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Department of the
Treasun

Internal Revenue Service

Return of Organization Exempt From Income Tax

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

» Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No 1545-0047

A For the 2019 calendar year, or tax year beginning 07-01-2018 , and ending 06-30-2019

2018

Open to Public

Inspection

C Name of organization

B Check if applicable WEST GEORGIA HEALTH FOUNDATION

[0 Address change

O Name change % JAMES M SWARTZ

O 1nitial return Doing business as

O Final return/terminated

20-0936376

D Employer identification number

Number and street (or P O box If mail i1s not delivered to street address)
793 SAWYER ROAD

[0 Amended return

O Application pendingll

Room/suite

E Telephone number

(770) 956-7827

City or town, state or province, country, and ZIP or foreign postal code
Marietta, GA 300622222

G Gross receipts $ 1,554,796

F Name and address of principal officer
CANDICE L SAUNDERS

793 SAWYER ROAD

Marietta, GA 300622222

I Tax-exempt status 501(0)(3) L] 501(c)( ) M(msertno) LJ 4947¢a)1)or [ 527

J Website: » www wghealth org

H(a) Is this a group return for

subordinates?

H(b) Are all subordinates

included?

DYes No
DYes DNo

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

H(c) Group exemption number #»

K Form of organization Corporation D Trust D Association D Other P

L Year of formation 2004

M State

of legal domicile GA

Summary

1 Briefly describe the organization’s mission or most significant activities

TO SUPPORT THE CHARITABLE ACTIVITIES OF WEST GEORGIA MEDICAL CENTER, INC AND ITS AFFILIATES

%
=
g
S 2 Check this box » O i the organization discontinued its operations or disposed of more than 25% of its net assets
&) 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
’:f 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 10
g 5 Total number of individuals employed In calendar year 2018 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate If necessary) 6 18
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 470,933 506,597
é 9 Program service revenue (Part VI, line 2g) 0 0
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d ) 806,961 931,601
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) 71,547 48,790
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,349,441 1,486,988
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) 132,716 113,303
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
£ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0 0
2 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) #0
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 89,557 156,110
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 222,273 269,413
19 Revenue less expenses Subtract line 18 from line 12 1,127,168 1,217,575
% 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 17,672,893 18,958,728
;'g 21 Total habilities (Part X, line 26) 0 0
z3 22 Net assets or fund balances Subtract line 21 from line 20 17,672,893 18,958,728

BRI signature Biock

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

any knowledge

2020-05-08
R Signature of officer Date
Sign
Here JAMES M SWARTZ VP ACCOUNTING
Type or print name and title
Print/Type preparer's name Preparer’s signature Date I:l PTIN
. Check if | 01235586
Paid self-employed
Preparer Firm's name ® PricewaterhouseCoopers LLP Firm's EIN P
Use Only Firm's address # 2001 MARKET ST SUITE 1800 Phone no (267) 330-3000
PHILADELPHIA, PA 19103

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

Yes |:|No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2018)



Form 990 (2018) Page 2
Part Il Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any ine inthisParttil . . . . . . .+ . .+ .+ .+ .+ .« . O
1 Briefly describe the organization’s mission

THE FOUNDATION OPERATES EXCLUSIVELY FOR THE BENEFIT OF THE WEST GEORGIA MEDICAL CENTER, INC AND ITS AFFILIATED ENTITIES

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4« o+ 4w w e e e w e Lyes MnNo
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? . . 4 a a a wa o aaw e aaaawe e DYesNo
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 $ 115,461  ncluding grants of $ 0 ) (Revenue $ 0)
See Additional Data

4b  (Code ) (Expenses $ 90,940 ncluding grants of $ 90,940 ) (Revenue $ 0)
See Additional Data

4c (Code ) (Expenses $ 22,363 Including grants of $ 22,363 ) (Revenue $ 0)
See Additional Data

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

4e Total program service expenses P 228,764

Form 990 (2018)



Form 990 (2018)
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Page 3
Part IV Checklist of Required Schedules
Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? ®) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part | 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes,"” complete Schedule C, Part Il . . 4 No
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
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? N
If "Yes," complete Schedule D, Part 1 %) e e e 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 °©
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part Ili %) P e e e 8 °©
Did the organization report an amount in Part X, line 21 for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation No
services?If "Yes," complete Schedule D, Part IV %) 9
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V ®,
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? N
If "Yes," complete Schedule D, Part VI %) e e e e e e e e e e 11a °
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Its total N
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vi % | .. 11b °
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of its N
total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vi EJ . 11c °
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported N
In Part X, line 162 If "Yes," complete Schedule D, Part IX %) . 11d °
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e No
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11F | ves
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %)
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %) . e e e 12a No
Was the organization included In consolidated, independent audited financial statements for the tax year? 12b | Yes
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described In section 170(b)(1)(A)(11)? If "Yes," complete Schedule E 13 N
o
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . P 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I(see Iinstructions) @,
Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VI,
lines 1c and 8a? If "Yes," complete Schedule G, Partil . . @, 18 | Yes
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,” 19 N
complete Schedule G, Part il . PR . . P @, °
Did the organization operate one or more hospltal faC|I|t|es7 If "Yes," comp/ete Schedule H . 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II . ®,
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 v
LA es

column (A), ine 2? If “Yes,” complete Schedule I, Parts I and III .

Form 990 (2018)



Form 990 (2018) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
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 23 Yes
Schedule J . @,
24a Did the organization have a tax-exempt bond issue with an outstanding prlnapal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a PR v . 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes, "
complete Schedule L, Part! . 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, Part! . .
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part il . . . fe s e
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part il .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Part1V .
28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Part1V . . o e e e 28b No
c An entity of which a current or former officer, 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 No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . %) 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation N
contributions? If "Yes,” complete Schedule M @, 30 °
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part il . 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections N
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part| . . @ 33 °
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, III, or IV, and
9 34 Yes
PartV, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| Yes
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 35b N
within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 @, °
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, PartV, line 2 . P ®, 36 °©
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that N
Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 °
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 Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check If Schedule O contains a response or note to any line in this PartVv . O
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a
b Enter the number of Forms W-2G Included in line 1a Enter -0- If not applicable ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c

Form 990 (2018)



Form 990 (2018) Page 5
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 . . . .+ . . . . 0 0w a e aaa 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 4a No
financial account In a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country #
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
5¢c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? . e . e .
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which 1t was required to file
Form 82827 . . o . 7c No
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? v e 79
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? e . 8
9a Did the sponsoring organization make any taxable distributions under section 49662 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 Initiation fees and capital contributions included on Part VI, hne 12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year b
12
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state?
Note. See the Iinstructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization is required to maintain by the states In
which the organization is licensed to issue qualified health plans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No, " provide an explanation in Schedule O 14b
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? If "Yes," see instructions and file Form 4720, Schedule N . . 15 No
16 Is the organization an educational institution subject to the section 4968 excise tax on net iInvestment income?
If "Yes," complete Form 4720, Schedule O . 16 No

Form 990 (2018)



Form 990 (2018) Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note to any ineinthisPartVvVl . . . . . .+ .+ .+ .« .+ .+ .« .+ .

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 20

If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent
ib 10

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . .+ & . 4 4 4 e ww e 2 No

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? No

No
No

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

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders? Yes

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . .+ . .« + v« 4 4w e e e 7a Yes

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

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

The governing body? . . . + & + & 4 v w a e e e e e 8a | Yes

Each committee with authority to act on behalf of the governing bedy? . . . . . . . . . . . . 8b Yes

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No

10a Did the organization have local chapters, branches, or affiliates> . . . . . . . . .+ .+ . . 10a No

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

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form?> . . . . . . . . . |11a| Yes

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

12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . . . . . 12a| Yes

b Were officers, directors, or trustees, and key employees reqmred to disclose annually interests that could give rise to
conflicts?> . . . . . . . 12b | Yes

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . « + « & v « o« a o« aaaaaaa 12¢c | Yes

13 Did the organization have a written whistleblower policy?> . . . . .+ .+ .+ .+ « .« .+ « .« . . 13 Yes

14 Dud the organization have a written document retention and destruction policy> . . . . . . . . . 14 Yes

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

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

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

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

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . + . o 4 v 4 4w e e w e e 16a No

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

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

18 Section 6104 requires an organization to make 1ts Form 1023 (or 1024-A If applicable), 990, and 990-T (501(c)(3)s
only) available for public inspection Indicate how you made these available Check all that apply
] own website [ Another's website Upon request [ other (explain 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
»IJAMES M SWARTZ 793 SAWYER ROAD Marietta, GA 300622222 (770) 956-7827

Form 990 (2018)



Form 990 (2018) Page 7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VI
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

of compensation Enter -0- In columns (D), (E), and (F} if no compensation was paid

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

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

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

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

LI check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

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

235 —- [ O m
organizations | = g7 | 3 § rlZ2a |2 MISC) related
below dotted | &= [ 5 |8 |5 |=F |3 organizations
line) Fe s~ |3 |9 |T
g0 |a 2L 5
o= pl = T O
T | B = 2
2| = T E;
e | = T @
T = T
b '-?'; e
b g 'iR‘
=5

See Additional Data Table

Form 990 (2018)



Form 990 (2018) Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related — > o T 2/1099-MISC) 2/1099-MISC) organization and
25 —- [ O m
organizations | S 7 | 3 § r(2a |2 related
belowdotted | 5= |5 |2 o |2 |3 organizations
line) PR = Il = RS
g9 | & 2|,
o= pl = T O
T | 3B = 2
g = 7| 2
e | = =
T = T
b '-?'; e
b g 'iR‘
=5
See Additional Data Table
ibSub-Total . . . . . . . . .« .+ .+ .+ .« & & . P
c Total from continuation sheets to Part VIl, Section A . . . . »
dTotal (add linesiband1c) . . . . . . . . . . . » 0 28,230,741 2,963,412
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 0
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual « . . .« « « « « & « o« . . . 3 Yes
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
/ndlwdual...........................4Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J for such person . . . .+ .+« .+ . . 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)
Name and business address Description of services Compensation

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 » 0

Form 990 (2018)



Form 990 (2018)

Page 9

Part VIl Statement of Revenue

Check If Schedule O contains a

response or note to any line in this Part VIII

O

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(<)
Unrelated
business
revenue

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

1a Federated campaigns

1a

b Membership dues

1c 57,295

d Related organizations

lar Amounts
(o]

e Government grants (contributions)

|
|
Fundralsmg events . . |
|
|

le

mi

f All other contributions, gifts, grants,
and similar amounts not included
above

|
|
|
1d | 65,000
|

1f 384,302

Noncash contributions included
In lines 1a - 1f $

h Total. Add lines 1a-1f .

