5.

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

Amounts included on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

/

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

/

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) »

9
10a

ey

11

12

13

14

(a) 2074

(b) 2015

{(c) 2016

(d) 2017

(e) 2018

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from stmilar sources .

/

Unrelated business taxable income (Ie;s/
section 511 taxes) from businesges

acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 1,6b, whether
or not the business 1s regu Zrly carried on

Other income. Do not/a clude gain or

loss from the sale @f capital assets

(Explain in Part VI )/ .
lines 9, 100 11

Total support. (Add
andi12) . . /A .

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)

organlzatlon/heck this box and stop here >

Section C. Computation of Public Support Percentage

15 Publcs 6port percentage for 2018 (line 8, column (f), divided by hne 13, column (f)) 15 %

16 Pubh%pport percentage from 2017 Schedule A, Part lll, ine 15 .. 16 %
Section D..Computation of Investment Income Percentage

17 Inv/egtment income percentage for 2018 (line 10c, column {f), divided by line 13, column (f)) . 17 %

18 In¥estment iIncome percentage from 2017 Schedule A, Part Ill, ine 17 . 18 %

19a ,333% support tests—2018. If the organization did not check the box on line 14, and Ime 15 15 more than 33'3%, and line

b

fo

17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

33113% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33'13%, and
Iine 1815 not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

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

> []

11/12/2019 9:07:28 AM
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Schedule A (Form 9390 or 990-EZ) 2018
Supporting Organizations
(Complete only If you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations histed 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 relationship, explain

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

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

Did the orgamization 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 12a or 12b 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 controlled or supervised by or in connection with its supported organizations.

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

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

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the orgamization’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 () its supported orgamzations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the fiing 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
(as defined In section 4958(c)(3)(C)), a family member of a substanhal contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 980 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ2)

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

Did one or more disqualified persons (as defined in line 9a) 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 8a) 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 section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,"” answer 10b below.

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

Yes

No

3a

3b

3¢

4a

4b

4c

5a

Sb

5¢

9a

9b

9¢c

10a

10b
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Schedule A (Form 990 or 990-EZ) 2018

Page 5

M Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a 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? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c

ANRN AN

Section B. Type | 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.

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 |l Supporting Organizations

Yes

No

1 Were a majonty 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 Ill 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, () a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1)) 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 {I1) serving on the governing body of a supported organization? if “No,” explain in Part VI how

the organization maitamned a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported orgamizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If “Yes,” describe in Part VI the role the organization’s

supported organizations played in this regard 3

v

Section E. Type lll Functionally Integrated Supporting Organizations

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

a [l The organization satisfied the Activities Test. Complete line 2 below
b The organization Is 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 purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its actvities. 23

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 in these

activities but for the organization’s involvement. b

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 of each of the supported organizations? Provide details in Part VI. 3a

v

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 in Part Vi the role played by the organization in this regard 3b

v

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Page 6
m Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)

Section A—Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see Instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

P |WIN|=

~

(B) Current Year

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

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

Instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 13, 1b, and 1c¢) 1d
e Discount claimed for blockage or other
factors {(explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see Instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

Section C—Distributable Amount Current Year

N

[A)

V(N[O

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or hne 3

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6

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

O|h(WIN|=

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018
mype It Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D—Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distnibutions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6.

WIN[(O|n]|a]|W

Distributions to attentive supported orgamizations to which the organization is responsive
(provide details in Part VI) See instructions

©

Distnbutable amount for 2018 from Section C, line 6

Line 8 amount divided by line 8 amount

Section E—Distribution Allocations (see instructions)

(i)
Underdistributions
Pre-2018

U

Excess Distributions

(iii)
Distributable
Amount for 2018

Distnbutable amount for 2018 from Section C, ine 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part VI). See
instructions

w

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

=T |Tl@ e a0 (o

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

H

Distnibutions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

<3

Applied to 2018 distnbutable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3
and 4c.

Breakdown of line 7

Excess from 2014 .

Excess from 2015

Excess from 2016 .

Excess from 2017 .

oo (0w

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, line 17a AU
17b, Part lll, 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, Iine 1, Part IV, Section D, lines 2 and 3, Part IV,
Section E, lines 1c¢, 2a, 2b, 3a and 3b, Part V, ine 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 )

Return Reference - Identifier

Explanation

SCHEDULE A, PART IV,
SECTION D, LINE 3 - SUPP
ORG HAVE SIGNIFICANT
VOICE IN INVESTMENT
POLICIES

COMPLETE OVERLAP BETWEEN THE BOARDS OF THE SUPPORTED AND SUPPORTING ORGANIZATIONS AND
SUBSTANTIAL IDENTITY AMONG THE OFFICER GROUP OF THE TWO ORGANIZATIONS ENSURE THAT THE
SUPPORTED ORGANIZATION HAS A SIGNIFICANT VOICE IN THE SUPPORTING ORGANIZATION'S INVESTMENT
POLICIES AND IN THE USE OF THE SUPPORTING ORGANIZATION'S ASSETS AND INCOME

SCHEDULE A, PART IV,
SECTION E, LINE 3A -
POWER TO
APPOINT/ELECT
MAJORITY OF
(TDEEICER/DIRECTORITRUS

NAVICENT HEALTH ANNUALLY APPOINTS THE MEMBERS TO THE BOARD OF DIRECTORS OF THE MEDICAL
CENTER OF CENTRAL GEORGIA (THE SUPPORTED ORGANIZATION) THE CEO AND EVP/CFO OF BOTH
ORGANIZATIONS ARE THE SAME INDIVIDUALS

SCHEDULE A, PART 1V,
SECTION E, LINE 3B -
SUBSTANTIAL DIRECTION

OVER
POLICIES/PROGRAMS/AC
TIVITIES

NAVICENT HEALTH IS RESPONSIBLE FOR STRATEGIC AND FINANCIAL PLANNING, COMPENSATION
OVERSIGHT AND RESOURCE ALLOCATION ISSUES FOR THE MEDICAL CENTER OF CENTRAL GEORGIA AND
ALL AFFILIATED ORGANIZATIONS WITHIN THE MULTI-ENTITY HEALTHCARE SYSTEM OF ORGANIZATIONS

11/12/2019 9:07:28 AM
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SCHEDULE C Political Campaign and Lobbying Activities |_om8No 1545-0047

(Form 990 or 990-EZ) 2018

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

Department of the Treasury | > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. [T R{R U ITe
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts |-A and B. Do not complete Part I-C.
* Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
e Section 527 organizations Complete Part I-A only
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part |I-B
» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part lI-A

If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

» Section 501(c)(4), (5), or (6) organizations Complete Part Ill.
Name of organization Employer identification number
NAVICENT HEALTH, INC 58-2149127
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (see instructions) . . . . . . . . . ... &
Volunteer hours for political campaign activities (see instructions) .
Complete if the organization is exempt under section 501(c)(3)

Enter the amount of any excise tax incurred by the organization under section 4955 » 3 )
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . |_| Yes D No
4a Wasacorrectionmade? . . . . . . . . . . . . . . C e e e ... . OYes [HnNo

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

activities .. A o
2  Enter the amount of the f|||ng organlzatlon s funds contnbuted to other organlzatlons for section

527 exempt function activities . . . N o
3 Total exempt function expenditures. Add Ilnes 1 and 2. Enter here and on Form 1120-POL,

me17b . . . N
4  Did the filing organlzatlon flle Form 1120 POL for thls year? . . . . . . . . ..o Yes DNo

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions receved and
funds If none, enter -0- promptly and directly

delvered to a separate
pohtical organization
If none, enter -0-

(1) e

L SR

{(3) T GRGtCIEEEEEEEEREREEE,

4) B RGRGECEEEEEEEREEEEEEEES

[) 1 S AGAERCEECEE

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 890-EZ) 2018 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » []if the filing organization belongs to an affiliated group (and hist in Part IV each affihated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » []if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a) Filing (b) Affihated

(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures .
Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table n both
columns

-0 000D

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of hine 1f)
h Subtract ine 1g from line 1a If zero or less, enter -0-
Subtract line 1f from line 1c If zero or less, enter -0-
If there 1s an amount other than zero on either line 1h or Ilne 1| d|d the organlzatlon file Form 4720
reporting section 4911 tax for this year? . . . e e e e D Yes D No
4-Year Averaglng Period Under Section 501 (h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

N -

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2015 ({b) 2016 (c) 2017 {d) 2018 (e) Total
beginning in)

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 890-E2) 2018

Page 3

Partli-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)).

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed

(a)

(b)

description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of'
a Volunteers? v
b Paid staff or management (mclude compensahon N expenses reported on Ilnes 1c through 1|)’7 v
¢ Media advertisements? v
d Mailings to members, legislators, or the pubhc’7 v
e Publications, or published or broadcast statements? v
f Grants to other organizations for lobbying purposes? . v
g Direct contact with legislators, therr staffs, government officials, or a Ieglslatlve body” v
h Ralhes, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v
i  Other activities? v 9,573
j Total. Add lines 1c through 1| . 9,573
2a Did the activities In line 1 cause the organlzatlon to be not descrlbed n sectlon 501 (c)(3)’7 v |
b If “Yes,” enter the amount of any tax incurred under section 4912 .
¢ If “Yes,” enter the amount of any tax incurred by organmization managers under sectlon 491 2

d If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year?

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

501(c)(6).

