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

10. Do not enter social security numbers on this form as it may be made public. 
0. Go to www.irs.gov/Form990  for instructions and the latest information.  

OMB No. 1545-0047 

2017 
Department of the Treasury 
Internal Revenue Service 

   

A 

Navicent Health Baldwin, Inc. 

For the 2017 calendar_year, or tax year beginning 

Check if applicable: C Name of organization 

Address change  

12/14/17 and ending 09/30/18  
D Employer identification number 

82-3914925 Doing business as 
Number and street (or P.O. box if mail is not delivered to street address) 

691 Cherry Street, Suite 400  
City or town, state or province, country, and ZIP or foreign postal code 

Macon GA 31201 
F Name and address of principal officer: 

Judy Ware 

Name change 

Initial return 
Final return/ 
terminated 

Amended return 

Application pending 

Room/suite E Telephone nuMber 

G Gross receipts $ 49,059,664 

Ft(a) Is this a group return for subordinates? 'A Yes X No 

H(b) Are all subordinates included? Yes No 
If "No," attach a list. (see instructions) 

I Tax-exempt  status: 501(c)(3) n 501(c) ( ) 4 (insert no.) n 4947(8)(1) or 

J Website: www.navicentheatlh.orq/nhb  
Form of anization: M Corporation ri Trust 11 Association Other 01° 

527 

H(c) Group exemption number 

L Year of formation: 2017 Slate of legal domicile: GA 

Summary 
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1  

1 Briefly describe the organization's mission or most significant activities:  
To provide high quality, safe, compassionate and patient-focused healthcare 
to our community.  

-- 
2 Check this box II if the organization discontinued its operations or disposed of more than 25% of its net assets. 
3 Number of voting members of the governing body (Part VI, line la)  
4 Number of independent voting members of the governing body (Part VI, line lb)  
5 Total number of individuals employed in calendar year 2017 (Part V, line 2a)  
6 Total number of volunteers (estimate if necessary)  
7a Total unrelated business revenue from Part VIII, column (C), line 12  
b Net unrelated business taxable income from Form 990-T, line 34  

3 8 
4 6 .  
5 436 
6 0 
7a 0 

7b 0 
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I  

8 Contributions and grants (Part VIII, line 1h)  
9 Program service revenue (Part VIII, line 2g)  

10 Investment income (Part VIII, column (A), lines 3,4, and 7d)  
11 Other revenue (Part VIII, column (A), lines 5,6d, 8c, 9c, 10c, and 11e)  

12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)  

Prior Year Current Year 
1,062,133 

47,824,992 
42,862 

129,677 
49,059,664 

g 

g 
0- X 
III  

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  
14 Benefits paid to or for members (Part IX, column (A), line 4)  
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)  
16a Professional fundraising fees (Part IX, column (A), line 11e)  

b Total fundraising expenses (Part IX, column (D), line 25) I. 0  

17 Other expenses (Part IX, column (A), lines 11a-11d, llf-24e)  
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)  
19 Revenue less expenses. Subtract line 18 from line 12  

0 
0 

24,965,571 
0 

'n•sliatalia ' 

27,685,372 
52,650,943 
— 3, 591, 279 
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20 Total assets (Part X, line 16)  

21 Total liabilities (Part X, line 26)  

22 Net assets or fund balances. Subtract line 21 from line 20  

Beginning of Current Year End of Year 

0 37,233,914 
0 18,525,803 

18,708,111 0 

wn :1K. Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaaionpf prepare (otter taLt  officer)fibased on all information of which preparer has any knowledge. 

Sign 
Hem 

( PtititoW LAk4A/IL 
C2 , 

Signature of officer Date 1  

Kenneth B. Banks EVP & CorpSec/Gen C 
Type or print name and title 

Paid 

Preparer 

Use Only 

Print/Type prepares name 

William Edward Phillips 

PrepaX&na 

A.042:e tirr..._ 

 Date 

4/1,,r/Iself-employed 

Check Li if PTIN 

p 0 0 4 5 1 4 9 9 

Fir ' e Dr. ' • . L irm's EIN I 58-0914992 

PO Al  
Firm's address Al.. 

l TI 9 
, c 'I' t— o9 I NS PECT,102N_883_7878 

May the IRS discuss this return with the preparer shown above? (see instructions) 
For Paperwork Reduction Act Notice, see the separate instructions. 
DAA 

 )ric Yes fl No 

Form 990 (2017) 
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Form990(2017) Navicent Health Baldwin, Inc. 82-3914925 Page 2 
Part Ill Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part III  
1 Briefly describe the organization's mission: 
To  provide high quality, safe, compassionate and patient-focused healthcare 
to  our community.  