Contributions, Gifts, Grants

and Other S
Q«

> 506,597

2a

Business Code

b
c
d
e
f

All other program service revenue

Program Service Revenue

dTotal. Add lines 2a-2f .

»

similar amounts)

5 Royalties

3 Investment income (including dividends, interest, and other

4 Income from investment of tax-exempt bond proceeds » 0

> 548,394

548,394

» 0

(1) Real

() Personal

6a Gross rents

b Less rental expenses

¢ Rental iIncome or
(loss)

d Net rental income or (loss)

»

(1) Securities

(u) Other

7a Gross amount
from sales of
assets other
than inventory

383,207

b Less costor
other basis and
sales expenses

€ Gain or (loss)

383,207

d Net gain or (loss)

(not including $

contributions reported on line 1c)
See Part IV, line 18

b Less direct expenses

Other Revenue

See Part IV, line 19

b Less direct expenses

10aGross sales of inventory, less
returns and allowances

b Less cost of goods sold

8a Gross income from fundraising events
57,295 of

c Net income or (loss) from fundraising events . . »

9a Gross iIncome from gaming activities

c Net income or (loss) from gaming activities . . » 0

c Net income or (loss) from sales of inventory . . »

383,207

383,207

a 116,598

b 67,808

48,790

48,790

a 0

b 0

a 0

b 0

Miscellaneous Revenue

Business Code

11a

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See Instructions

1,486,988

980,391

Form 990 (2018)



Form 990 (2018)

Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Page 10

Check If Schedule O contains a response or note to an

line in this Part IX

Do
7b,

1

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part VIIl.

Grants and other assistance to domestic organizations and
domestic governments See Part IV, line 21

Grants and other assistance to domestic individuals See

(A)

Total expenses

(B)
Program service
expenses

(€)
Management and
general expenses

(D)

Fundraisingexpenses

90,940

90,940

22,363

22,363

Part IV, line 22

3 Grants and other assistance to foreign organizations, foreign Y
governments, and foreign individuals See Part IV, line 15
and 16

4 Benefits paid to or for members 0

5 Compensation of current officers, directors, trustees, and 0
key employees

6 Compensation not included above, to disqualified persons (as Y
defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR

7 Other salaries and wages Y

8 Pension plan accruals and contributions (include section 401 Y
(k) and 403(b) employer contributions)

9 Other employee benefits . . . . . . . Y

10 Payrolltaxes . . . . .+ . .+ .+ . . . Y

11 Fees for services (non-employees)

a Management

b Legal

c Accounting
d Lobbying

e Professional fundraising services See Part |V, line 17

o|lo|o|lo| o

f Investment management fees 40,649 40,649

g Other (If ine 11g amount exceeds 10% of line 25, column Y
(A) amount, list line 11g expenses on Schedule O)

12 Advertising and promotion 11,256 11,256

13 Office expenses

14 Information technology
15 Royalties

16 Occupancy

17 Travel

o|lo|o|lo|lo| ©

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

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

o|lo|lo|l o] o

23 Insurance

24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )

a REPAIRS & MAINTENANCE

25,797 25,797 0 0

b PATIENT SERVICE EXPENSES 23,481 23,481 0 0

¢ CAMP DOGWOOD EXPENSES 14,189 14,189 0 0

d COMMUNITY EXPENSES 10,434 10,434 0 0

e All other expenses 30,304 30,304

25 Total functional expenses. Add lines 1 through 24e 269,413 228,764 40,649 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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Page 11

Part X Balance Sheet
Check If Schedule O contains a response or note to any line in this Part IX . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 0] 1 0
2 Savings and temporary cash investments of 2 0
3 Pledges and grants receivable, net 136,970 3 75,657
4 Accounts receivable, net o 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete ol s 0
Part Il of Schedule L P T
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) ol 6 0
voluntary employees' beneficiary organizations (see Instructions) Complete
17 Part Il of Schedule L e
'E, 7 Notes and loans recelvable, net o 7
$ 8 Inventories for sale or use of 8
< 9 Prepald expenses and deferred charges of o
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 0 10c 0
11 Investments—publicly traded securities 17,535,923 11 18,883,071
12 Investments—other securities See PartlV, line 11 0o 12 0
13 Investments—program-related See PartlV, line 11 o 13 0
14 Intangible assets o 14 0
15 Other assets See Part |V, line 11 0 15 0
16 Total assets.Add lines 1 through 15 (must equal line 34) 17,672,893 16 18,958,728
17 Accounts payable and accrued expenses o 17 0
18 Grants payable o 18 0
19 Deferred revenue ol 19 0
20 Tax-exempt bond habilities o 20 0
|21 Escrow or custodial account liability Complete Part IV of Schedule D o 21 0
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
-~
37 persons Complete Part Il of Schedule L o 22 0
=23  secured mortgages and notes payable to unrelated third parties o 23 0
24 Unsecured notes and loans payable to unrelated third parties o 24 0
25  Other liabilities (including federal income tax, payables to related third parties, o 25 0
and other labilities not included on lines 17 - 24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 ol 26 0
g Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets -500( 27 0
5 28 Temporarily restricted net assets 16,761.393| 28 18,046,728
T |29 Permanently restricted net assets 912,000 29 912,000
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances 17,672,893 33 18,958,728
z 34 Total liabilities and net assets/fund balances 17,672,893 34 18,858,728

Form 990 (2018)



Form 990 (2018) Page 12
Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,486,988
2 Total expenses (must equal Part IX, column (A), line 25) 2 269,413
3 Revenue less expenses Subtract line 2 from line 1 3 1,217,575
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 17,672,893
5 Net unrealized gains (losses) on investments 5 59,765
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 8,495
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 18,958,728

Part XI| Financial Statements and Reporting

Check If Schedule O contains a response or note to any line In this Part XII

O

2a

3a

Accounting method used to prepare the Form 990 O cash Accrual [ other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

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

O Separate basis ] consolidated basis [ Both consolidated and separate basis

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

O Separate basis Consolidated basis [ Both consolidated and separate basis

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

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

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

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

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

Form 990 (2018)
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Software ID:
Software Version:
EIN: 20-0936376
Name: WEST GEORGIA HEALTH FOUNDATION

Form 990 (2018)

Form 990, Part III, Line 4a:
TO PROVIDE FUNDS FOR THE SUPPORT OF WEST GEORGIA MEDICAL CENTER, INC AND ITS AFFILIATES SUPPORT INCLUDES BEREAVEMENT SERVICES, HOSPITAL
VOLUNTEER PROGRAM, AND CAMP DOGWOOD - A GRIEF CAMP FOR CHILDREN




Form 990, Part III, Line 4b:
TO PROVIDE FINANCIAL SUPPORT TO WEST GEORGIA MEDICAL CENTER, INC FOR THE OPERATION OF THE HOSPICE CENTER




Form 990, Part III, Line 4c:

HELPING HANDS FAMILY ASSISTANCE PROGRAM- TO ASSIST PRESENT AND RETIRED WEST GEORGIA HEALTH SERVICES, INC EMPLOYEES AND HOSPITAL AUXILIARY
VOLUNTEERS WITH FINANCIAL SUPPORT IN TIMES OF CRISIS QUALIFYING HARDSHIPS INCLUDE CATASTROPHIC ILLNESS OR ACCIDENT SUFFERED BY A RECIPIENT OR

AN UNINSURED LOSS TO A PRIMARY RESIDENCE CAUSED BY FIRE OR OTHER MAJOR INCIDENT OF DISASTER FROM JULY 1, 2018 TO JUNE 30, 2019, THE HELPING HANDS
PROGRAM ASSISTED 58 WEST GEORGIA HEALTH SERVICES, INC EMPLOYEES BY PROVIDING $22,363 IN MONETARY ASSISTANCE




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

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

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

23| = |8 — |
organizations [ T 3 | 3 [R | [2& |2 MISC) MISC) related
below dotted | & = | & |7 |p (2% |3 organizations
line) o =S Bl = N Rl
I:: a < T;:‘—- l%: l.—J
=23 N
2| = - 3
%71 = D 3
I ;; Z
: g2
T T
(=N
AMBICA YADAV Y
............................................................................... X 0 5,919 0
TRUSTEE 130
AVRIL P BECKFORD MD 10
............................................................................... X X 0 452,510 29,270
TRUSTEE & CHIEF PEDIATRIC OFF 49 0
CHARLES ] JONES 10
............................................................................... X 0 9,318 0
TRUSTEE 130
DAVID H HAFNER MD 10
............................................................................... X 0 56,388 0
TRUSTEE 130
EDWARD RICHARDSON 10
............................................................................... X 0 0 0
TRUSTEE (BEG 4/19) 130
FRANK ROS 10
............................................................................... X 0 6,421 0
TRUSTEE 130
GARY A MILLER 10
............................................................................... X 0 3,568 0
TRUSTEE 130
GREG MORGAN 10
............................................................................... X 0 3,070 0
TRUSTEE 130
H SPEER BURDETTE III 10
............................................................................... X 0 4,610 0
TRUSTEE 130
JAMES HOLMES Y
............................................................................... X 0 0 0
TRUSTEE (BEG 4/19) 130




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

and Independent Contractors

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

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

organizations | = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | & = | & |7 |p (2% |3 organizations
line) A R RS
g8 |2 R
R = 2
3 = =2
2 b =
%'1 = D '%
I ;; Z
: g2
T T
(=N
JAMES L HORNSBY JR MD 10
........................................................................ X 353,602 71,950
TRUSTEE & PHYSICIAN
510
MICHAEL B PATTON 10
........................................................................ X 3,737 0
TRUSTEE 130
MITZI MOORE 10
........................................................................ X 10,871 0
TRUSTEE 130
O SCOTT SWAYZE MD 10
........................................................................ X 5,895 0
TRUSTEE 130
OTIS A BRUMBY III 10
........................................................................ X 49,185 0
TRUSTEE 130
PAUL DOUGLASS MD 10
........................................................................ X 796,091 40,795
TRUSTEE & PHYSICIAN 49 0
R RANDALL BENTLEY SR ESQ 10
........................................................................ X 44,408 0
TRUSTEE 130
ROBERT N CROSS MD 10
........................................................................ X 11,001 0
TRUSTEE 130
T FITZ JOHNSON 10
........................................................................ X 43,397 0
TRUSTEE 130
W CHARLES BROCK 10
........................................................................ X 43,391 0
TRUSTEE 130