1 Were substantially all (30% or more) dues received nondeductible by members?
2  Did the organization make only in-house tobbying expenditures of $2,000 or less? .

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year7

Yes

No

1
2

3

BEdlIB:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).
a Current year . .
b Carryover from last year .
¢ Total

3  Aggregate amount reported n sectlon 6033( }(1)(A) notices of nondeductible section 162(e) dues .

4  If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year?
5 Taxable amount of lobbying and political expendltures (see mstructlons)

1

2a

2b

2c

Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part I-C, line 5, Part lI-A (affilated group hst), Part II-A, lines 1 and

2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information
SEE NEXT PAGE

Schedule C (Form 990 or 990-EZ) 2018
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Part IV Supplemental Information. Prowvide the descriptions required for Part I-A, ine 1, Part |-B, line 4, Part
I-C, line 5, Part Il-A (affihated group list), Part II-A, ines 1 and 2 (see instructions), and Part {I-B, Iine 1

Also, complete this part for any additional information

Return Reference - Identifier

Explanation

SCHEDULE C, PART II-B,
LINE 1 - DETAILED
DESCRIPTION OF THE
LOBBYING ACTIVITY

LOBBYING EXPENSES INCLUDE A PORTION OF DUES PAID TO VARIOUS ORGANIZATIONS (I E , GEORGIA
HOSPITAL ASSOCIATION) IT ALSO INCLUDES AMOUNTS PAID TO A CONTRACTED INDIVIDUAL AND A
PORTION OF THE AMOUNT PAID TO EMPLOYEES, WHOM LOBBY ON BEHALF OF THE ORGANIZATION

11/12/2019 9:07:28 AM
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(S,:%':,ﬁ%ggf P Supplemental Financial Statements

» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

| OMB No 1545-0047

2018

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamization Employer identification number
NAVICENT HEALTH, INC 58-2149127

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” 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 (dunng 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 controt? . . . . . . O Yes [J No

b wWwnhN -

6 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 adwisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . .o e (O Yes [1 No
Conservation Easements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[1 Preservation of land for public use (e g., recreation or education) [] Preservation of a historically important land area
[J Protection of natural habitat (] Preservation of a certified historic structure
[J Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

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

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

¢ Number of conservation easements on a certified historic structure |ncIuded n (a) P 2¢c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure Iisted in the National Register . . . . .o 2d

3 Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the

tax year »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4BYmy? . . . . . . Lo e e e e e O Yes [] No

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

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

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

(i) Revenue included on Form 990, PartVill,Llmet . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . S

2  If the organization received or held works of art hlstorlcal treasures or other S|m||ar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenue included on Form 990, Part VIll, ine1 . . . . . . . . . . . . . . . . . P $___
b Assetsincludedin Form990,PartX . . . . . . . . . . . P
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2018
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\ Schedule D (Form 990) 2018

Page 2

MOrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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 d [ Loan or exchange programs
b [ Scholarly research e [J Other e B
‘ ¢ [ Preservation for future generations
‘ 4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part
r Xill.
I 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?

[J Yes []No

=V  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, ine 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . e e e e . O Yes [ No
b If “Yes,” explain the arrangement in Part XIll and complete the following table.
Amount

¢ Beginning balance 1c

d Additions during the year 1d
1 e Distnbutions during the year e e e e e e e e e e 1e
| f Endingbalance . . . 1f

2a
b

Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account hiabiity? [] Yes [ No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll . ]

Endowment Funds.

Complete If the organization answered “Yes” on Form 990, Part IV, line 10.

b

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions

Net investment earnings, galns and
losses .

Grants or scholarships

Other expenditures for facihties and
programs .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment b %

Permanent endowment » %

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

Are there endowment funds not In the possession of the orgamzation that are held and administered for the
organization by

(i) unrelated organizations .

(i) related organizations . .

If “Yes” on line 3a(u), are the related organlzatlons ||sted as requwed on Schedule R’7 .

Describe in Part Xlll the intendéd uses of the organization’s endowment funds.

Yes| No

3a())
3al(ii)
3b

mLand Buildings, and Equipment.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basts | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation
1a Land
b Buldings . . 2,842,648 1,026,441 1,816,207
¢ Leasehold |mprovements 512,640 239,232 273,408
d Equipment 42,397,198 30,776,636 11,620,562
e Other 7,620,976 7,620,976
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c.) . » 21,331,153

11/12/2019 9:07:28 AM 27
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Schedule D (Form 990) 2018

Page 3

ETg /IR 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
(including name of security)

{b) Book value (c) Method of valuation

Cost or end-of-year market value

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

Total. {Column (b) must equal Form 990, Part X, col (B) line 12) »

EIgRQYIIl  Investments —Program Related.
Complete If the organization answered “Yes” on For

m 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value {c) Method of valuation

Cost or end-of-year market value

(1) INVESTMENTS IN AFFILIATES 30,234,598 | COST
(2) INVESTMENTS IN JOINT VENTURES 11,419,343 | COST
3)
4
5)
(6)
@
(8}
(9)
Total, (Column (b} must equal Form 990, Part X, col (B) hne 13} 41,653,941 i

Part IX Other Assets.

Complete If the organization answered “Yes” on For

m 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) WORKERS COMP ESCROW 275,000
(2) MISCELLANEOUS RECEIVABLE 2,327,630
(3) PUTNAM COUNTY RECEIVABLE 934,226
(4) MANAGEMENT FEE RECEIVABLE 233,171
(5) RENT RECEIVABLE 0
(6) 457B DEFERRED COMPENSATION 15,750,930
(7) DC SERP 3,279,264
(8) DUE FROM AFFILIATES 4,554,258
(9

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) | 28,896,476

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 hability {b) Book value
(1) Federal Income taxes
(2) SERP LIABILITY 3,268,379
(3) DC SERP LIABILITY 3,279,264
(4) 457B PLAN 15,750,930
(5) RETENTION PLAN 1,164,093
(6) DUE TO MCCG (24,239)
(7) BB&T TERM LOAN 2017 5,030,287
(8)
9)

Total. {Column (b) must equal Form 990, Part X, col (B) ine 25) » 28,468,714

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

11/12/12019 9:07:28 AM
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Schedule D (Form 990) 2018 Page 4

mﬂeconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Netunrealized gains (losses) on investments . . . . . . . . . | 2a

b Donated servicesanduseoffachtes . . . . . . . . . . . | 2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other DescrbemPartXity. . . . . . . . . . . . . . . |2d

e Addlnes2athrough2d . . . . . . . . . . . . . . . . B )
3 Subtractline 2e fromlnet1 . . . . . P 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part Vill, ine 7b . . 4a

b Other (DescnbemnPartXl.y. . . . . . . . . . . . . . . |4b

¢ Addines4aand4b . . . e e . o .| 4
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Pan‘l //ne 12) . 5

iE1aP Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Donated services and use of facilites . . . . . . . . . 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . ]2

¢ Otherlosses . . . e e e e e . . |2

d Other (Describe in Part xmwy. . . ... ... ... . |l2

e Addlnes2athrough2d . . . . . . . . . e e ce e .| 2e
3 Subtract line 2e fromhnet1 . . . . . .. .. . 3
4  Amounts included on Form 890, Part IX, Ime 25 but not on Ime 1

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

b Other (DescnbenPart XNy . . . . . . . . . . . .. 4b

¢ Addlnes4aand4b . . ... . . .| 4c
5 Total expenses. Add lines 3 and 4c (Th/s must equa/ Form 990 Partl Ilne 18) . . .o 5

L@l Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lli, lines 1a and 4, Part IV, lines 1b and 2b, Part V, tine 4; Part X, line
2, Part XI, ines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

SEE STATEMENT

Schedule D (Form 990) 2018
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Schedule D Other Assets - Complete if the organization answered “Yes” to

Part IX Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description (b) Book values
Third Party Settlement 162,965
Due from CPI 907,099
Subsidiary Recelvables 471,933
11/12/2019 9.07:28 AM 30 2018 Return NAVICENT HEALTH, INC.
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Part Xl Supplemental Information. Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill,
Iines 1a and 4, Part IV, ines 1b and 2b, Part V, ine 4, Part X, ine 2, Part X|, lines 2d and 4b, and Part

Xli, ines 2d and 4b Also complete this part to provide any additional information

Return Reference - Identifier

Explanation

SCHEDULE D, PART X,
LINE 2 - FIN 48 (ASC 740)
FOOTNOTE

FOOTNOTE FROM SEPTEMBER 30, 2018 AUDITED FINANCIAL STATEMENTS -

NAVICENT HEALTH, INC , THE MEDICAL CENTER OF CENTRAL GEORGIA, INC , HEALTH SERVICES OF
CENTRAL GEORGIA, INC , CENTRAL GEORGIA SENIOR HEALTH, INC , AND THE FOUNDATION ARE
ORGANIZATIONS EXEMPT FROM FEDERAL INCOME TAX, PURSUANT TO SECTION 501(A) AS ORGANIZATIONS
DESCRIBED IN SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE OF 1986, AS AMENDED CPI IS A
FOREIGN CORPORATION NOT SUBJECT TO TAX IN THE UNITED STATES PET, RHNH AND SHPG ARE
ORGANIZED UNDER GEORGIA LAW AND THE INTERNAL REVENUE CODE AS LIMITED LIABILITY COMPANIES
("LLC") THE MEMBERS OF AN LLC REPORT TAXABLE INCOME OR LOSS ON THEIR CORPORATE OR
INDIVIDUAL TAX RETURNS NAVICENT HEALTH'S SHARE OF INCOME FROM PET, RHNH AND SHPG
OPERATIONS IS NOT CONSIDERED UNRELATED BUSINESS INCOME ("UBI") AND IS THEREFORE NOT
SUBJECT TO TAX NAVICENT HEALTH AND ITS AFFILIATES HAVE EVALUATED THEIR TAX POSITIONS AND
HAVE DETERMINED THAT THEY DO NOT HAVE ANY MATERIAL UNRECOGNIZED TAX BENEFITS OR
OBLIGATIONS AS OF SEPTEMBER 30, 2018