2 Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? Yes X No 

Yes X No 

If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? 

If "Yes," describe these changes on Schedule 0. 

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 $ 44,679,692  including grants of $  ) (Revenue $ 47,898,857) 
Navicent Health Baldwin's mission is to provide high quality, safe,  
compassionate, patient-focused care. The hospital offers a wide range of  
medical services "from specialized treatment centers for cancer and wound  
care" to advanced imaging technologies that include digital mammography and 
high-speed CT scanning. In addition to its 24/7 Emergency Department, the  
hospital also offers a number of outpatient treatment programs, same-day  
surgery, health education programs, and a state-of-the-art laboratory  for  
diagnostic testing. For inpatient treatment, the hospital is licensed for  
140 acute care beds and for 15 beds in its Skilled Nursing Unit, which  
serves patients requiring extended care.  

4b (Code: ) (Expenses $ 

 

including grants of $ 

 

) (Revenue $  

    

4c (Code:  ) (Expenses $ 

 

including grants of $  ) (Revenue $  

  

4d Other proF iDeRscribepueE 

(Expense • I 'Inas $ 

4e Total program service expenses 44,679,692 
I NSPECTI ON 

 

 

DAA Form 990 (2017) 



15176NHBALD 

Form 990 (2017) Navicent Health Baldwin Inc. 
' Part IV Checklist of Required Schedules  

82-3914925 Page 3 

Yes  No 

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

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?  
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes," complete Schedule C, Pad I 
4 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 II 
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, 
Part III 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 

"Yes," complete Schedule D, Pad I 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 7 X 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, 

complete Schedule D, Part III 8 X 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 

debt negotiation services? If "Yes," complete Schedule D, Pad IV 9 X 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X 

11 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. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 

complete Schedule D, Part VI  

b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII llb X 

c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 11c X 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX  

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X  

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes," complete Schedule D, Part X 11f X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 12a X 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X 

14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X 

b 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 land IV 14b X 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If "Yes," complete Schedule F, Parts II and IV 15 X 

16 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 Ill and IV 16 X 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Pad! (see instructions) 17 X 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II 18 X 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If "Yes "complete Schedule G, Part III  19 X 

FOR PUBLIC INSPECTIONF0m99°(2" 
DAA 

11a X 

11d 

11e 

X 
X 

12b X 



X 23 

X 24a 

24b 

24c 

24d 

27 

28a 

X 28b 

X 28c 

X 29 

X 30 

X 31 

X 32 

X 33 

X 34 

X 35a 

35b 

X 36 

X 37 

X 8 

Form 990 (2017) 

82-3914925 

15176NHBALD 

Form 990 (2017) Navicent Health Baldwin, Inc. 
Part IV Checklist of Required Schedules (continued)  

Page 4 

Yes No 

20a X 
20b X 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H  

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?  

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and 21 X 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land III 22 X 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes," complete Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b 

through 24d and complete Schedule K. If "No," go to line 25a  

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds?  

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?  

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 I 25a X 

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? 

If "Yes," complete Schedule L, Part I 25b X 

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? If "Yes," complete Schedule L, Part II 26 X 

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 of any of these persons? If "Yes," complete Schedule L, Part III  

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 

Part IV instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV  

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV  

An entity of which a current or former 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  

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M  

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II  

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I  

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 

or IV, and Part V, line 1  

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?  

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2  

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? If "Yes," complete Schedule R, Part V. line 2  

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, 

Part VI  

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines llb and 

SPECTIO 19? Note. Alk9Il rs are r: e t• c:IIT et Sch::u1- •.  

DAA 
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15176NHBALD 

Form 990 2017 Navicent Health Baldwin Inc. 82-3914925 
Part V Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response or note to any line in this Part V  
Yes 

Page 5 

LI  
No 

la 34 la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable  
b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable  
c Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners? lc 

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 this return 2a 
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 la and 2a is greater than 250, you may be required to e-file (see instructions) 

Did the organization have unrelated business gross income of $1,000 or more during the year? 

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0 3b 

At any time during the calendar year, did the organization have an interest in, or a signature or other authority 

over, a financial account in a foreign country (such as a bank account, securities account, or other financial 

account)? 

b If "Yes," enter the name of the foreign country: O. 

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 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?  

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T?  
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? 

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 provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282?  

d If "Yes," indicate the number of Forms 8282 filed during the year  I  7d I  

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?  

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?  