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

and Independent Contractors

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

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

organizations | = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | & = | & |7 |p (2% |3 organizations
line) A R RS
a5 | a 2| 5
o= < = ) :._{
== w | 2
%71 = D 3
I ;; Z
: g2
T T
(=N
WALTER G ROBINSON 10
............................................................................... X 8,139 0
TRUSTEE (END 12/18) 130
ALAN R MUSTER MD 10
............................................................................... X 665,560 83,346
SVP SPECIALTY DIVISION WMG 510
ANDREW S ALBERRY 10
............................................................................... X 258,768 24,039
VP INFO TECHNOLOGY OPERATIONS 49 0
ANDREW LEE 10
............................................................................... X 341,507 34,030
VP CHIEF DIVERSITY OFFICER
49 0
ANDREW W COX 10
............................................................................... X 203,435 34,918
VP CHIEF OF STAFF (BEG 10/18) 49 0
ANTHONY J BUDZINSKI 10
............................................................................... X 939,452 78,785
EVP & CFO 510
ANTHONY M TRUPIANO 10
............................................................................... X 936,846 48,232
SVP SUPPLY CHAIN (END 1/19) 49 0
AVIRAL SINGH 10
............................................................................... X 0 0
VP BRAND&MRKT STR (BEG 3/19) 49 0
BARBARA B COREY 10
............................................................................... X 463,766 50,609
SVP MANAGED CARE 490
BETH KOST Y
............................................................................... X 470,653 51,220
SVP, CHIEF COMPLIANCE OFFICER 490




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

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

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

23| = |8 — |
organizations [ T 3 | 3 [R | [2& |2 MISC) MISC) related
below dotted | & = | & |7 |p (2% |3 organizations
line) A R RS
I:: ri < T;:‘—- l%: l.—J
=213 N
2= s =
o T =
%'1 = D '%
I ;; Z
: g2
T T
(=N
BRADFORD B NEWTON 10
............................................................................... X 0 349,560 50,622
VP INFO TECHNOLOGY ADMIN 490
CANDICE L SAUNDERS 10
............................................................................... X 0 2,426,944 79,353
PRESIDENT & CEO 510
CARRIE O PLIETZ 10
............................................................................... X 0 951,290 66,912
EVP & COO HOSPITAL DIVISION 49 0
DANIEL ABAD 10
............................................................................... X 0 0 0
VP TOTAL REWARDS (BEG 3/19) 49 0
DAVID JONES 10
............................................................................... X 0 0 0
EVP HR&ORG LEARN (BEG 1/19) 49 0
DAVID W ANDERSON 10
............................................................................... X 0 865,929 77,106
EVP/HR/OL/CCO 49 0
DAVID W PRESTON 10
............................................................................... X 0 139,442 9,989
SVP BRAND EXP&COMM(BEG 10/18) 49 0
DOUGLAS ARVIN CPA MBA 10
............................................................................... X 0 459,531 39,837
SVP FINANCE 49 0
ELIZABETH H LOUDERMILK 10
............................................................................... X 0 321,014 50,055
VP FINANCIAL PLANNING 490
ELIZABETH H PAPETTI 10
............................................................................... X 0 260,522 36,956
VP OPS HOSPITAL DIVISION 490




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

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

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

organizations | = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | & = | & |7 |p (2% |3 organizations
line) A R RS
5o [ = :g ]
=23 N
3| = e 3
%71 = b 3
I ;; i
T q-‘
(=N
ELLEN WRIGHT Y
............................................................................... X 0 225,933 40,773
VP HIM CDI & POLICIES 490
FREDA LYON 10
............................................................................... X 0 267,000 55,948
VP SYSTEM EMERGENCY SERVICES 49 0
IVY SPENCER 10
............................................................................... X 0 199,226 39,496
VP CNO 49 0
JAMES M SWARTZ 10
............................................................................... X 0 302,471 46,262
VP ACCOUNTING 49 0
JASON D STEVENS 10
............................................................................... X 0 353,892 57,948
VP DEPUTY GENERAL COUNSEL 49 0
JASON L KELSEY 10
............................................................................... X 0 177,401 48,079
VP REHAB&SPORTS MED(BEG 11/18) 49 0
JENNIFER J GIUSTI 10
............................................................................... X 0 386,608 40,047
VP CLINICAL OUTCOMES 49 0
JILL M CASE-WIRTH 10
............................................................................... X 0 474,604 60,462
SVP NURSING SERVICES 49 0
JOHN A BRENNAN Y
....................................................................................... X 0 1,161,536 83,576
EVP CHIEF CLIN INTEG OFFICER 490
JONATHAN D MAURER 10
............................................................................... X 0 177,852 18,662
VP INFO SEC & CISO(BEG 8/18) 490




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

and Independent Contractors

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

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

organizations | = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | & = | & |7 |p (2% |3 organizations
line) A R RS
g8 |2 R
R = 2
3 = =2
o T =
%'1 = D '%
I ;; Z
: g2
T T
(=N
JOSEPH L BRYWCZYNSKI 10
............................................................................... X 471,838 73,413
SVP HEALTH PARKS DEVELOPMENT 490
JUDITH WHITE 10
............................................................................... X 0 0
VP LAB SRVS SYST (BEG 4/19) 49 0
KEITH BOWERMASTER 10
............................................................................... X 288,335 58,347
VP COMMUNICATIONS (END 12/18) 49 0
KEM M MULLINS 10
............................................................................... X 713,886 56,723
EVP AMBULATORY & BUS DEV 49 0
KEVIN C SCHAEFFER MD 10
............................................................................... X 284,484 46,728
VP ONCOLOGY 49 0
KIMBERLY TAACA 10
............................................................................... X 239,588 46,291
VP OPS SPECIALTY DIVISION 49 0
KRISTEN S TRICE 10
............................................................................... X 232,256 42,682
VP DIAGNOSTIC OUTREACH 49 0
LEANNE COOK 10
............................................................................... X 0 0
VP CONSUMER ENG (BEG 3/19) 49 0
LEO E REICHERT Y
............................................................................... X 811,932 66,669
EVP & GENERAL COUNSEL 490
MARCUS P CHARLSON MD 10
............................................................................... X 208,957 37,257
VP SURGERY 490




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

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

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

23| = |8 — |
organizations [ T 3 | 3 [R | [2& |2 MISC) MISC) related
below dotted | & = | & |7 |p (2% |3 organizations
line) A R RS
a9 < T:_—‘—- :g (9]
=23 N
3| = e 3
%71 = 3 3
I ;; Z
: g2
T T
(=N
MARY L TAVERNARO 10
............................................................................... X 0 325,273 54,487
VP HUMAN RESOURCES OPERATIONS 490
MAXWELL S KAGAN 10
............................................................................... X 0 296,639 39,858
VP FINANCE & CFO 49 0
MICHAEL T MCCULLOUGH 10
............................................................................... X 0 66,227 0
SVP SUPPLY CHAIN (BEG 12/18) 49 0
PAUL D MURPHREE 10
............................................................................... X 0 439,670 76,901
VP MEDICAL OUTCOMES
49 0
REBECCA L RUHL 10
............................................................................... X 0 203,610 29,995
VP FACILITY COMPLIANCE OPS 49 0
RICHARD S SIEGEL 10
............................................................................... X 0 382,611 80,285
VP CARDIOLOGY & CVM ADMIN 49 0
ROB SCHREINER 10
............................................................................... X 0 728,722 38,899
EVP & PRESIDENT MEDICAL GROUP 49 0
ROBERT J DECOUX 10
............................................................................... X 0 235,358 54,917
VP CORPORATE MED STAFF SVCS 49 0
SANDRA LUCIUS 10
............................................................................... X 0 400,773 49,169
VP INFO TECHNOLOGY APPS 490
SEAN P TURNER 10
............................................................................... X 0 428,955 38,743
VP REVENUE CYCLE MANAGEMENT 490




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

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

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

organizations | = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | & = | & |7 |p (2% |3 organizations
line) A R RS
5o [ = :g ]
=23 N
2| = s 3
o T =
%'1 = D '%
I ;; Z
: g2
T T
(=N
SHALIMA PANNIKODE 10
............................................................................... X 0 0 0
SVP CHF INFO&DIGITAL(BEG 4/19) 490
SNEHAL H DOSHI 10
............................................................................... X 0 253,636 60,538
VP SYSTEM PHARMACIST 49 0
SONYA E ALDY 10
............................................................................... X 0 269,707 35,130
VP TALENT ACQUISITION 49 0
SOPHIA MARSHALL 10
............................................................................... X 0 0 0
VP ORG COMM (BEG 3/19) 49 0
STEPHEN L BADGER 10
............................................................................... X 0 619,283 82,985
VP STRATEGIC SERVICES 49 0
STEVEN HUNT 10
............................................................................... X 0 0 0
VP HUMAN RESOURCES (BEG 2/19) 49 0
STEPHEN VAULT 10
............................................................................... X 0 236,081 25,314
VP BUSINESS DEVELOPMENT 49 0
TIMOTHY HANEY 10
............................................................................... X 0 461,540 55,544
SVP R E FAC & DVLP SVCS 49 0
VALERY A AKOPOV MD 10
............................................................................... X 0 590,611 57,469
SVP HOSPITAL DIVISION WMG 490
VARMA RAMESWAR MD 10
............................................................................... X 0 245,526 52,474
VP PEDIATRIC OPERATIONS 490




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

and Independent Contractors

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

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

23| = |8 — |
organizations [ T 3 | 3 [R | [2& |2 MISC) MISC) related
below dotted | & = | & |7 |p (2% |3 organizations
line) A R RS
5o [ h=i .fg ]
=23 R
2| = s 3
= T =
%'1 = D '%
I ;», Z
: g2
T T
(=N
YVETTE BREWER MD 10
..................................................................... X 246,810 54,536
VP PRIMARY CARE & BEHAV HEALTH 490
BETHANY ROBERTSON 00
..................................................................... X 341,999 15,481
FORMER VP/CHIEF LEARNING OFF 00
ELLEN LANGFORD 00
..................................................................... X 637,673 57,967
FORMER SVP WMG AMB TRANS 00
KIMBERLY W MENEFEE 00
..................................................................... X 840,489 20,595
FORMER SVP STRATEGIC COMM DEV 00
MICHELLE ROBINSON 00
.................................................................... X 396,371 14,122
FORMER VP MARKETING 00
PETER R JUNGBLUT MD MBA 00
.................................................................... X 398,300 79,163
FORMER SVP & MEDICAL DIRECTOR 50 0
ROBIN G BOEHRINGER 00
.................................................................... X 241,338 11,453
FORMER VP TOTAL REWARDS 00
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OMB No 1545-0047

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for the latest information.