CENTRAL GEORGIA HEALTH VENTURES, INC IS SUBJECT TO INCOME TAX WITH RESPECT TO ITS FOR-
PROFIT SUBSIDIARIES, NAVICENT HEALTH ACCOUNTS FOR INCOME TAXES IN ACCORDANCE WITH THE
LIABILITY METHOD UNDER WHICH DEFERRED TAX ASSETS AND LIABILITIES ARE DETERMINED BASED ON
THE DIFFERENCES BETWEEN THE FINANCIAL ACCOUNTING AND TAX BASES OF ASSETS AND LIABILITIES
DEFERRED TAX ASSETS OR LIABILITIES AT THE END OF EACH PERIOD ARE DETERMINED USING THE
CURRENTLY ENACTED TAX RATE EXPECTED TO APPLY TO TAXABLE INCOME IN THE PERIODS THAT THE
DEFERRED TAX ASSET OR LIABILITY IS EXPECTED TO BE REALIZED OR SETTLED

11/12/2019 9:07.28 AM
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SCHEDULE F
(Form 990)

| OMB No 1545-0047

Statement of Activities Outside the United States

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

2018

Open to Public

Department of the Treasury

Intamal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NAVICENT HEALTH, INC 58-2149127

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

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

OYes [No

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

3  Activities per Region. (The following Part I, line 3 table can be duplicated If additional space I1s needed )

(a) Region {b) Number {c) Number of (d) Activities conducted in the (e} If activity histed in (d) 1s (f) Total
of offices n employees, region {by type) (such as, a program service, expenditures for
the region a%ents, gndt fundraising, program services, describe specific type of and investments
'2 ostprggt :rr; investments, grants to recipients service(s) In the region in the region
in the region located in the region)
CENTRAL AMERICA AND THE INVESTMENTS

(1) CARIBBEAN 0 0 166,814,093
(2)
(3)
4
(5)
(6)
7
(8)
(9)
(10)
(1)
(12)
(13)
(14)
(15)
(16)
(17)

3a Subtotal . . . . . . 0 166,814,093

b Total from continuation 0 0 0

sheets to Part | . .
¢ Totals (add lines 3a and 3b) 0 0 166,814,093

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 990) 2018

11/12/2019 9:07:28 AM 32 2018 Return NAVICENT HEALTH, INC.

58-2149127



"ONI ‘HLTV3H LNIDJIAVN

8102 (066 W104) 4 3|NPayas

LZ16v12-8S

uimay gLoz

€€

WV 82:20:6 6102/ZLHLE

<

<

- S8IIUS JO SuonezIueblO J8Y10 JO JequWINU [B}O} JIBJUT €

1an9| Asuajeainba (£)(0)LOS uoio8es B papiaoid sey [9sunod Jo aajuelb ay} Yoiym 1oy o ‘Sy| 8yl Aq
1dwaxa-xe) se paziubooals ‘Ajunod ubiaio) ayl AQ saijueyo se paziubooas ale 1eyl sAoge paisi) suoneziuebio yusidioas jo Jeagquinu jejoy lelug g

(1ayj0 ‘|esieidde
‘AWS 00q)
uonen|ea
40 poyen (1)

S0UB)SISSE YSBOUOU JO
uonduasaq (u)

oue)sISse
ysesouou
10 Junowy (6)

uswasINgsIp
yseo
Jo Jsuuep (J)

juesb yses
10 Junowy (3)

el
Jo asodund (p)

uoiBay ()

(ajqeadde y)
NI3 Pue UoIOaS
8poo syl (a)

uoieziuebio
30 aweN (e) L

‘Pepasu si 9oeds [euonippE JI PalEdIdNP 8q UED || HBed "000'G$ UBY} 810W PanIadal oym jusidioa. Aue 1oy ‘S| aul| ‘Al Wed
‘066 WI04 Uuo SaA, pasamsue uoieziuebio ay) yi 919|dwo) *saje1s payiun 8y} apIsINg Sanlug 40 suoneziuebiQ O} IoUelSISSY JaYlQ pue sjueln E

rd sbey

8102 (066 uuo4) 4 AINPaYoS



LZI6vie-8s “

‘ONI ‘HLIV3H IN3DOIAVN  uIniay 8102 ve | NV 82:20:6 6102/ZH/L}

8102 (066 WJod) 4 anpayss

{s1)

(1)

(91)

(S1)

{r1)

{c1)

(c1)

(L)

{o1)

(6)

(8)

()

(9)

(<)

v

{e)

(2

(1)

(1810 ‘|esresdde
‘AW X00q)
uonenjea
Jo poytai (u)

9IUBISISSE |SEOUOU JO
uonduasaq (6)

aoue)sIsse
yseouou
40 junowy (3)

JusuwasNgsIp
yses
0 Jauue (3)

juesb yses
jo unowy (p)

sua1dioss
J0 Jquiny (2)

uoibay (q)

aoue)sisse Jo juesb jo adA ] (e)

‘popesu sI 8oeds [eUOIIPPE JI PaIedLdNp 8q Ued ||| HBd
91 Ul ‘Al Hed ‘066 W04 UO SOA, PRISMSUE uoijeziuebio ay) Ji 919jdwo)) *sajels Papun ayi IPISINQ S[enpIAIpul 0} douelsissy Jayio pue syuess  [TREE]

' afey

8102 (066 wJo4) 4 ANPayYs



Schedule F (Form 930) 2018 Page 4
E1a8l" Foreign Forms

1 Was the orgamization a U.S transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 826, Return by a U.S Transferor of Property to a Foreign
Corporation (see Instructions for Form926) . . . . . . . . . . . . . . . . . . . . . Yes [No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form990) . . . . . . . [ Yes No

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

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

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

6 Did the organization have any operations In or related to any boycotting countries during the tax year? If
"Yes,"” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) . ) . . . .. [ Yes No

Schedule F {Form 990) 2018

11/12/2019 9:07:28 AM 35 2018 Return NAVICENT HEALTH, INC.
58-2149127



Supplemental Information. Provide the information required by Part |, ine 2 (monitoring of funds),
Part I, ine 3, column (f) (accounting method,amounts of investments vs expenditures per region), Part
I, ine 1 (accounting method), Part |ll (accounting method), andPart lIl, column (c) (estimated number
of recipients), as applicable Also complete this part to provide any additional information (see
instructions)

Return Reference - Identifier

Explanation

SCHEDULE F, PART I, LINE
3 - METHOD TO ACCOUNT
FOR EXPENDITURES ON
ORG'S FINANCIAL
STATEMENTS

CENTRAL AMERICA AND THE CARIBBEAN ACCRUAL

SCHEDULE F, PART I, LINE
3(F) - INVESTMENTS

NAVICENT HEALTH, INC 1S THE OWNER OF VARIOUS FOREIGN INVESTMENTS WHICH ARE HELD FOR THE
BENEFIT OF THE MEDICAL CENTER OF CENTRAL GEORGIA, INC , AN AFFILIATED CONTROLLED TAX-EXEMPT
ORGANIZATION FOR ACCOUNTING PURPOSES, THESE INVESTMENTS ARE REFLECTED ON THE BALANCE
SHEET OF THE MEDICAL CENTER OF CENTRAL GEORGIA

SCHEDULE F, PART IV,
LINE 4 - QUALIFIED
ELECTING FUND

BLACKSTONE PARK AVENUE NON-TAXABLE FUND, LP HAS MADE A TIMELY IRC SECTION 1295 ELECTION
WITH RESPECT TO VARIOUS INVESTMENTS IN PASSIVE FOREIGN INVESTMENT COMPANIES AND HAS FILED
FORM 8621 ON BEHALF OF THE PARTNERSHIP

NO UNRELATED BUSINESS TAXABLE INCOME IS EARNED OR REPORTED AS A RESULT OF THIS
INVESTMENT

1111212019 9:07:28 AM

2018 Return NAVICENT HEALTH, INC.
58-2149127
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HEDULE H . .

SC U Hospitals | omBNo 1545-0047

(Form 990) 2@ 1 8
» Complete if the organization answered “Yes” on Form 990, Part IV, question 20.