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g 

lb 0 

2a 

3a 

4a 

436 

3a 

4a 

5b 

5c 

6a 

6b 

7a 

7c 

7e 

7f 

7h 

9a 

10a 

10b 

ha 

lib 

X 

X 

X 
X 

7 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

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?  

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966?  

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 VIII, line 12  

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

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

a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b] 

12a 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 13a 

kTIO 
Note. See the instructions for additional information the organization must report on Schedule 0. 

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 

c Enter the ofekrJes on h ThTT1DT TI' TM ............ 
14a Did the or iza r any p en • e • durin t 

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0  14b 

DAA Form 990 (2017) 
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Form 990 (2017) Navicent Health Baldwin, Inc. 82-3914925 Page 6 
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

Check if Schedule 0 contains a response or note to any line in this Part VI  

Section A. Governing Body and Management 
Yes 

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

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 0. 

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

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

any other officer, director, trustee, or key employee?  2 

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? 

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

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

6 Did the organization have members or stockholders?  

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? 7a 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body?  

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

a The governing body?  

b Each committee with authority to act on behalf of the governing body?  

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

the organization's mailing address? If "Yes," provide the names and addresses in Schedule 0  

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

10a Did the organization have local chapters, branches, or affiliates?  10a 

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?  

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

b Describe in Schedule 0 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  

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule 0 how this was done  12c 

13 Did the organization have a written whistleblower policy?  

14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official  15a 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? 16a 

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?  

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed GA  
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) 

available for public inspection. Indicate how you made these available. Check all that apply. 

El Own website E Another's website j Upon request 111 Other (explain in Schedule 0) 

19 Describe in Schedule 0 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: 

Chris Wilde 691 Cherry Street, Suite 400 
Macon GA 31201 478-633-1452 

DM Form 990 (2017) 
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15176NHBALD 

Form 990 (2017) Navicent Health Baldwin, Inc. 82-3914925 Page 7 
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and , . 
Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII LI  

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

la 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, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

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

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

(A) 
Name and Title 

(B) 

Average 
hours per 

week 
(list any 
hours for 
related 

organizations 
below dotted 

line) 

(C) 

Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

(D) 

Reportable 
compensation 

from 
the 

organization 
(W-2/1099-MISC) 

(E) 

Reportable 
compensation from 

related 
organizations 

(W-2/1099-MISC) 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

l In
d
ividua

l truste
e

 
o

r d
irect o

r 

In
stitu

tio n
a
l tru

ste
e

 

O
fficer 

K
ey

 em
p
loyee 

H
ighe

s
t com

pensated  
em

ployee 

F
o
r m

er 

(1 ) Rhonda Perry 
1.00  

Treasurer 49.00 X X 0 671,512 45,136 
(2) Christopher A. Hendry 

1.00  
Director 41.00 X 0 516,857 100,777 
(3) Peter Boylan 

1.00  
Chairperson 0.00 X X 0 0 0 
(4)Mollie Thomas 

1.00  
Vice Chairperson 0.00 X X 0 0 0 
(5) David Waddell 

1.00  
Director 0.00 X 0 0 0 
(6) Jack Dennis 

1.00  
Director 0.00 X 0 0 0 
(7) Janet Harrison 

1.00  
Director 0.00 X 0 0 0 
(8)Lucretia Coleman, MD 

1.00  
Director 0.00 X 0 0 0 
(9) Ralph McMullen 

1.00  
Director 0.00 X 0 0 0 
(Io)Kenneth B. Banks 

1.00  
EVP & CorpSec/Gen C 44.00 X 0 500,610 216,081 
(ii) Judy Ware 
 20.00  
President (Interim) 25.00 X 0 173,776 26,549 
DAA Form (2017) 
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Form99O(2017) Navicent Health Baldwin, Inc. 82-3914925  

L Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 
Page 8 

(A) 
Name and title 

(B) 
Average 

hours per 
week 

(list any 
hours for 
related 

organizations 
below dotted 

line) 

(C) 
Position 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

(D) 
Reportable 

compensation 
from 
the 

organization 
(W-2/1099-MISC) 

(E) 
Reportable 

compensation from 
related 

organizations 
(W-2/1099-MISC) 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

1  Individual  trustee 
or dir ector 

I  

Institution
a
l trustee 

-5. 

1  K
ey

 em
ployee 

H
ighe

st com
pensated  '  

em
plo yee 

F orm
er 

(12) Todd Dixon 

President & CEO 
1.00  
44.00 X 0 0 0 

lb Sub-total  II. 
c Total from continuation sheets to Part VII, Section A  O.  

d Total (add lines lb and 1c) .  100.  