Name of the organization
WEST GEORGIA HEALTH FOUNDATION

Employer identification number

20-0936376

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

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

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

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

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

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

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

[0 A community trust described in section 170(b)(1)(A)(vi) (Complete PartII )
[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See instructions Enter the name, city, and state of the college or university
10 [0 Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975 See section 509(a)(2). (Complete Part III )
11 [] Anorganization 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 the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

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

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

e [J Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations 1

9  Provide the following information about the supported organization(s

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization In your governing document? | monetary support | other support (see
(described on lines (see Instructions) instructions)
1- 10 above (see
instructions))
Yes No

(A) 205497506 3 Yes 90,940 0
WEST GEORGIA MEDICAL CENTER INC
Total 1 90,940 0

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Page 2

IEETEIE Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support

Calendar year

(or fiscal yoar begimning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

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

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year

(or fiscal yoar begimning in) P (a)2014 (b)2015 (c)2016 (d)2017 (e)2018 (F)Total

7 Amounts from line 4

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 i1s regularly carried on

10 Other income Do not Include gain or
loss from the sale of capital assets
(Explain in Part VI )

11 Total support. Add lines 7 through
10

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

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

check this box and stophere . . . . . . . . . . ... .. e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage for 2017 Schedule A, Part II, line 14 15
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » [

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » [

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

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

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
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

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

recelved from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

c Add lines 7a and 7b

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

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

9 Amounts from line 6
10a Gross income from Interest,

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

b Unrelated business taxable income

(less section 511 taxes) from
businesses acquired after June 30,
1975

¢ Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI )

13 Total support. (Add lines 9, 10c,

14

11, and 12)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

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

check this box and stop here

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2017 Schedule A, Part III, ine 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c¢, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2017 Schedule A, Part 111, line 17 18

193 331/3% support tests—2018. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 1s not

20

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

» ]

b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33 1/3% and line 18 1s

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

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

» ]
» [

Schedule A (Form 990 or 990-FZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

m Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, 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 I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status under section 509
(@)(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 organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the organization made the
determination

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

Was any supported organization not organized in the United States ("foreign supported organization™)? If "Yes” and if you
checked 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 applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (u1) 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 I or Type II only. Was any added or substituted supported organization part of a class already desighated in the
organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) its supported organizations, (1) 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 filing

organization’s supported organizations? If “Yes, ” provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

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

provide detail in Part VI.

Did one or more disqualified persons (as defined in line 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 9a) 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 II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”

answer line 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
1 Yes
2 No
3a No
3b
3c
4a No
4b
4c
5a No
5b
5c
6 No
7 No
8 No
9a No
9b No
9c No
10a No
10b

Schedule A {Form 990 or 990-EZ) 2018
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m Supporting Organizations (continued)

Page 5

11

b

C

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

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

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

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

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a 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

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

Yes

Section C. Type II Supporting Organizations

1

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

Yes

Yes

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) serving on the governing body of a supported organization? If "No," explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

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

Yes

Section E. Type III Functionally-Integrated Supporting Organizations

1

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

a [] The organization satisfied the Activities Test Complete line 2 below

b [J 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)

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

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 activities

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

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.

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

Yes

2a

2b

3a

3b

Schedule A {Form 990 or 990-EZ) 2018
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
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1 [[J 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 III non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B} Current 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) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ne 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see Instructions)
7 Check here If the current year Is the organization’s first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A (Form 990 or 990-F7) 2018
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In

excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See Instructions

Total annual distributions. Add lines 1 through 6

0 [N | | |bh W

detalls in Part VI) See instructions

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

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line
6

2 Underdistributions, If any, for years prior to 2018
(reasonable cause required-- explain in Part VI)
See Instructions

3 Excess distributions carryover, If any, to 2018

From 2013,

From 2014,

From 2015.

From 2016.

olalo|o|w

From 2017,

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 3i from 3f

4 Distributions for 2018 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remalning underdistributions for years prior to
2018, If any Subtract lines 3g and 4a from line 2
If the amount Is greater than zero, explain in Part VI
See Instructions

6 Remaining underdistributions for 2018 Subtract
lines 3h and 4b from line 1 If the amount Is greater
than zero, explain in Part VI See Instructions

7 Excess distributions carryover to 2019, Add lines
33 and 4c

8 Breakdown of line 7

Excess from 2014,

Excess from 2015.

Excess from 2016.

Excess from 2017.

olalo|oc|w

Excess from 2018.

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



Additional Data
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Name: WEST GEORGIA HEALTH FOUNDATION

Schedule A (Form 990 or 990-EZ) 2018 Page 8

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

Facts And Circumstances Test
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. . OMB No 1545-0047
(SFfrﬂEgg:"-E D Supplemental Financial Statements
» Complete if the organization answered "Yes,"” on Form 990, 2 0 1 8

Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasurs » Attach to Form 990. Open to Public
Internal Revenue Serice » Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
WEST GEORGIA HEALTH FOUNDATION

20-0936376
.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 (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

u h W N R

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? O ves [1 No

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 advisor, or for any other purpose conferring impermissible

private benefit? O ves [ No
m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part 1V, line 7.

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

] Ppreservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area
] Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 2d

structure listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? O ves O 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){4)}(B)(1)? O ves O No

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

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 XIII, 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, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2018




Schedule D (Form 990) 2018
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

Page 2

a [ Ppublic exhibition d O Loanor exchange programs
b e
O] scholarly research LI other
¢ |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

IEETE 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, hne 21.

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

D Yes D No

included on Form 990, Part X? |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
C  Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? . . . [ Yes [ Ne
b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII . . . . O

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

(a)Current year {b)Prior year {c)Two years back | (d)Three years back | (e)Four years back
1a Beginning of year balance 17,672,892 16,332,380 14,602,355 11,774,139 10,924,729
b Contributions 631,904 513,548 550,791 2,295,910 1,314,581
c Net Investment earnings, gains, and losses 954,755 1,078,160 1,387,967 781,178 -148,912
d Grants or scholarships 90,000 93,050 0
e Other expenditures for facilities
and programs 211,324 158,146 208,235 256,371 316,259
f Administrative expenses . . . . 0
g End of year balance 18,958,227 17,672,892 16,332,878 14,594,856 11,774,139
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment »
b Permanent endowment » 5 000 %
¢ Temporarily restricted endowment » 95 000 %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i) No
(i) related organizations . . . . v 4 4 4w e e e e . 3a(ii) No
b If "Yes" on 3a(ll), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

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

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

Description of property (a) Cost or other basis (b) Cost or other basis (other) | (€) Accumulated depreciation (d) Book value
(investment)

1la Land
b Buildings

c Leasehold improvements

d Equipment
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . . »

Schedule D (Form 990) 2018
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Page 3

m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.

See Form 990, Part X, ine 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 derivatives
(2) Closely-held equity interests
(3)COther

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

»

Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, I

ne 11c. See Form 990, Part X, line 13.

(@) Description of investment

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

»

Other Assets. Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

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

»

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

See Form 990, Part X, line 25.

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

(1) Federal income taxes 0
(@)

(3)

(4)

(3)

(6)

(7)

(8)

(@)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » | 0

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

Schedule D (Form 990) 2018
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.

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

Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b  Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b
¢ Addlines 4a and 4b . . 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5

W Supplemental Information

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

Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2018
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2018



Additional Data

Software ID:
Software Version:
EIN: 20-0936376
Name: WEST GEORGIA HEALTH FOUNDATION

Supplemental Information

Return Reference Explanation

SCHEDULE D, PART V, LINE 4 USE OF ORGANIZATION'S ENDOWMENT FUNDS NET ASSETS ARE RELEASED FROM RESTRICTIONS WHEN
EXPE

NSES ARE INCURRED TO SATISFY THE RESTRICTED PURPOSES, BY PASSAGE OF TIME OR BY OCCURENCE O
F SPECIFIC EVENTS NET ASSETS RELEASED DURING THE YEAR WERE PRIMARILY FOR THE CONTRIBUTION
S AND SUPPORT OF CONSTRUCTION OF ADDITIONAL FACILITIES, SPECIFIC MEDICAL AND CANCER TREATM
ENT EQUIPMENT, AND THE HOSPICE PROGRAM OF LAGRANGE-TROUP COUNTY HOSPITAL AUTHORITY




Supplemental Information

Return Reference

Explanation

SCHEDULE D, PART X, LINE 2

The following footnote Is related to the organization's application of FIN 48 (ASC 740) "

WELLSTAR AND ITS AFFILIATES HAVE BEEN RECOGNIZED AS EXEMPT FROM FEDERAL INCOME TAX UNDER I
NTERNAL REVENUE CODE SECTION 501(A) AS ORGANIZATIONS DESCRIBED IN SECTION 501(C)(3), AND T

HEREFORE, RELATED INCOME IS GENERALLY NOT SUBJECT TO FEDERAL OR STATE INCOME TAXES WELLST
AR APPLIES FASB ASC 740, INCOME TAXES, WHICH ADDRESSES ACCOUNTING FOR UNCERTAINTIES IN INC
OME TAX POSITIONS IT ALSO PROVIDES GUIDANCE ON WHEN TAX POSITIONS ARE RECOGNIZED IN AN EN
TITY'S FINANCIAL STATEMENTS AND HOW THE VALUES OF THESE POSITIONS ARE DETERMINED THERE IS