» Attach to Form 990. Open to Public
ﬂfg’ﬁg{‘"gg“l g&gesgﬁury » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NAVICENT HEALTH, INC 58 2149127

Part | Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy durning the tax year? If “No,” skip to question 6a . . 1a | v
b If “Yes,” was it a written policy? . . . ib | v/

2  If the organization had multiple hospital facnlmes |nd|cate wh|ch of the followmg best descnbes apphcatlon of
the financial assistance policy to its various hospital facilities during the tax year.
Applied uniformly to all hospital facifities {1 Apphed uniformly to most hospital facilities
[J Generally tallored to individual hospital facilities

3  Answer the following based on the financial assistance eligibility criteria that applied to the largest number of
the organization’s patients during the tax year.

a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing
free care? If “Yes,” indicate which of the following was the FPG family income Iimit for eligibility for free care 3a|v

O 100% [ 150% [J 200% Other 125 %
b Did the organization use FPG as a factor in deterrmining ehgibiity for providing discounted care? If “Yes,”
indicate which of the following was the family income hmit for ehigibility for discounted care . . . . . 3b| v

[J 200% [ 250% [ 300% ([O350% O 400% Other _ 270 %

¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the critena 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 1n determining ehgibiiity for free or
discounted care

4  Dud the organization’s financial assistance policy that appled to the largest number of its patients during the

tax year provide for free or discounted care to the “medically indigent”? . . . 4 v
5a Did the organization budget amounts for free or discounted care provided under its financial assustance pohcy dunng the tax year’) S5a | v
b If “Yes,” did the organization's financial assistance expenses exceed the budgeted amount? . . . . 5b v
¢ If “Yes” to hne 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discounted care? . . . . . e 5c
6a Did the organization prepare a community benefit report dunng the taxyear? . . . . . . . . . . 6a | v
b If “Yes,” did the organization make It available to the public? . . . 6b | v

Complete the following table using the worksheets provided in the Schedule H mstructnons Do not submlt
these worksheets with the Schedule H.
7  Financial Assistance and Certain Other Community Benefits at Cost

Ffﬁanciéi Assistance and {a) Number of (b) Persgns . (cLTote;ltcommumty (d) Direct offsetting (? Net’ co}nmumty (4] rerceim
o activities or serve enefit expense revenue enefit expense of tota
Means-Tested Government Programs | rams (optional (ophonal) expense

a Financial Assistance at cost (from

Worksheet 1) . 242,185 0 242,185 468
b Medicad (from Worksheet 3, column a) 55,648 0 55,648 107
C Costs of other means-tested

government programs {from

Worksheet 3, column b) 0 0 0 000
d Total. Financial Assistance and

Means-Tested Government Programs 4] ] 297,833 4] 297,833 575

Other Benefits

€ Community health improvement

services and community benefit

operations (from Worksheet 4) . 0 0 0 000
f Health professions education

(from Worksheet 5) . . 0 0 0 000
g Subsidized health services (from

Worksheet 6) . .o . 0 0 0 000
h  Research (from Worksheet 7) 0 0 0 000
i  Cash and in-kind contributions

for community benefit (from

Worksheet 8) . .o 0 0 0 000
j  Total. Other Benefits . . . 0 0 0 0 0 000
k Total. Add lines 7d and 7) . 0 0 297,833 0 297,833 575

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 501927 Schedule H (Form 990) 2018
11/12/2019 9:07:28 AM 37 2018 Return NAVICENT HEALTH, INC.
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Schedule H (Form 990) 2018

Page 2

mCommunity 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.

(a) Number of | (b) Persons | {c) Total community | (d) Direct offsetting (e} Net community (f) Percent of
activities or served building expense revenue building expense total expense
programs (optional)
{optional)
1 Physical mprovements and housing 0 000
2 Economic development 0 000
3  Community support 0 000
4 Environmental improvements 0 000
5 Leadership development and training
for community members 0 000
6  Coalition building 0 000
7 Community health improvement advocacy 0 000
8  Workforce development 0 000
9  Other 0 000
10 Total 0 0 0 0 0 000
Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes| No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Associatton Statement No. 157 1 v

2 Enter the amount of the organization’s bad debt expense. Explan in Part VI the
methodology used by the organization to estimate this amount . Lo .o 2 107,722

3 Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization's financial assistance policy. Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, tf any,
for including this portion of bad debt as community benefit. . . . . 3 0

4  Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt
expense or the page number on which this footnote 1s contained in the attached financial statements.

Section B. Medicare

5  Enter total revenue received from Medicare (includingDSHandiME) . . . . . . . [5 3,234,422
6  Enter Medicare allowable costs of care relating to paymentsonlne5 . . . . . . . [6 2,488,135
7  Subtract line 6 from line 5. This 1s the surplus (or shortfall) . . R 7 746,287
8 Describe in Part VI the extent to which any shortfail 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
(O Cost accounting system Cost to charge ratio [ other 2
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year?
b If “Yes," did the orgamization's collection policy that applied to the largest number of its patients during the tax year contaln prowsmns

9a | v

on the collection practices to be followed for patients who are known to qualify for financial assistance? Descnbe in Part Vi

9% | v

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

{a) Name of entity {b) Description of primary {c) Organization's |(d) Officers, directors, (e) Physicians'
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees’ profit % ownership %
or stock ownership %
1
2 —— o ——. -
3 ......
4
5
6
7
8 o —
9
10
11
12
13
Schedule H (Form 990) 2018
11/12/2019 9:07:28 AM 38 2018 Return NAVICENT HEALTH, INC.
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Schedule H (Form 990) 2018 Page 3

I Facility Information

Section A. Hospital Facilities c o g = 2] 3 $ f
(st in order of size, from largest to smallest—see instructtons) 2|3 g gl 8| 8| 2|8
. w S @

How many hospital facilities did the organization operate during :,; § 03 § 2 g §
the tax year? 1 HEIR IR g z
Name, address, pnmary website address, and state license number & s Facility
(and if a group return, the name and EIN of the subordinate hospital 2 reporting
organization that operates the hospital facility) Other (describe) group

1 CENTRAL GEORGIA REHABILITATION HOSPITAL, LLC SPECIALTY - REHAB
3351 NORTHSIDE DRIVE, MACON, GA 31210 STATE LICENSE
NO 011-627 v

2

3

4 ———

5 —

6

7

8

9

10

Schedule H (Form 990) 2018
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Part V, Section C

Supplemental Information. Section C Supplemental Information for Part V, Section B Prowvide /
descriptions required for Part V, Section B, lines 2, 3}, 5, 6a, 6b, 7d, 11, 13b, 13h, 15¢, 16), 18e, 19e,
20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24 [f applicable, provide separate descriptions for each
hospital facility in a facility reporting group, designated by facility reporting group letter and hospital
;acmty line number from Part V, Section A (“A, 1," “A, 4, "B, 2," "B, 3," etc ) and name of hospital

acility

Return Reference - Identifier

Explanation

SCHEDULE H, PART V,
SECTION B, LINE 3E - THE
SIGNIFICANT HEALTH
NEEDS OF THE
COMMUNITY

THE HOSPITAL IDENTIFIED AND PRIORITIZED THE COMMUNITY'S HEALTH NEEDS BY CONDUCTING 1,202
SEE\D/EYS AND 5 FOCUS GROUP MEETINGS THE CHNA IDENTIFIED 16 SPECIFIC COMMUNITY HEALTH
N

1 ACCESS TO HEALTHCARE SERVICES

2 MENTAL HEALTH

3 DIABETES

4 HEART DISEASE & STROKE

5 SUBSTANCE ABUSE

6 INJURY & VIOLENCE

7 NUTRITION, PHYSICAL ACTIVITY & WEIGHT

8 INFANT HEALTH

9 CANCER

10 SEXUALLY TRANSMITTED DISEASES

11 HIV/AIDS

12 RESPIRATORY DISEASES

13 TOBACCO USE

14 DEMENTIAS, INCLUDING ALZHEIMER'S DISEASE

15 KIDNEY DISEASE

16 POTENTIALLY DISABLING CONDITIONS

SCHEDULE H, PART YV,
SECTION B, LINE 5 - INPUT
FROM PERSONS WHO
REPRESENT BROAD
INTERESTS OF
COMMUNITY SERVED

A COMMUNITY NEEDS ASSESSMENT WAS PERFORMED IN 2018 ON BEHALF OF THE MEDICAL CENTER OF

ASSERTING THE VALIDITY OF THE RESULTS GATHERED IN THE PRC COMMUNITY HEALTH SURVEY THUS,
TO ENSURE THE BEST REPRESENTATION OF THE POPULATION SURVEYED A MIXED-MODE METHODOLOGY
WAS IMPLEMENTED THIS INCLUDED SURVEYS CONDUCTED VIA TELEPHONE (LANDLINE AND CELL PHONE),
AS WELL AS THROUGH ONLINE QUESTIONNAIRES

THE SAMPLE DESIGN USED FOR THIS EFFORT CONSISTED OF A STRATIFIED RANDOM SAMPLE OF 1,202

COUNTY, 300 IN HOUSTON COUNTY, 201 IN PEACH COUNTY, AND 200 IN THE OTHER COUNTIES ONCE THE
ADMINISTRATION OF THE SURVEYS, DATA COLLECTION AND DATA ANALYSIS WAS CONDUCTED BY PRC
AS PART OF THIS COMMUNITY HEALTH NEEDS ASSESSMENT, 5 FOCUS GROUPS WERE HELD WITH 40
WHO SERVE BIBB AND SURROUNDING COUNTIES), AS WELL AS COUNTY-SPECIFIC FOCUS GROUPS IN

ADDITIONALLY, PUBLIC HEALTH, VITAL STATISTICS AND BENCHMARK DATA INCLUDING GEORGIA AND

A PUBLIC HEALTH REPRESENTATIVE AND SEVERAL INDIVIDUALS WHO WORK WITH LOW INCOME, MINORITY
AND OTHER MEDICALLY UNDER SERVED POPULATIONS A VARIETY OF SECONDARY DATA SOURCES WERE

FACILITY NAME
CENTRAL GEORGIA REHABILITATION HOSPITAL, LLC

DESCRIPTION
CENTRAL GEORGIA MCCG BY PROFESSIONAL RESEARCH CONSULTANTS, INC PRC PRC IS A NATIONALLY

RECOGNIZED HEALTHCARE CONSULTING FIRM WHICH HAS CONDUCTED HUNDREDS OF COMMUNITY
NEEDS ASSESSMENTS SINCE 1994 A PRECISE AND CAREFULLY EXECUTED METHODOLOGY IS CRITICAL IN

INDIVIDUALS AGE 18 AND OLDER IN THE TOTAL AREA, INCLUDING 201 IN BALDWIN COUNTY, 300 IN BIBB
INTERVIEWS WERE COMPLETED, THESE WERE WEIGHTED IN PROPORTION TO THE ACTUAL POPULATION
DISTRIBUTION SO AS TO APPROPRIATELY REPRESENT THE TOTAL AREA AS AWHOLE ALL

LOCAL KEY INFORMANTS THESE INCLUDED 3 GROUPS HELD IN MACON, GEORGIA (FOR KEY INFORMANTS
BALDWIN AND PEACH COUNTIES THE FOCUS GROUP PARTICIPANTS INCLUDED PHYSICIANS, PUBLIC
HEALTH REPRESENTATIVES, OTHER HEALTH PROFESSIONALS, SOCIAL SERVICE PROVIDERS, AND OTHER
COMMUNITY LEADERS

NATIONWIDE RISK FACTOR DATA AND HEALTHY PEOPLE 2020 WERE USED PARTICIPANTS ALSO INCLUDED
CONSULTED TO COMPLEMENT THE ASSESSMENT INCLUDING THE CENTERS FOR DISEASE CONTROL AND

PREVENTION, GEORGIA DEPARTMENT OF COMMUNITY HEALTH, US CENSUS DATA, US DEPARTMENT OF
HEALTH AND HUMAN SERVICES, US DEPARTMENT OF LABOR AND US DEPARTMENT OF JUSTICE (FBI)

SCHEDULE H, PART V,
SECTION B, LINE 6A -
CHNA CONDUCTED WITH
ONE OR MORE OTHER
HOSPITAL FACILITIES

FACILITY NAME
MEDICAL CENTER OF CENTRAL GEORGIA, INC

DESCRIPTION

AN ACADEMIC MEDICAL CENTER AND DESIGNATED LEVEL 1 TRAUMA CENTER, MCCG IS LICENSED FOR 635-
BEDS BOTH MCCG AND CENTRAL GEORGIA REHABILITATION HOSPITAL, LLC ARE CONTROLLED BY
NAVICENT HEALTH, INC

SCHEDULE H, PART V,
SECTION B, LINE 7 -
HOSPITAL FACILITY'S
WEBSITE (LIST URL)

HTTPS /MWW NAVICENTHEALTH ORG/OUR-ANNUAL-REPORTS HTML

SCHEDULE H, PART V,
SECTION B, LINE 11 - HOW
HOSPITAL FACILITY IS
ADDRESSING NEEDS
IDENTIFIED IN CHNA

FACILITY NAME
CENTRAL GEORGIA REHABILITATION HOSPITAL

DESCRIPTION

A WIDE RANGE OF PRIORITY HEALTH ISSUES WERE IDENTIFIED BY THE COMMUNITY REPRESENTATIVES IN
THE 2018 CHNA THE HOSPITAL, AS PART OF NAVICENT HEALTH, WILL CONSIDER THE TOP HEALTH
PRIORITIES IDENTIFIED THROUGH THE PROCESS AND THEIR OVERALL ALIGNMENT WITH THE HOSPITAL'S
MISSION, GOALS AND STRATEGIC PRIORITIES THE HOSPITAL WILL CONTINUE TO FOCUS ON DEVELOPING,
SUPPORTING AND COLLABORATING ON STRATEGIES AND INITIATIVES TO IMPROVE HEALTHCARE ACCESS
AND HEALTH PROMOTION THIS FACILITY IS A SPECIALTY HOSPITAL PROVIDING REHABILITATION SERVICES
TO ALL INDIVIDUALS WITHOUT REGARD TO THEIR ABILITY TO PAY

11/12/2019 9:07:28 AM

44 2018 Return NAVICENT HEALTH, INC.
58-2149127
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Schedule H (Form 990) 2018

Page 9

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?

v

Name and address

Type of Facility (describe)

1

11/12/2019 9:07:28 AM

46
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Schedule H (Form 990) 2018 Page 4
Facility Information {continueq)

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)

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

Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group (from Part V, Section A): 1

Community Health Needs Assessment |
1 Was the hospital facility first licensed, registered, or similarly recogmzed by astateasa hospltal facility in the
current tax year or the iImmediately preceding tax year?. . A 1 v
2 Was the hospital facility acquired or placed into service as a tax- exempt hosp|tal n the current tax year or
the iImmediately preceding tax year? If “Yes,” provide details of the acquisitionin SectonG. . . . . 2 v
3 During the tax year or either of the two immediately preceding tax years, did the hospital faciity conduct a
community health needs assessment (CHNA)? If “No,” skiptohne 12 . . . e e 3| v
If “Yes,” indicate what the CHNA report describes (check all that apply).
A definition of the community served by the hospital facility
Demographics of the community
Existing health care facilities and resources within the community that are available to respond to the
health needs of the community
How data was obtained
The significant health needs of the community
Primary and chronic disease needs and other health issues of uninsured persons, low-income persons,
and minority groups
The process for identifying and priontizing community health needs and services to meet the
community health needs
The process for consulting with persons representing the community’s interests
The impact of any actions taken to address the significant health needs identified in the hospital
facility’s prior CHNA(s)
i [0 Other{describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA 20 18
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 n public health? If “Yes," describe in Section C how the hospital facility took into account input from
persons who represent the community, and 1dentify the persons the hospital facility consulted . . . . 5| v

oo
NEE

(] - o
8 HEA

NI

6a Was the hospital facility’'s CHNA conducted with one or more other hospltal faciities? If "Yes," list the other
hospital facilities in SectonC . . . . . 6a | v
b Was the hospital facility's CHNA conducted W|th one or more orgamzatlons other than hospltal faculmes’? If “Yes
list the other organizations in SectionC . . . . 6b v
7  Did the hospital facility make its CHNA report widely avallable to the public? .o .o 71|V
If “Yes,” indicate how the CHNA report was made widely available (check all that apply)
Hospital facility’s website (list url) (SEE STATEMENT)
[0 Other website (st urly
Made a paper copy available for public inspection without charge at the hospital facility
[0 Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identrified through its most recently conducted CHNA? If “No,” skiptolne 11 . . . . . . . . . . 8 | v
9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20 18 |
10 Is the hospital facility’s most recently adopted implementation strategy posted on a website? . . 10 | v
a If “Yes,” (list url); WWW NAVICENTHEALTH ORG/OUR-ANNUAL-REPORTS HTML 1
b If “No,” 1s the hospital facility’s most recently adopted implementation strategy attached to this return? . 10b
11 Describe in Section C how the hospital facility 1s addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed

12a Did the organization incur an excise tax under section 4959 for the hospltal facmty’s fallure to conduct a

CHNA as required by section 501(r)(3)? . . . 12a v

b If “Yes” to line 12a, did the organization file Form 4720 to report the section 4959 excise tax" . 12b

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

oo o

Schedule H (Form 990) 2018
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Schedule H (Form 990) 2018

Page 5

B Facility Information (continued)

Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group CENTRAL CGEORGIA REHABILITATIOM IIOSPITAL, LLG

Did the hospital facility have in place during the tax year a wnitten financial assistance policy that:
13  Explained ehgibility critena for financial assistance, and whether such assistance included free or discounted care?
If “Yes,” indicate the eligibility critenia explained in the FAP.

o
B

Te -0 00 T
00800

Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free careof 1 2 5 %
and FPG family ncome limit for eligibility for discounted careof 2 7 0 %

Income level other than FPG (describe in Section C) -

Asset level '

Medical indigency

Insurance status

Underinsurance status

Residency

Other (describe in Section C)

14  Explained the basis for calculating amounts charged to patients?

15 Explained the method for applying for financial assistance?
If “Yes,” indicate how the hospital facility’s FAP or FAP appllcatlon form (mcludmg accompanymg
instructions) explained the method for applying for financial assistance (check all that apply).

a

o
|

o
Ry

o
a 0

Described the information the hospital facility may require an individual to provide as part of his or her
apphcation

Described the supporting documentation the hospital facility may require an individual to submit as part
of his or her application

Provided the contact informatton of hospital facility staff who can provide an individual with information
about the FAP and FAP application process

Provided the contact information of nonprofit organizations or government agencies that may be
sources of assistance with FAP applications

Other (describe in Section C)

16  Was widely publicized within the community served by the hospital facility? .
If “Yes,” indicate how the hospital facility publicized the policy (check all that apply)

oo oo
SIS

- (]
8 O

@
&

— - T
0 &8 ©

The FAP was widely available on a website (list url): (SEE STATEMENT)

The FAP application form was widely available on a website (Iist url). (SEE STATEMENT)

A plain language summary of the FAP was widely available on a website (Iist url) (SEE STATEMENT)
The FAP was availlable upon request and without charge (in public locations in the hospital facility and
by mail)

The FAP application form was available upon request and without charge (in public locations in the
hospital facility and by mail)

A plain language summary of the FAP was available upon request and without charge (in public
locations In the hospital facility and by mail)

Individuals were notified about the FAP by being offered a paper copy of the plain language summary of
the FAP, by receiving a conspicuous written notice about the FAP on their biling statements, and via
conspicuous public displays or other measures reasonably calculated to attract patients’ attention
Notified members of the community who are most likely to require financial assistance about availability
of the FAP

The FAP, FAP application form, and plain language summary of the FAP were translated into the
primary language(s) spoken by Limited English Profictency (LEP) populations

Other (describe in Section C)

Yes | No

13

14

15

16

11/12/2019 9:07:28 AM 41
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Schedule H (Form 990) 2018

Facility Information (continued)
Billing and Collections

Page 6

Namc of hospital facility or letter of facility reporting group CENTRAL GEORGIA REHABILITATION HOSPITAL, LLC

17

18

19

20

o

[ B~ R s T »
NSNS

f

Did the hospital facility have in place dunng 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 authonzed party

may take upon nonpayment? . . . . . . . . . . . . . . . ... .