NO IMPACT ON WELLSTAR'S COMBINED FINANCIAL STATEMENTS AS A RESULT OF THE APPLICATION OF A
SC 740"
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasun
Internal Revenue Service

Supplemental Information Regarding OMB No_1545-0047
Fundraising or Gaming Activities 2018

Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a

Open to Public
P> Attach to Form 990 or Form 990-EZ. Inps ection
P Go to www irs gov/Form990 for instructions and the latest information P

Name of the organization

WEST GEORGIA HEALTH FOUNDATION

Employer identification number

20-0936376

IEEXE] Fundraising Activities.Complete If the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a [ Mall solicitations

b [ Internet and email solicitations

¢ [ Phone solicitations

d [ In-person solicitations

e |:| Solicitation of non-government grants
f [ Solicitation of government grants

g [ Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Cves [INo

p [If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) fundraiser have from activity (or retained by) (or retained by)
custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
Total | 4

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified It is exempt from registration or

licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat Nc 50083H Schedule G (Form 990 or 990-EZ) 2018
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Page 2

m Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a)Event #1 (b) Event #2 (c)Other events (d)
Total events
GOLF OUTING POINSETTIA SALE 4 (add col (a) through
(event type) (event type) (total number) col (c))

L

=

&

=

§ 1 Gross receipts . 122,795 33,977 17,121 173,893
2 Less Contributions . 57,295 57,295
3 Gross income (line 1 minus

line 2) 65,500 33,977 17,121 116,598

4 Cash prizes 13,460, 13,460
5 Noncash prizes 19,405 19,405

»

[¢1]

8 6 Rent/facility costs 10,660 10,660

v

Ig- 7 Food and beverages 33 33
8

g Entertainment

5 9 Other direct expenses 5,241 18,687 322 24,250
10 Direct expense summary Add lines 4 through 9 in column (d) | 4 67,808
11 Net iIncome summary Subtract line 10 from line 3, column (d) | 4 48,790

m Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000
on Form 990-EZ, line 6a.

(b) Pull tabs/Instant

(d) Total gaming (add

Q
5 (a) Bingo bingo/progressive bingo (¢) Other gaming col {a) through col (c))
>
&
1 Gross revenue .
7
b 2 Cash prizes
o
d
3 Noncash prizes
)
g 4 Rent/facility costs
e
5 Other direct expenses
O] Yes % O] Yes - % | Yes . ° %
6 Volunteer labor 0 No 0 No [0 No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract line 7 from line 1, column (d).

9 Enter the state(s) in which the organization conducts gaming activities

10a

Is the organization licensed to conduct gaming activities in each of these states? [Iyes [No
If "No," explain
Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Oyes [No

b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2018
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11 Does the organization conduct gaming activities with nonmembers? Oves [nNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? Oves [nNo
13  Indicate the percentage of gaming activity conducted In
a The organization's facility 13a %
An outside facility 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? |:|Yes DNO
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retained by the third party P $

C If "Yes," enter name and address of the third party

Name P

Address P

16 Gaming manager information

Name P

Gaming manager compensation P $

Description of services provided P

| Director/officer O Employee | Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Oves o
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year®» $

m Supplemental Information. Provide the explanations required by Part I, line 2b, columns () and (v); and Part
III, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2018
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Schedule I

(Form 990)

| OMB No 1545-0047

Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 2018

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22. Open to Public
P Attach to Form 990. Inspection
P Go to www.irs.qov/Form990 for the latest information.

Department of the
Treasury

Internal Revenue Service
Name of the organization

WEST GEORGIA HEALTH FOUNDATION
20-0936376

Employer identification number

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?. . . . . .« .« « + + v 4 e 4 4 e e e e aaa Yes O No

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

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient

that received more than $5,000 Part II can be duplicated If additional space Is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (1f applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance

or government assistance other)

1 20-5497506 501(C)(3) 90,000 940| FMV EQUIPMENT PROGRAM SUPPORT

(1)

WEST GEORGIA MEDICAL
CENTER INC

1514 VERNON ROAD
LAGRANGE, GA 30240

2 Enter total number of section 501(c)(3) and government organizations listed inthelineltable. . . . . . . .+ + + « + 4« 4« « « . P 1
| 4

3 Enter total number of other organizations listed in the line 1 table .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2018



Schedule I (Form 990) 2018 Page 2
m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Part III can be duplicated If additional space Is needed
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
(1) HELPING HANDS EMPLOYEE PROGRAM 58 22,363 FMV N/A

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

Return Reference

Explanation

SCHEDULE I, PART I, LINE 2

PROCEDURE FOR MONITORING THE USE OF GRANTS FUNDS WERE USED TO SUPPORT WEST GEORGIA MEDICAL CENTER, INC , A RELATED 501(C)(3)
ORGANIZATION AND OTHER AFFILIATED HEALTHCARE PROVIDERS THE HELPING HANDS FAMILY ASSISTANCE PROGRAM IS AN EMPLOYEE EMERGENCY ASSISTANCE
PROGRAM

Schedule I {(Form 990) 2018



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493132012320]

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

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

Compensated Employees 2 1
» Complete if the organization answered "Yes"” on Form 990, Part 1V, line 23,
» Attach to Form 990.

Department of the Treasun » Go to www.irs.qov/Form990 for instructions and the latest information. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
WEST GEORGIA HEALTH FOUNDATION

20-0936376

BELEN Questions Regarding Compensation

Yes | No

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

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

O Discretionary spending account 1 Personal services (e g, maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2
directors, trustees, officers, including the CEQO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III

|:| Compensation committee D Written employment contract
O Independent compensation consultant O Compensation survey or study
L1 Form 990 of other organizations O Approval by the board or compensation committee

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

a Recelve a severance payment or change-of-control payment? 4a | Yes

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes

Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

a The organization? 5a No

b Any related organization? 5b No
If "Yes," on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

a The organization? 6a No

b Any related organization? 6b No

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 in lines 5 and 6? If "Yes," describe in Part III 7 Yes

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

In Part III 8 No

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section
53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2018
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Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the

instructions, on row (11} Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(11) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC (C) Retirement (D) Nontaxable| (E) Total of (F)
compensation and other benefits columns Compensation In
. — deferred (B)(1)-(D) column (B)
(i) Base (ii) (iii) Other compensation reported as
compensation |Bonus & incentive reportable

compensation

compensation

deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2018
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Supplemental Information
Provide the information, explanation, or descriptions required for Part I, 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

Page 3

Return Reference

Explanation

SCHEDULE J, PART I, LINE 4A

SEVERANCE PAYMENTS Pursuant to their respective employment agreements, the following groups of officers are entitled to severance payments based on their
compensation at that time in the event of certain identified circumstances The severance payment periods are 24 months for Executive Vice Presidents, 18 months
for Senior Vice Presidents, and 12 months for Vice Presidents The following officer received severance pay during the 2018 CALENDAR YEAR FROM EITHER THE
ORGANIZATION OR A RELATED ORGANIZATION ELLEN LANGFORD $188,991 KIMBERLY W MENEFEE 219,596 SCHEDULE J, PART I, LINE 4B PARTICIPATION IN A
SUPPLEMENTAL NON-QUALIFIED RETIREMENT PLAN During the year, Vice Presidents, Senior Vice Presidents, Executive Vice Presidents and certain physicians
participated in a supplemental nonqualified retirement plan sponsored by WellStar Health System, Inc The amounts related to this plan are included in Schedule J,
Part II, Column (C) The following individuals received payments from the plan included in Schedule J, Part I, Column (B} ANTHONY M TRUPIANO $505,532
BETHANY ROBERTSON 87,044 CANDICE L SAUNDERS 324,125 DAVID W ANDERSON 131,690 ELLEN LANGFORD 300,505 JOSEPH L BRYWCZYNSKI 62,355
KIMBERLY W MENEFEE 437,043 MICHELLE ROBINSON 126,106 ROBIN G BOEHRINGER 44,873 SANDRA LUCIUS 32,043 SEAN P TURNER 41,533 STEPHEN L
BADGER 41,750 SCHEDULE J, PART I, LINE 7 NON-FIXED PAYMENTS TO OFFICERS AS PART OF THE WELLSTAR EXECUTIVE COMPENSATION PHILOSOPHY A
PERFORMANCE PAY PLAN WAS INSTITUTED SEVERAL YEARS AGO WHEREBY THE WELLSTAR BOARD OF TRUSTEES APPROVES AN ANNUAL INCENTIVE PLAN WHICH
CONSISTS OF SEVERAL PERFORMANCE GOALS OR FACTORS THAT UPON ATTAINMENT WILL RESULT IN PAYOUTS TO ELIGIBLE PLAN PARTICIPANTS THOSE
FACTORS ARE (1) PEOPLE & CUSTOMER SERVICE GOAL FOR EMPLOYEE "TRUST INDEX (2) QUALITY & SAFETY GOAL FOR CLINICAL EXCELLENCE AND PATIENT
SATISFACTION, AND (3) FINANCIAL GOAL FOR ATTAINING A POSITIVE OPERATING MARGIN CONFIRMATION OF ACHIEVING THESE GOALS IS TYPICALLY
RECEIVED THROUGH THE ANNUAL EXTERNAL AUDIT PROCESS AND APPROVED BY THE BOARD OF TRUSTEES AT THAT TIME
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Additional Data

Software ID:
Software Version:
EIN:

Name:

20-0936376

WEST GEORGIA HEALTH FOUNDATION

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

(A) Name and Title

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base Compensation (ii) (i) other deferred benefits (B)Y(1)-(D) column (B)
Bonus & Incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 990
ALAN R MUSTER MD 1 0
SVP SPECIALTY DIVISION ( ) __________________________ o o o o o 0
WMG
(n) 470,770 170,872 23,918 48,481 34,865 748,906
ANDREW S ALBERRY 1 0
VP INFO TECHNOLOGY ( ) __________________________ o o o o o
OPERATIONS
(1) 215,010 33,497 10,261 24,039 282,807
ANDREW LEE 1 0
VP CHIEF DIVERSITY ( ) __________________________ o o 9 o o
OFFICER
(i) 289,994 42,276 9,237 5,625 28,405 375,537
ANDREW W COX 1 0
VP CHIEF OF STAFF (BEG ( ) __________________________ o o o o o
10/18
/18) (n) 179,606 21,790 2,039 10,130 24,788 238,353
ANTHONY J BUDZINSKI 1 0
EVP & CFO ( ) __________________________ o o o o o
(n) 675,979 237,926 25,547 48,500 30,285 1,018,237
ANTHONY M TRUPIANO 1 0
SVP SUPPLY CHAIN (END ( ) __________________________ o o o o o
1/19
/19) (n) 329,324 82,795 524,727 46,675 1,557 985,078 505,532
AVRIL P BECKFORD MD | 0
TRUSTEE & CHIEF ( ) __________________________ o o o o o 0
PEDIATRIC OFF
(n) 226,143 219,935 6,432 27,715 1,555 481,780
BARBARA B COREY 1 0
SVP MANAGED CARE ( ) __________________________ o o o o o
(n) 366,640 82,995 14,131 29,498 21,111 514,375
BETH KOST 1 0
SVP, CHIEF COMPLIANCE ( ) _____________ 0 0 0 0 0
OFFICER Y7786 5 1 N g O
() . 120,892 15,747 29,500 21,720 521,873
BETHANY ROBERTSON 1 0
FORMER VP/CHIEF ( ) __________________________ o o o o o
LEARNING OFF
(1) 217,528 30,271 94,200 3,889 11,592 357,480 87,044
BRADFORD B NEWTON 1 0
VP INFO TECHNOLOGY ( ) __________________________ o o o o o 0
ADMIN
(n) 226,646 113,691 9,223 21,775 28,847 400,182
CANDICE L SAUNDERS 1 0
PRESIDENT & CEO ( ) __________________________ o o o o o
(n) 1,326,416 750,823 349,705 48,409 30,944 2,506,297 324,125
CARRIE O PLIETZ 1 0
EVP & COO HOSPITAL ( ) __________________________ o o o o o 0
DIVISION
(n) 693,547 244,044 13,699 36,125 30,787 1,018,202
DAVID W ANDERSON | 0
EVP/HR/OL/CCO ( ) __________________________ o o o o o
(n) 525,885 185,097 154,947 48,413 28,693 943,035 131,690
DOUGLAS ARVIN CPA MBA 1 0
SVP FINANCE ( ) __________________________ o o o o o 0
(i) 360,102 85,978 13,451 20,103 19,734 499,368
ELIZABETH H LOUDERMILK 1 0
VP FINANCIAL PLANNING ( ) __________________________ o o o o o
(1) 264,041 47,803 9,170 22,234 27,821 371,069
ELIZABETH H PAPETTI 1 0
VP OPS HOSPITAL ( ) __________________________ o o o o o
DIVISION
(i) 213,096 38,645 8,781 23,125 13,831 297,478
ELLEN LANGFORD 1 0
FORMER SVP WMG AMB ( ) __________________________ o o o o o
TRANS
(n) 93,017 46,247 498,409 44,796 13,171 695,640 300,505
ELLEN WRIGHT 1 0
VP HIM CDI & POLICIES ( ) __________________________ o o o o o 0
(n) 185,000 30,698 10,235 16,914 23,859 266,706
FREDA LYON 1 0
VP SYSTEM EMERGENCY ( ) __________________________ o o o o o
SERVICES
(n) 211,740 42,564 12,696 26,372 29,576 322,948 0




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

(A) Name and Title

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base Compensation (ii) (iii) other deferred benefits (B)(1)-(D) column (B)
Bonus & incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 990
IVY SPENCER | 0
A L . I o o o o o 0
(1) 178,946 14,635 5,645 22,207 17,289 238,722
JAMES L HORNSBY JR MD | 0
TRUSTEE & PHYSICIAN ( ) __________________________ o o o o o
(1) 244,997 107,479 1,126 41,625 30,325 425,552
JAMES M SWARTZ | 0
VP ACCOUNTING ( ) __________________________ o o o o o
() 243,883 47,830 10,758 18,776 27,486 348,733
JASON D STEVENS | 0
VP DEPUTY GENERAL ( ) __________________________ o o o o o
COUNSEL
() 285,390 57,348 11,154 34,055 23,893 411,840
JASON L KELSEY | 0
VP REHAB&SPORTS MED ( ) __________________________ o o o o o
BEG 11/18
( /18) () 156,981 17,161 3,259 14,735 33,344 225,480
JENNIFER J GIUSTI | 0
VP CLINICAL OUTCOMES ( ) __________________________ o o o o o
() 316,002 60,528 10,078 29,970 10,077 426,655
JILL M CASE-WIRTH | 0
SVP NURSING SERVICES ( ) __________________________ o o o o o
() 364,467 89,300 20,837 47,904 12,558 535,066
JOHN A BRENNAN | 0
EVP CHIEF CLIN INTEG ( ) __________________________ o o o o o
OFFICER
(i) 850,179 293,276 18,081 48,500 35,076 1,245,112
JONATHAN D MAURER | 0
VP INFO SEC & CISO(BEG ) __________________________ o o o o o
8/18
/18) (i) 79,618 73,482 24,752 14,373 4,289 196,514
JOSEPH L BRYWCZYNSKI | 0
SVP HEALTH PARKS ( ) __________________________ o o o o o
DEVELOPMENT
() 311,426 70,459 89,953 47,500 25,913 545,251 62,355
KEITH BOWERMASTER | 0
VP COMMUNICATIONS ( ) __________________________ o o o o o 0
END 12/18
( /18) () 232,266 46,656 9,413 29,425 28,922 346,682
KEM M MULLINS | 0
EVP AMBULATORY & BUS ( ) __________________________ o o o o o
DEV
() 534,612 164,696 14,578 22,750 33,973 770,609
KEVIN C SCHAEFFER MD | 0
VP ONCOLOGY ( ) __________________________ o o o o o
() 228,440 45,897 10,147 35,222 11,506 331,212
KIMBERLY W MENEFEE | 0
FORMER SVP STRATEGIC ( ) __________________________ o o o o o
COMM DEV
() 108,169 65,436 666,884 11,863 8,732 861,084 437,043
KIMBERLY TAACA | 0
VP OPS SPECIALTY ( ) __________________________ o o o o o 0
DIVISION
(i) 198,952 31,934 8,702 23,125 23,166 285,879
KRISTEN S TRICE | 0
VP DIAGNOSTIC OUTREACH ( ) __________________________ o o o o o
(i) 185,855 37,370 9,031 14,516 28,166 274,938
LEO E REICHERT | 0
EVP & GENERAL COUNSEL ( ) __________________________ o o o o o
() 595,083 199,021 17,828 30,000 36,669 878,601
MARCUS P CHARLSON MD | 0
VP SURGERY ( ) __________________________ o o o o o
() 166,732 33,333 8,892 13,048 24,209 246,214
MARY L TAVERNARO | 0
VP HUMAN RESOQURCES ( ) __________________________ o o o o o
OPERATIONS
() 262,137 52,736 10,400 29,752 24,735 379,760
MAXWELL S KAGAN | 0
VP FINANCE & CFO ( ) __________________________ o o o o o
() 250,016 36,829 9,794 22,951 16,907 336,497 0




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

(A) Name and Title

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base Compensation (ii) (iii) other deferred benefits (B)(1)-(D) column (B)
Bonus & Incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 990
MICHELLE ROBINSON 1 0
FORMER VP MARKETING ) __________________________ o o o o o 0
(1) 226,753 36,209 133,409 4,061 10,061 410,493 126,106
PAUL DOUGLASS MD 1 0
TRUSTEE & PHYSICIAN ( ) __________________________ o o o o o 0
(1) 527,447 262,273 6,371 30,000 10,795 836,886
PAUL D MURPHREE 1 (o}
VP MEDICAL OUTCOMES ( ) __________________________ o o o o o
(n) 359,840 68,279 11,551 47,800 29,101 516,571
|F:/|EB-I,—AER R JUNGBLUT MD (|) 0 0 0 0 0 0
FORMER SVP & MEDICAL |, ] = s5gq{g99| "~ °"°"°"°"°°°°°°"°"| -~~~ °°°7°~°7°~=~~°"| ~°~°°~°7°~°7°7°7°° "°"(°~°~°"°"°"°°°°7”""| """ TTTTTT"o~"|°""TTTTTTTTTTO”
DIRECTOR () 251,577 141,821 4,902 48,500 30,663 477,463 0
REBECCA L RUHL 1 (o}
VP FACILITY COMPLIANCE ( ) __________________________ o o o o o 0
OPS
(1) 161,556 32,493 9,561 3,250 26,745 233,605
RICHARD S SIEGEL 1 0
VP CARDIOLOGY & CVM ( ) __________________________ o o o o o
ADMIN
(1) 318,274 50,303 14,034 46,488 33,797 462,896
ROB SCHREINER 1 (o}
EVP & PRESIDENT MEDICAL ( ) __________________________ o o o o o
GROUP
(n) 550,000 163,488 15,234 29,435 9,464 767,621
ROBERT J DECOUX 1 0
VP CORPORATE MED STAFF ( ) __________________________ o o o o o
SVCS
(n) 188,285 36,883 10,190 28,453 26,464 290,275
ROBIN G BOEHRINGER | 0
FORMER VP TOTAL ( ) __________________________ o o o o o
REWARDS
(1) 189,295 52,043 6,837 4,616 252,791 44,873
SANDRA LUCIUS | 0
VP INFO TECHNOLOGY ( ) _______________________________________ o o o o 0
APPS
(n) 236,053 118,441 46,279 46,822 2,347 449,942 32,043
SEAN P TURNER 1 (o}
VP REVENUE CYCLE ( ) __________________________ o o o o o 0
MANAGEMENT
(1) 310,613 62,439 55,903 8,599 30,144 467,698 41,533
SNEHAL H DOSHI 1 0
VP SYSTEM PHARMACIST ( ) __________________________ o o o o o 0
(1) 203,168 39,835 10,633 28,624 31,914 314,174
SONYA E ALDY 1 (o}
VP TALENT ACQUISITION ( ) __________________________ o o o o o
(1) 216,180 43,457 10,070 9,750 25,380 304,837
STEPHEN L BADGER 1 0
VP STRATEGIC SERVICES ( ) __________________________ o o o o o
(n) 460,803 99,466 59,014 47,475 35,510 702,268 41,750
STEPHEN VAULT 1 (o}
VP BUSINESS ( ) __________________________ o o o o o 0
DEVELOPMENT
(n) 189,688 37,320 9,073 14,402 10,912 261,395
TIMOTHY HANEY | 0
SVPR E FAC & DVLP ( ) __________________________ o o o o o
SVCS
(n) 352,261 88,538 20,741 28,730 26,814 517,084
VALERY A AKOPOV MD | 0
SVP HOSPITAL DIVISION ) __________________________ o o o o o
WMG
(n) 467,530 95,506 27,575 30,000 27,469 648,080
VARMA RAMESWAR MD 1 0
VP PEDIATRIC OPERATIONS ) __________________________ o o o o o
(1) 196,359 39,493 9,674 40,251 12,223 298,000
YVETTE BREWER MD 1 (o}
VP PRIMARY CARE & BEHAV ) _____________ 0 0 0 0 0
[ =7 Y 1 I [ e e e e s
(1) 197,886 36,817 12,107 32,732 21,804 301,346 0
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SCHEDULE M
(Form 990)

Noncash Contributions

Department of the Treasun
Internal Revenue Service

»Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
»Go to www.irs.gov/Form990 for the latest information.

OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization
WEST GEORGIA HEALTH FOUNDATION

Employer identification number

m Types of Property

Art—Works of art
Art—Historical treasures

Books and publications

Clothing and household
goods

Cars and other vehlcles
Boats and planes .

1
2
3 Art—Fractional interests
4
5

6
7
8 Intellectual property .
9 Securities—Publicly traded

10 Securities—Closely held stock .

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

13 Qualified conservation
contribution—Historic
structures

14 Qualified conservatlon
contribution—Other

15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Otherp (

FLOORING MATERIALS )

26 Other» (— )
27 Other» (— )
28 Other» (— )

20-0936376
(a) (b) (o) (d)
Check If |Number of contributions or Noncash contribution Method of determining
applicable Iitems contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, line
ig
X 1 50,000|COST

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period?
30a No
b If "Yes," describe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | Yes
32a Does the organization hlre or use thlrd partles or reIated organlzatlons to SO|ICIt process or sell noncash
contributions? . . . . . e 32a No
b If "Yes," describe in Part II
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part II

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

Cat No 51227]

Schedule M {Form 990) (2018)



Schedule M (Form 990) (2018) Page 2
m Supplemental Information.

Provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization 1s reporting in Part
I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

| Return Reference | Explanation

Schedule M (Form 990) {2018)
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

OMB No 1545-0047

Open to Public
Inspection

Namel BEthuobganigation

WEST GEORGIA HEALTH FOUNDATION

Employer identification number

20-0936376



990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | UNRELATED BUSINESS INCOME WEST GEORGIA HEALTH FOUNDATION, INC GENERATED NO UNRELATED BUSI NESS
PART I, INCOME ("UBI") FOR THE REPORTING YEAR AS A RESULT THE FILED 920-T SHOWS NO ACTIVITY IF SUBSEQUENT
LINES 7A & | REVIEW OF THE BOOKS REVEALS ANY UNREPORTED UBI WE WILL FILE AN AMENDED RETU RN FOR THE TAX PERIOD
7B ENDED JUNE 30, 2019 FORM 990, PART IV, LINE 12B AUDITED FINANCIAL S TATEMENTS West Georgia Health Foundation

1s audited on an annual basis by an outside audit ing firm, KPMG, and as part of that audit a consolidated financial statement 1s
1Issued for all of WellStar Health System, Inc and its CONTROLLED Affliates The independent audito rs report includes the
accounts of Wellstar and its controlled affiliates, WELLSTAR Kennes tone Hospital, Inc , WELLSTAR Cobb Hospital, Inc,
WELLSTAR Douglas Hospital, Inc , WELLST AR Paulding Medical Center, Inc, WELLSTAR ATLANTA MEDICAL CENTER, INC ,
WELLSTAR NORTH FU LTON HOSPITAL, INC , WELLSTAR SPALDING REGIONAL HOSPITAL, INC , WELLSTAR SYLVAN
GROVE HOSP ITAL, INC , WELLSTAR WEST GEORGIA MEDICAL CENTER, INC , VERNON WOODS RETIREMENT
COMMUNITY, INC , CHS Foundation, Inc , various Wellstar owned physician practices, a hospice facilit y, a nursing facility, home
health business, and entities for infusion therapy and durable medical equipment All significant intercompany accounts and
transactions have been elimi nated in combination The Board of Trustees of Wellstar HEALTH SYSTEM, INC has the author ity
to approve appointments of the members of the board of trustees of all affiliate corpo rations FORM 990, PART VI, SECTION A,
LINE 6 The sole corporate member 1s WellStar Health System, Inc FORM 990, PART VI, SECTION A, LINES 7A & 7B POWERS
OF THE BOARD As per the A rticles of Incorporation, the ultimate sole member of the organization 1s Wellstar Health System, Inc,
a GEORGIA nonprofit corporation As sole member, Wellstar Health System, Inc holds certain powers of election and approval in
connection with the governing body of t he organization These powers are presented In detall in the governing documents which
the company makes available to the public upon request FORM 990, PART B, SECTION B, LINE 11B BOARD REVIEW OF
FORM 990 Internal staff prepareS the organization's Form 990 Before fill ng the return with the Internal Revenue Service an
external accounting firm, Pricewaterhou seCoopers LLP, reviews and sign-offs on the completed return of each organization The
cur rent year Form 990 I1s then reviewed by the Finance Committee along with a question and ans wer session A motion Is then
made by the Finance committee to approve the returns and pre sent to the full board copies of the forms in an electronic (pdf
format) version as well as a hard copy The organization's CFO or designee subsequently signs the return for eithe r manual or
electronic filing by the appropriate due date FORM 990, PART VI, SECTION B, L INE 12C CONFLICT OF INTEREST POLICY
Our conflict of interest policy requires all covered p ersons to annually review the




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, policy and then complete, sign and return the Conflicts of Interest Survey and Attestation to the Compliance Office The Policy
PART I, requires an on-going disclosure obligation in the ev ent a conflict arises during the year The following 1s our process to regularly
LINES 7A & | and consi stently monitor and enforce the policy Compliance identifies all covered persons who must complete the Survey and
7B Attestation Compliance verifies that the Survey and Attestation 1s distributed to these persons Compliance verifies that these

persons return a fully com pleted and signed Survey and Attestation Compliance reviews each completed and signed Sur vey and
Attestation to identify all conflicts listed in the document All conflicts, poten tial conflicts and incidences of non-compliance are
referred to the Chief Compliance Offic er The CCO takes appropriate action to completely resolve all identified conflicts and In
cidences of non-compliance FORM 990, PART VI, SECTION B, LINES 15A & 15B COMPENSATION OF OFFICERS WELLSTAR
HEALTH SYSTEM, INC HAS ENGAGED SULLIVAN COTTER TO WORK WITH THE GOVERNI NG BOARD TO REVIEW AND
RECOMMEND EXECUTIVE COMPENSATION THE EXECUTIVE COMPENSATION PROCES S AT WELLSTAR IS OVERSEEN
BY A COMMITTEE OF INDEPENDENT TRUSTEES, WHICH FOLLOWS A BOARD-AP PROVED EXECUTIVE COMPENSATION
PHILOSOPHY THE COMPENSATION COMMITTEE CONSISTS OF FIVE TRUS TEES AS WELL AS THE CEO IN AN
ADVISORY ROLE AND NOT A VOTING MEMBER FURTHER IN COMMITTEE DISCUSSIONS ABOUT THE COMPENSATION
FOR THE CHIEF EXECUTIVE OFFICER, THE CEO WILL RECUSE HI M/HERSELF FROM THAT PROCESS AND IS A NON-
VOTING COMMITTEE MEMBER FOR DISCUSSIONS ON ALL OT HER OFFICERS THE EXECUTIVE COMPENSATION
PHILOSOPHY EMPOWERS THE COMMITTEE TO OVERSEE THE EXECUTIVE COMPENSATION PROCESS AND
ADMINISTER THE EXECUTIVE COMPENSATION PROGRAM ON BEHALF OF THE FULL BOARD OF TRUSTEES OF
WELLSTAR, PROVIDED, HOWEVER, THE FULL BOARD OF TRUSTEES EVALUATES AND APPROVES THE
COMPENSATION OF THE CHIEF EXECUTIVE OFFICER THE PHILOSOPHY REQ UIRES ANNUAL DISCLOSURE OF THE
COMMITTEE'S ACTIONS AND DECISIONS TO THE FULL BOARD, WHICH IT HAS DONE THE COMMITTEE IS GUIDED BY
THE BOARD-APPROVED PHILOSOPHY OVERALL, THE PHILOS OPHY IS INTENDED TO REWARD FOR ORGANIZATIONAL
AND INDIVIDUAL PERFORMANCE BASE COMPENSATIO N IS TARGETED AT THE MEDIAN BASE COMPENSATION PAID
TO SIMILAR POSITIONS AT SIMILAR ORGANIZ ATIONS (THE MARKET) OFFICERS OF THE COMPANY ALSO RECEIVE
VARIABLE COMPENSATION THAT IS DE PENDENT ON INDIVIDUAL AND ORGANIZATION PERFORMANCE WHEN
PERFORMANCE IS AT A PREDETERMINED TARGETED LEVEL, THE TOTAL COMPENSATION, BOTH BASE AND
VARIABLE, IS INTENDED TO BE AT OR A ROUND THE 75TH% OF COMPENSATION PAID TO SIMILAR POSITIONS AT
SIMILAR ORGANIZATIONS WELLST AR'S EXECUTIVE COMPENSATION PHILOSOPHY DEFINES THE MARKET AS BEING
COMPRISED OF COMPARABLE NOT-FOR-PROFIT HEALTH CARE DELIVERY SYSTEMS, | E, NOT-FOR-PROFIT
ORGANIZATIONS SIMILAR | N COMPLEXITY AND SCALE TO WELLSTAR TO ASSIST THE COMMITTEE IN FULFILLING ITS
DUTIES, THE COMMITTEE ENGAGED SULLIVAN COT
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Return Explanation
Reference
FORM 990, | TER TO PROVIDE MARKET COMPENSATION DATA TO COMPARE TO THE WELLSTAR POSITIONS WHOSE COMPENS
PART I, ATION THE COMMITTEE OVERSEES THE COMMITTEE USES THIS DATA TO PROVIDE CONTEXT WHEN MAKING
LINES 7A & | DECISIONS IN ADMINISTERING THE COMPENSATION PROGRAM ACCURATE MINUTES OF THE COMMITTEE'S D
7B ISCUSSION AND DECISIONS ARE RECORDED DURING EACH COMMITTEE MEETING AND REVIEWED AND PROVID ED