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:

Reporting to credit agency(ies)

Selling an individual’s debt to another party

Defernng, denying, or requiring a payment before providing medically necessary care due to

nonpayment of a previous bill for care covered under the hospital facility’s FAP

Actions that require a legal or judicial process

Other similar actions (describe in Section C)

7] None of these actions or other similar actions were permitted

Did the hospital facility or other authorized party perform any of the following actions during the tax year

before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP? .

If “Yes,” check all actions in which the hospital facility or a third party engaged

[0 Reporting to credit agency(ies)

(] Selling an individual’s debt to another party

[0 Defernng, denying, or requrng a payment before providing medically necessary care due to
nonpayment of a previous bill for care covered under the hospital facility’s FAP

[J Actions that require a legal or judicial process

[J Other similar actions (describe in Section C)

oo oon.

Yes

No

17

19

Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or

not checked) in ine 19 (check all that apply)

=

FAP at least 30 days before initiating those ECAs (if not, describe in Section C)

Processed incomplete and complete FAP applications (if not, describe in Section C)
Made presumptive eligibility determinations (if not, describe in Section C)

Other (describe in Section C)

None of these efforts were made

Provided a written notice about upcoming ECAs (Extracrdinary Collection Action) and a plain language summary of the

Made a reasonable effort to orally notify individuals about the FAP and FAP application process (if not, describe in Section C)

- Policy Relating to Emergency Medical Care

21 Did the hospital faciity 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 therr eligibility under the hospital facility’s financial assistance policy? 21| v

If “No,” indicate why
a [ The hospital facility did not provide care for any emergency medical conditions
b [J The hospital facility’s policy was not in writing
¢ [ The hospital facility imited who was eligible to receive care for emergency medical conditions (describe

in Section C)
d [ Other (describe in Section C)
Schedule H (Form 990) 2018
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Schedule H (Form 990) 2018

Page 7

Facility Information (continued)

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

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

Yes

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 hosprtal facility used a lock-back method based on clams allowed by Medicare fee-for-service
during a prior 12-month period

b The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and
all private health insurers that pay claims to the hospital facility during a prior 12-month period

¢ [ The hospttal facility used a took-back method based on claims allowed by Medicaid, either alone or in
combination with Medicare fee-for-service and all private health insurers that pay claims to the hospital
facility during a prior 12-month penod

d [ The hospital facility used a prospective Medicare or Medicaid method

23  Durning the tax year, did the hospital facility charge any FAP-ehgible 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 suchcare? . . . . . . . . . . . . . e 23

If “Yes,” explain in Section C.

1

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 .o L 24

v

If “Yes,” explain in Section C.

Schedule H (Form 990) 2018
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Return Reference - Identifier

Explanation

SCHEDULE H, PART V,
SECTION B, LINE 16A -
FAP AVAILABLE WEBSITE

HTTPS /MWW NAVICENT HEALTH ORG/FOR-PATIENTS-AND-VISITORS/FINANCIAL-AID-INFORMATION HTML

SCHEDULE H, PART V,
SECTION B, LINE 16B -
FAP APPLICATION FORM
WEBSITE

HTTPS /MWW NAVICENT HEALTH ORG/FOR-PATIENTS-AND-VISITORS/FINANCIAL-AID-INFORMATION HTML

SCHEDULE H, PART V,
SECTION B, LINE 16C -
PLAIN LANGUAGE FAP
SUMMARY WEBSITE

HTTPS /MWW NAVICENT HEALTH ORG/FOR-PATIENTS-AND-VISITORS/FINANCIAL-AID-INFORMATION HTML

11/12/2019 9:07:28 AM
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Part Vi Supplemental Information.

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part I, Part lll, ines 2, 3, 4, 8 and 9b

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

Patient education of ehgibility for assistance. Describe how the organization informs and educates patients and persons who may be

3 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
Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or other

5 health care faciities 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 is part of an affillated health care system, describe the respective roles of the
organization and its affiiates 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

Return Reference - Identifier

Explanation

SCHEDULE H, PART | -
PERCENT OF TOTAL
EXPENSES AND OTHER
FINANCIAL INFORMATION

THE PERCENT OF TOTAL EXPENSES AND OTHER FINANCIAL INFORMATION IN SCHEDULE H, PARTS | AND I
ARE CALCULATED USING ONLY THE FINANCIAL INFORMATION OF CENTRAL GEORGIA REHAB HOSPITAL,
LLC, AWHOLLY OWNED LIMITED LIABILITY COMPANY OF NAVICENT HEALTH, INC

SCHEDULE H, PART I,
LINE 7 - EXPLANATION OF
COSTING METHODOLOGY
USED FOR CALCULATING
LINE 7 TABLE

THE ORGANIZATION USES THE COST-TO-CHARGE RATIO CALCULATED USING WORKSHEET 2 OF FORM 990
SCHEDULE H INSTRUCTIONS

SCHEDULE H, PART I,
LINE 2 - METHODOLOGY
USED TO ESTIMATE BAD
DEBT

PATIENT CHARGES WRITTEN OFF TO BAD DEBT REPRESENT THE AMOUNT OF CHARGES CONSIDERED
UNCOLLECTIBLE AFTER REASONABLE ATTEMPTS TO COLLECT HAVE BEEN MADE FOR THAT PORTION OF A
PATIENT'S BILL THAT ARE NOT OTHERWISE PAID BY THIRD-PARTY INSURANCE, GOVERNMENT PROGRAMS,
PATIENT PAYMENTS OR THAT DO NOT QUALIFY FOR WRITEOFF UNDER THE HOSPITAL'S FINANCIAL
ASSISTANCE POLICY

SCHEDULE H, PART I,
LINE 3 - FAP ELIGIBLE
PATIENT BAD DEBT
CALCULATION
METHODOLOGY

N/A

SCHEDULE H, PART Ill,
LINE 4 - FOOTNOTE IN
ORGANIZATION'S
FINANCIAL STATEMENTS
DESCRIBING BAD DEBT

THE ORGANIZATION CHANGED ITS ACCOUNTING AND TAX YEAR END FROM SEPTEMBER 30 TO DECEMBER
31 (EFFECTIVE IN 2018) AS A RESULT, A SHORT PERIOD TAX FILING IS REQUIRED FOR THE PERIOD ENDING
DECEMBER 31, 2018 THE ORGANIZATION DID NOT RECEIVE AUDITED FINANCIAL STATEMENTS FOR THE
SHORT PERIOD ALTHOUGH AN INDEPENDENT ACCOUNTING FIRM DID PERFORM AGREED UPON
PROCEDURES TO REVIEW THE BALANCE SHEET THE ORGANIZATION WAS AUDITED FOR THE PERIOD
ENDED SEPTEMBER 30, 2018 AND WILL BE AUDITED AS OF DECEMBER 31 BEGINNING IN TAX YEAR 2019 THE
AUDITED FINANCIAL STATEMENTS FOR YEAR ENDED SEPTEMBER 30, 2018 ARE ATTACHED TO THIS

RETURN THE FOOTNOTE DISCUSSING THE ALLOWANCE FOR DOUBTFUL ACCOUNTS MAY BE FOUND IN
FOOTNOTE 2 ON PAGE 12

SCHEDULE H, PART llI,
LINE 8 - DESCRIBE
EXTENT ANY SHORTFALL
FROM LINE 7 TREATED AS
COMMUNITY BENEFIT
AND COSTING METHOD
USED

THE COSTING METHODOLOGY USES THE ACTUAL COSTS INCLUDED IN THE COST REPORT WHICH ARE
CALCULATED USING A DEPARTMENTAL SPECIFIC COST TO CHARGE RATIO AS COMPARED TO ACTUAL
MEDICARE PAYMENTS

SCHEDULE H, PART llI,
LINE 9B - DID
COLLECTION POLICY
CONTAIN PROVISIONS ON
COLLECTION PRACTICES
FOR PATIENTS WHO ARE
KNOWN TO QUALIFY FOR
ASSISTANCE

PATIENTS ARE NOTIFIED OF THE ORGANIZATION'S FINANCIAL ASSISTANCE POLICY PRIOR TO DISCHARGE
EACH BILLING STATEMENT CONTAINS A CONSPICUOUS NOTICE THAT FINANCIAL ASSISTANCE IS AVAILABLE
TO INDIVIDUALS THAT QUALIFY ONCE A PATIENT IS DETERMINED TO QUALIFY FOR FINANCIAL ASSISTANCE,
IT IS NOTED IN THE PATIENT'S FINANCIAL RECORD AND ANY COLLECTION EFFORTS CEASE ANY PREVIOUS
AMOUNTS BILLED ARE WRITTEN OFF (OR REFUNDED IF ANY PAYMENT WAS RECEIVED) AS PROVIDED IN
THE FINANCIAL ASSISTANCE POLICY THE ASSISTANT VICE PRESIDENT OF REVENUE CYCLE OF THE
ORGANIZATION REVIEWS THE FINANCIAL ACTIVITY ON OTHER ACCOUNTS TO DETERMINE IF AN ACCOUNT
SHOULD BE TURNED OVER TO OUTSIDE COLLECTIONS IF A PATIENT ACCOUNT TURNED OVER TO
COLLECTIONS IS LATER DETERMINED TO QUALIFY FOR FINANCIAL ASSISTANCE, THE ACCOUNT IS
BROUGHT BACK FROM COLLECTIONS AND THE ACCOUNT WRITTEN OFF

SCHEDULE H, PART VI,
LINE 2 - NEEDS
ASSESSMENT

A COMMUNITY NEEDS ASSESSMENT WAS PERFORMED IN 2018 ON BEHALF OF THE NAVICENT HEALTH BY
PROFESSIONAL RESEARCH CONSULTANTS, INC (PRC) THE CHNA WAS CONDUCTED FOR THE MEDICAL
CENTER OF CENTRAL GEORGIA AND CENTRAL GEORGIA REHABILITATION HOSPITAL PRC IS A NATIONALLY
RECOGNIZED HEALTHCARE CONSULTING FIRM

IN ADDITION, THE HOSPITAL ROUTINELY SOLICITS FEEDBACK ON COMMUNITY HEALTH NEEDS FROM
MEMBERSS OF THE MEDICAL STAFF AND COMMUNITY LEADERS AS PART OF ITS STRATEGIC PLANNING
PROCES

11/12/2019 9:07:28 AM
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Return Reference - Identifier

Explanation

SCHEDULE H, PART VI,
LINE 3 - PATIENT
EDUCATION

PATIENTS ARE INFORMED OF AVAILABLE ASSISTANCE BY THE FOLLOWING METHODS THE PATIENT IS
NOTIFIED UPON ADMISSION OF THE FINANCIAL ASSISTANCE POLICY, SIGNAGE AT ALL ACCESS POINTS
INTO THE ORGANIZATION NOTIFIES PATIENTS AND GUESTS OF THE POLICY, AND ALL BILLINGS INCLUDE
INFORMATION TO CONTACT THE BUSINESS OFFICE TO APPLY FOR ASSISTANCE WE ALSO IDENTIFY ALL
PATIENTS WITHOUT INSURANCE AND WORK WITH THEM TO OBTAIN MEDICAID COVERAGE IF POSSIBLE THE
ORGANIZATION'S WEBSITE NOTIFIES VISITORS OF AVAILABLE FINANCIAL ASSISTANCE

THE FAP, THE PLAIN LANGUAGE SUMMARY AND THE APPLICATION FOR ASSISTANCE ARE ALSO AVAILABLE
ON THE ORGANIZATION'S WEBSITE

SCHEDULE H, PART VI,
LINE 4 - COMMUNITY
INFORMATION

THE PRIMARY SERVICE AREA IS BIBB CRAWFORD, HOUSTON, JONES MONROE, PEACH AND TWIGGS
COUNTIES THERE ARE TWENTY-ONE COUNTIES IN THE SECONDARY SERVICE AREA THE CURRENT
POPULATION IN THE PRIMARY SERVICE AREA IS 406,725 AND THE SECONDARY SERVICE AREA HAS A
POPULATION OF 389,460 MCCG IS THE TERTIARY HOSPITAL FOR THE CENTRAL GEORGIA REGION

SCHEDULE H, PART VI,
LINE 5 - PROMOTION OF
COMMUNITY HEALTH

THE ORGANIZATION IS PART OF A MULTI-ENTITY HEALTHCARE SYSTEM THAT PROVIDES MEDICAL
SERVICES TO THE COMMUNITY THE ORGANIZATION HAS A BOARD COMPRISED OF MEMBERS OF THE
COMMUNITY THE MEDICAL STAFF OF THE HOSPITAL 1S OPEN TO ALL QUALIFIED PHYSICIAN APPLICANTS
ANY SURPLUS FUNDS ARE REINVESTED IN THE ORGANIZATION AND USED FOR PROGRAM SERVICES AN
EMERGENCY ROOM OPEN 24/7/365 IS AVAILABLE AT OUR SISTER ORGANIZATION, THE MEDICAL CENTER OF
CENTRAL GEORGIA, A GENERAL SHORT TERM ACUTE CARE FACILITY AND ONE OF FIVE LEVEL 1 TRAUMA
CENTER'S IN THE STATE OF GEORGIA

SCHEDULE H, PART VI,
LINE 6 - DESCRIPTION OF
AFFILIATED GROUP

THE ORGANIZATION IS PART OF NAVICENT HEALTH, INC AND AFFILIATED ENTITIES, A MULTI-ENTITY
HEALTHCARE SYSTEM ORGANIZATIONS IN THE SYSTEM INCLUDE NAVICENT HEALTH, INC WHICH SERVES
AS THE PARENT ENTITY OF THE HEALTH SYSTEM IT ALSO OPERATES CENTRAL GEORGIA REHABILITATION
HOSPITAL, INC THE MEDICAL CENTER OF CENTRAL GEORGIA, INC IS A 637-BED GENERAL SHORT-TERM
ACUTE CARE HOSPITAL FACILITY THAT IS DESIGNATED AS A LEVEL 1 TRAUMA CENTER AND MAGNET
HOSPITAL FOR NURSING HEALTH SERVICES OF CENTRAL GEORGIA, INC PROVIDES FACULTY PHYSICIANS
TO THE RESIDENCY TRAINING PROGRAMS OF THE MEDICAL CENTER OF CENTRAL GEORGIA AS WELL AS
OTHER PHYSICIANS, NURSE PRACTITIONERS, AND PHYSICIAN ASSISTANTS CENTRAL GEORGIA SENIOR
HEALTH , INC IS A LIFE PLAN COMMUNITY (CCRC) OFFERING INDEPENDENT LIVING, ASSISTED LIVING,
MEMORY SUPPORT AND SKILLED NURSING NAVICENT HEALTH BALDWIN, INC IS A 140-LICENSED BED
ACUTE CARE HOSPITAL AND 15-BED SKILLED NURSING FACILITY IN NEARBY BALDWIN COUNTY THE
MEDICAL CENTER OF PEACH COUNTY, INC IS A 25-BED CRITICAL ACCESS HOSPITAL PRIMARILY SERVING
THE RESIDENTS OF PEACH COUNTY, GEORGIA NAVICENT HEALTH FOUNDATION, INC PROVIDES
FUNDRAISING AND SUPPORT FOR THE MEDICAL CENTER OF CENTRAL GEORGIA AND THE TAX-EXEMPT
AFFILIATEg[\ENORKING WITH THE MEDICAL CENTER TO PROVIDE HEALTH CARE TO THE RESIDENTS OF
CENTRAL GEORGIA

SCHEDULE H, PART VI,
LINE 7 - STATE FILING OF
COMMUNITY BENEFIT
REPORT

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

Return Reference - Identifier Explanation

SCHEDULE I, PART I, LINE |NAVICENT REQUIRES ALL ORGANIZATIONS THAT RECEIVE SPONSORSHIPS TO PROVIDE PROOF OF THEIR

2 - PROCEDURES FOR NON PROFIT STATUS NAVICENT MAKES SMALL GRANTS ON BEHALF OF THE MEDICAL CENTER OF CENTRAL
MONITORING USE OF GEORGIA

GRANT FUNDS

e e
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| OMB No 1545-0047

2018

Open to Public

SCHEDULE J Compensation Information

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

D rt t of the T » Attach to Form 990. .
|n?§riainp?2v:nue%e:féury » Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
Name of the organization Employer identification number
NAVICENT HEALTH, INC 58-2149127
WQuestions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel [J Housing allowance or residence for personal use
[ Travel for companions [J Payments for business use of personal residence
[ Tax indemnification and gross-up payments [J Health or social club dues or intiation fees
[] Discretionary spending account [J Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . L L Lo e e e b | v
J
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
3 I 2% 2 |V
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 Il
Compensation committee Written employment contract
Independent compensation consultant {0 Compensation survey or study
[] Form 990 of other organizations 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 Receive a severance payment or change-of-control payment? . . . e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan” e e 4b | vV
¢ Participate in, or recelve payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a-c, hst the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
aTheorganlzatlon’7.............................5a v
b Any related organization? . . e e e e e e e 5b v
If “Yes™ on line 5a or 5b, describe in Part III '
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
aTheorgamzann”............... 6a v
b Anyrelated organization? . . . 6b v
If “Yes” on line 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on hnes 5 and 62 If “Yes,” describe in Part Nl . - e 7|
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the tial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
nPart I . . . L e e e e e 8 v
]
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure descrnibed In
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . L .o . 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2018
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Part Il Supplemental Information. Provide the information, exptanation, or descriptions required for Part |,
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 - Identifier