TO THE FULL BOARD OF TRUSTEES FOR REVIEW FORM 990, PART VI, SECTION C, LINE 19 DOCUMEN TS MADE
AVAILABLE TO THE PUBLIC The organization and its AFFILIATES are subject to the Ope n Records Law In the State of Georgia
Therefore, by law, citizens are permitted to inspec t and copy Its governing documents, policies and financial statements as may
be requested from time to time Additionally, the organization's Form 990 1s made readily avallable on the Guidestar website
Periodically, the organization publishes its financial performance In the local newspaper for citizens to review, and It also publishes
a community benefit r eport once a year for distribution to the public FORM 990, PART VII OFFICERS HOURS WORKED THE
OFFICERS DEVOTE THEIR TIME TO ALL OF THE ORGANIZATIONS WITHIN WELLSTAR HEALTH SYSTEM THAT ARE
LISTED IN SCHEDULE R, PART Il AS SUCH, THE TOTAL HOURS WORKED BY THE OFFICERS AC ROSS ALL
ORGANIZATIONS EXCEEDS 40 HOURS A WEEK FORM 990, PART VIl & FORM 990, SCHEDULE J COMPENSATION ALL
COMPENSATION AMOUNTS REPORTED ON FORM 990, PART V, PART VII, AND PART IX AS WELL AS SCHEDULE J
REPRESENT COMPENSATION PROVIDED TO INDIVIDUALS THAT PROVIDE SERVICES TO THE ORGANIZATION
LIKEWISE, THE NUMBER OF EMPLOYEES REPORTED ON FORM 990 REPRESENT THE NUMBER OF INDIVIDUALS
PROVIDING SERVICES TO THE ORGANIZATION ALL FEDERAL EMPLOYMENT TAX RESPONSIBILITIES FOR THESE
INDIVIDUALS (INCLUDING FEDERAL EMPLOYMENT TAX REPORTING RESPONS IBILITIES) ARE HANDLED BY WELLSTAR
HEALTH SYSTEM, INC (EIN 58-1649541)
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Reference

Explanation

FORM 990,
PART X,
LINE 9

OTHER CHANGES IN NET ASSETS 38,495
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Reference

Explanation

FORM 990
PART IX
LINE 24 -
OTHER
EXPENSES

DESCRIPTION EDUCATION TOTAL EXPENSES 8524 PROGRAM SERVICES 8524 MANAGEMENT AND
GENERAL FUNDRAISING
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Return Explanation
Reference

FORM 990 DESCRIPTION VOLUNTEER SERVICES TOTAL EXPENSES 4340 PROGRAM SERVICES 4340 MANAGEMENT AND
PART IX GENERAL FUNDRAISING

LINE 24 -
OTHER
EXPENSES
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Return Explanation
Reference

FORM 990 DESCRIPTION BEREAVEMENT SERVICES TOTAL EXPENSES 2642 PROGRAM SERVICES 2642 MANAGEMENT AND
PART IX GENERAL FUNDRAISING

LINE 24 -
OTHER
EXPENSES




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990 DESCRIPTION MISCELLANEOUS EXPENSES TOTAL EXPENSES 14798 PROGRAM SERVICES 14798 MANAGEMENT AND
PART IX GENERAL FUNDRAISING

LINE 24 -
OTHER
EXPENSES
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DLN: 93493132012320]

SCHEDULE R
(Form 990)

Department of the Treasun

» Attach to Form 990.

Internal Revenue Service

» Go to www.irs.qov/Form990 for instructions and the latest information.

Related Organizations and Unrelated Partnerships

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

OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization
WEST GEORGIA HEALTH FOUNDATION

Employer identification number

20-0936376
IR 1dentification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) () (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

m Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more

related tax-exempt organizations during the tax year.

See Additional Data Table
(a)
Name, address, and EIN of related organization

(b)

Primary activity

(<)
Legal domicile (state
or foreign country}

(d)

Exempt Code section

(e)
Public charity status
(if section 501(c)(3))

(f) (g)
Direct controlling Section 512(b)
entity (13) controlled

entity?
Yes No

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

Cat No 50135Y

Schedule R {(Form 990) 2018



Schedule R (Form 990) 2018

Page 2

IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) (f) (9) (h) (i) (6)} (k)
Name, address, and EIN of Primary activity | Legal Direct Predominant Share of Share of |Disproprtionate| Code V-UBIL |General or| Percentage
related organization domicile] controlling | iIncome(related, |total income|end-of-year| allocations? amount In | managing ownership
(state entity unrelated, assets box 20 of partner?
or excluded from Schedule K-1
foreign tax under (Form 1065)
country) sections 512-
514)
Yes No Yes | No
(1) COBB SOUTH PARKING DECK PARKING GA NA
793 SAWYER ROAD
MARIETTA, GA 300622222
75-2999669
(2) KENNESTONE EAST PARKING DECK LLC PARKING GA NA
793 SAWYER ROAD
MARIETTA, GA 300622222
20-0537100
(3) GRIFFIN IMAGING LLC IMAGING GA NA
CENTER
793 SAWYER ROAD
MARIETTA, GA 300622222
(4) WELLSTAR SPALDING EMSSPALDING 911 LLC OFF BLDG/EMS GA NA
CTR
793 SAWYER ROAD
MARIETTA, GA 300622222
(5) NORTH FULTON PARKING DECK LP PARKING GA NA
793 SAWYER ROAD
MARIETTA, GA 300622222
m Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) (f) (9) (h) (1)
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity | Share of total |Share of end-of- Percentage Section 512(b)
related organization domicile entity (C corp, S corp, Income year ownership (13) controlled
(state or foreign or trust) assets entity?
country) Yes No
{(1)Community Assurance Co INSURANCE cl WHS INC C CORP
3rd Fl Barclays Hse Shedden Rd
George Town
CJ 58-1649541
(2)WEST GEORGIA HEALTH PHYSICIANS INC PHYSICIAN PRAC GA WGHS INC C CORP

793 SAWYER ROAD
MARIETTA, GA 300622222
27-5125341

Schedule R {(Form 990) 2018



Schedule R (Form 990) 2018

Page 3

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

Note. Complete line 1 If any entity I1s listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . 1a No
b Gift, grant, or capital contribution to related organization(s) . ib | Yes
c Gift, grant, or capital contribution from related organization(s) . 1c| Yes
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) if No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) 1m| Yes
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1n| Yes
o Sharing of paid employees with related organization(s) . lo | Yes
Reimbursement paid to related organization(s) for expenses . 1p | Yes
q Reimbursement paid by related organization(s) for expenses . 1q No
r Other transfer of cash or property to related organization(s) . 1r No
s Other transfer of cash or property from related organization(s) . 1s No
2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a)

Name of related organization

(b)
Transaction
type (a-s)

(c)

Amount involved

(d)

Method of determining amount involved

Schedule R {(Form 990) 2018



Schedule R (Form 990) 2018

Page 4

Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 37.

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

(a)
Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

(1)
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

)
General or
managing
partner?

Yes No

(k)
Percentage
ownership

Schedule R (Form 990) 2018
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m Supplemental Information

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

| Return Reference Explanation

Schedule R {Form 990) 2018



Additional Data

Software ID:
Software Version:
EIN:

Name:

20-0936376

WEST GEORGIA HEALTH FOUNDATION

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

(a)
Name, address, and EIN of related organization

Primary activity

(b) ()
Legal domicile
(state
or foreign country)

(d)
Exempt Code
section

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

(30

(f)
Direct controlling
entity

(9)
Section 512

(b)(13)
controlled
entity?

Yes No

793 SAWYER ROAD
Marietta, GA 30062
58-1649540

Foundation GA

501(C)(3)

1211

WHS INC

Yes

793 SAWYER ROAD
MARIETTA, GA 30062
58-2026750

Healthcare GA

501(C)(3)

WHS INC

Yes

793 SAWYER ROAD
Marietta, GA 30062
58-2032904

Healthcare GA

501(C)(3)

WHS INC

Yes

793 SAWYER ROAD
MARIETTA, GA 30062
58-2095884

Healthcare GA

501(C)(3)

WHS INC

Yes

793 SAWYER ROAD
MARIETTA, GA 30062
58-1627413

Foundation GA

501(C)(3)

1211

WHS INC

Yes

793 SAWYER ROAD
MARIETTA, GA 30062
58-1649541

Healthcare GA

501(C)(3)

1211

NA

No

793 SAWYER ROAD
MARIETTA, GA 30062
81-0837031

HEALTHCARE GA

501(C)(3)

WHS INC

Yes

793 SAWYER ROAD
MARIETTA, GA 30062
81-0851756

HEALTHCARE GA

501(C)(3)

WHS INC

Yes

793 SAWYER ROAD
MARIETTA, GA 30062
81-0864789

HEALTHCARE GA

501(C)(3)

WHS INC

Yes

793 SAWYER ROAD
MARIETTA, GA 30062
81-0875069

HEALTHCARE GA

501(C)(3)

WHS INC

Yes

793 SAWYER ROAD
MARIETTA, GA 30062
20-5457622

HEALTHCARE GA

501(C)(3)

1211

WHS INC

Yes

793 SAWYER ROAD
MARIETTA, GA 30062
20-5497506

HEALTHCARE GA

501(C)(3)

WGHS INC

Yes

793 SAWYER ROAD
MARIETTA, GA 30062
58-2575049

HEALTHCARE GA

501(C)(3)

10

WGHS INC

Yes

1514 VERNON ROAD
LAGRANGE, GA 30062
58-1303478

FOUNDATION GA

501(C)(3)

WGHS INC

Yes

793 SAWYER ROAD
MARIETTA, GA 30062
58-0968382

HEALTHCARE GA

501(C)(3)

WHS INC

Yes