Explanation

SCHEDULE J, PART |, LINE
1A - FIRST-CLASS OR
CHARTER TRAVEL

FIRST CLASS TRAVEL IS AUTHORIZED BY THE CHAIRMAN OF THE BOARD FOR THE CEO IN SPECIFIC
SITUATIONS

SCHEDULE J, PART I, LINE
4B - SUPPLEMENTAL
NONQUALIFIED
RETIREMENT PLAN

MCCG HAD A SUPPLEMENTAL EXECUTIVE BENEFIT PROGRAM ("SEBP") FOR CERTAIN EXECUTIVES THAT
WAS DESIGNED AS A LOAN REGIME SPLIT DOLLAR LIFE INSURANCE PROGRAM THIS PROGRAM WAS
EXPECTED TO PROVIDE DEATH AND OTHER BENEFITS TO EXECUTIVES AND TO PROVIDE REPAYMENT OF
LIFE INSURANCE PREMIUMS TO THE ORGANIZATION

AS A RESULT OF ECONOMIC CONDITIONS, THE LIFE INSURANCE POLICIES DID NOT PERFORM AS
ANTICIPATED DURING 2009 MCCG SUSPENDED ALL PREMIUM PAYMENTS AND REEVALUATED THE
EFFECTIVENESS OF THE PROGRAM FOR ALL CURRENT PARTICIPANTS DURING CALENDAR YEAR 2009 THE
MCCG BOARD OF DIRECTORS, AFTER CONSULTATION WITH COMPENSATION AND LEGAL ADVISERS,
ADOPTED A RESOLUTION TO MAKE PAYMENTS TO THE RETIRED PARTICIPANTS IN THE SEBP IN
CONSIDERATION FOR THE RECEIPT OF SUCH PAYMENT, THE RETIRED EXECUTIVES SURRENDERED
SUBSTANTIALLY ALL RIGHTS AND BENEFITS (OTHER THAN A SMALL DEATH BENEFIT) UNDER THE SEBP TO
THE ORGANIZATION SUBSEQUENTLY, A SIMILAR DECISION WAS MADE DURING FISCAL YEAR ENDED
SEPTEMBER 30, 2011 FOR THE REMAINING (EMPLOYED) PARTICIPANTS WITH ANY PAYMENTS TO BE MADE
EE_!FSggENT ON THE INDIVIDUAL CONTINUING TO PROVIDE SUBSTANTIAL SERVICES TO A SPECIFIED

U DATE

IN ADDITION, MCCG AND ITS AFFILIATED ORGANIZATIONS ADOPTED A SERP PROGRAM FOR CERTAIN
EXECUTIVES EFFECTIVE FOR SERVICES RENDERED ON OR AFTER JANUARY 1, 2010 THIS PROGRAM
PROVIDES FOR ANNUAL ACCOUNT VESTING IF THE PARTICIPANT IS EMPLOYED ON DECEMBER 31 OF THE
THIRD YEAR AFTER THE ACCOUNT IS CREATED THE BENEFIT EQUALS THE ANNUAL INCREASE IN THE
PRESENT VALUE OF A LIFETIME ANNUITY PAYABLE COMMENCING AT A SPECIFIED TARGETED FUTURE
DATE THE ANNUITY IS EQUAL TO A SPECIFIC PERCENTAGE OF FINAL AVERAGE EARNINGS (GENERALLY
60%) LESS (1) THE EXPECTED ANNUAL SEBP PAYMENT USED IN CALCULATING THE SEBP LUMP SUM
PAYMENT, (2) THE ANNUAL BENEFIT PROVIDED UNDER THE DEFINED BENEFIT PLAN, AND (3) 100% OF THE
PéFéEISIPANT'S SOCIAL SECURITY BENEFIT DURING THE YEAR, THE FOLLOWING BENEFITS WERE

Al ED

KEN BANKS $180,120

ELBERT MCQUEEN $211,980

IN ADDITION, NAVICENT HEALTH ADOPTED A RETENTION PAYMENT PLAN EFFECTIVE OCTOBER 1, 2011
DESIGNED TO ENCOURAGE DESIGNATED EMPLOYEES TO CONTINUE THEIR EMPLOYMENT UNDER THE
PLAN, NAVICENT HEALTH MAY SELECT A RETENTION CREDIT EQUAL TO A PERCENTAGE OF THE
EXECUTIVE'S BASE SALARY THE CREDIT IS REDUCED BY THE VALUE OF LIFE INSURANCE COVERAGE
PROVIDED TO THE EXECUTIVE IN GENERAL, THE PLAN IS SUBJECT TO VESTING AT THE END OF THE THIRD
PLAN YEAR AFTER THE ACCOUNT WAS CREATED OR AGE 65 IF EARLIER, AND IS SUBJECT TO FORFEITURE
IF THE EXECUTIVE VOLUNTARILY SEPARATES FROM SERVICE DURING THE YEAR THE FOLLOWING
BENEFITS ACCRUED UNDER THIS PLAN

RHONDA PERRY $38,386

KEN BANKS $29,211

ELBERT MCQUEEN $23,063

THOMAS OLIVER $50,000

NINFA SAUNDERS $150,000

IN ADDITION, NAVICENT ADOPTED A NONQUALIFIED, UNFUNDED DEFERRED COMPENSATION PLAN
DESIGNED TO ATTRACT AND RETAIN QUALIFIED MANAGEMENT PERSONNEL DURING THE YEAR THE
FOLLOWING BENEFITS ACCRUED UNDER THIS PLAN

NINFA SAUNDERS $384,791

CHRIS HENDRY $78,001

ROY GILBREATH $48,100

OMER AWAN §45,000

THE FOLLOWING NONQUALIFIED RETIREMENT PLAN BENEFITS WERE REPORTED AS TAXABLE INCOME TO
VESTED INDIVIDUALS

KEN BANKS $69,580

ROBERT DIRENZO $83,554

ROY GILBREATH $46,665

ELBERTMCQUEEN$135,063

NINFA SAUNDERS $86,387

SCHEDULE J, PART |, LINE
7 - NON-FIXED PAYMENTS

THE PROGRAM IS ADMINISTERED BY THE CEQO OF NAVICENT HEALTH, INC THE DISCRETIONARY INCENTIVE
PROGRAM WAS ESTABLISHED FOR REWARD AND RECOGNITION OF EXECUTIVES AND ORGANIZATIONAL
LEADERS THAT GO ABOVE AND BEYOND THE SCOPE OF THEIR RESPONSIBILITIES

11/12/2019 9:07:28 AM

54 2018 Return NAVICENT HEALTH, INC.
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Part VI Supplemental Information. Supplemental Information Complete this part to provide additional

information for responses to questions on Schedule K (see instructions)

Return Reference - Identifier

Explanation

SCHEDULE K, PART | -
BOND ISSUE

THE PRIOR YEAR BOND DISCLOSURE WAS INCLUDED ON THE FORM 990 OF A SUBSIDIARY TAX-EXEMPT
ENTITY, THE MEDICAL CENTER OF CENTRAL GEORGIA, INC (FEI 58-2149127)

11/12/2019 9:07:28 AM
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SCHEDULE O
(Form 990 or 990-EZ)

Department of Treasury Intemal
Revenue Service

l OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information

» Attach to Form 990 or 990-E2
> Go to www irs gov/Form890 for the latest information

Open to Public Inspection

Name of the Organization

NAVICENT HEALTH, INC

Employer Identification Number

58-2149127

Return Reference - Identifier

Explanation

FORM 990, PART |, LINE 1 -
BRIEF MISSION

OWNERSHIP AND CARING NAVICENT HEALTH, INC IS A NONPROFIT CORPORATION WHOSE
PRIMARY PURPOSE IS TO SERVE AS A PARENT CORPORATION PROVIDING STRATEGIC DIRECTION
TO THE MEDICAL CENTER OF CENTRAL GEORGIA, INC AND OTHER AFFILIATES IN SUPPORT OF
THEIR MISSION OF PROVIDING A COMPREHENSIVE RANGE OF HIGH-QUALITY, REASONABLY PRICED
HEALTH CARE SERVICES TO THE CENTRAL GEORGIA COMMUNITY

FORM 990, PART IIl, LINE 1 -
ORGANIZATION'S MISSION

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

FORM 990, PART V, LINE 1A -
FORMS 1099

"SFHE MEDICAL CENTER OF CENTRAL GEORGIA ISSUES ALL FORMS 1099 FOR THE HEALTHCARE
YSTEM

FORM 990, PART VI, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

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

FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

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

FORM 990, PART VI, LINE 15A -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

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

FORM 990, PART VI, LINE 15B -
PROCESS TO ESTABLISH
COMPENSATION OF OTHER
OFFICERS OR KEY EMPLOYEES

ALL POSITIONS ARE REVIEWED VIA ABOVE PROCESS PERIODICALLY WITH THE EXECUTIVE
POSITIONS REVIEWED EVERY 2-3 YEARS

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

NAVICENT HEALTH, INC PROVIDES COPIES OF ITS GOVERNING AND OTHER CORPORATE
DOCUMENTS UPON REQUEST

11/12/2019 9:07.28 AM
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58-2149127
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