1,862,755 388,543 

1,862,755 388,543 
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  

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  

4 For any individual listed on line la, is 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 
individual  

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If "Yes," complete Schedule J for such person  

Section B. Independent Contractors  

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

(A) 
Name and business address 

(B) 
Description of services 

(C) 
Compensation 

Quantum HC, LLC 777 Hemlock 
Macon GA 31201 

Street 
Hospitalists 2,288,975 

Clinical Colleagues, Inc. PO Box 
Philadelphia PA 19182 

824246 
Anesthesia Sery 1,146,623 

Endura Acute Care Services, Inc. PO Box 
Dallas TX 75265 

654072 
Rehablitation 1,001,515 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100,000 of compensation from the organization 3 

DAA Form 990 (2017) 

Yes No 

3 X 

4 X 

5 X 
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Form 990 (2017) Navicent Health Baldwin, Inc. 82-3914925 Page 9 

' Part VHF Statement of Revenue 
Check if Schedule 0 contains a response or note to any line in this Part VIII  

(A) 
Total revenue 

(B) 
Related or 

exempt 
function 
revenue 

(C) 
Unrelated 
business 
revenue 

(D) 
Revenue 

excluded from tax 
under sections 

512-514 

C
o
n
tr

ib
u

ti
o

n
s,

  G
if

ts
,  G

ra
n
ts

'  
an

d
 O

th
er

  S
im

il
ar

  A
m

o
u

n
ts

'  

1a Federated campaigns  

b Membership dues  

c Fundraising events  

d Related organizations  

e Government grants (contributions) 

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

g Noncash contributions included in lines 'la- 

h Total. Add lines la—if  

la 

-: 

lb 

lc 

1d 

le 

If 1,062,133 

f: $  
.:. 

. 

1,062,133 

P
ro

g
ra

m
  S

er
vi

ce
  R

ev
en

ue
  I  

2a Patient Revenue  

b Rental Income  

C  

d  

e  

f All other program service revenue 

g Total. Add lines 2a-2f  

Busn. Code ' 

47,635,607 47,635,607 623000 
621110 189,385 189,385 

47,824,992 

O
th

er
  R

ev
en

u
e
  

3 Investment income 

and other similar 

4 Income from investment 

5 Royalties  

6a Gross rents 

b Less: rental exps. 

C Rental inc. or (loss) 

d Net rental income 
7a Gross amount from 

sales of assets 
other than inventory 

b Less: cost or other 

basis & sales exps. 

c Gain or (loss) 

d Net gain or (loss)  

8a Gross income from 

of contributions 

See Part IV, line 

b Less: direct expenses  

c Net income or 

9a Gross income from 

b Less: direct expenses  

c Net income or 

10a Gross sales of 

b Less: cost of 

c Net income or 

(including dividends, interest, 

amounts)  

of tax-exempt bond proceeds 

I' 

14 14 

(i) Real (ii) Personal . 

r.,  '7, ,.. , 
_ 1, . 

, 
„ 

, 

,. 
, . ,. 

, t - : ' 
, - 7.- .„, _ _-. 

'4-- 
 -i . 

or (loss)  I* 
(i) Securities (ii) Other 

t, r , 
. 

, , 

' 

.. 
- --- 

- .- 
42,848 

42,848 

_ 
,14-, ' 

42,848 

42,848 

(not including $  

See Part IV, line19  

returns and allowances  

fundraising events 

reported on line 1c). 

18  

(loss) from fundraising 

gaming activities. 

(loss) from gaming 

inventory, less 

goods sold  

(loss) from sales 

a 

b 

I. 
, - • ., . . ... 

.._ 

:. 

. 

$*-- 

events I.  

a 

b 

a 

b 

. 

activities  

- 
_ 

of inventory  I'.  
Miscellaneous Revenue Busn. Code • 

55,812 

, 

55,812 11B Business  
b Operating  
C Wellness  
d All other revenue  

Loss Insurance 
— Other 

ld  

ruetio B 

623000 
623000 53,830 53,830 
713940 15,574 15,574 

4,461 4,461 e.„, „N. 
e Total. I 

12 Total En Li 1 C9,1025 76ND, P8 C '11 I T ,E7 k.191 98,674 

Form 990 (2017) 

DAA 
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Form 990 (2017) Navicent Health Baldwin, Inc. 82-3914925 Page 10 

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

Check if Schedule 0 contains a response or note to any line in this Part IX 

Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 

(A) 
Total expenses 

(B) 
Program service 

expenses 

(C) 
Management and 
general expenses 

(D) 
Fundraising 
expenses 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21  

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22  

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16  

4 Benefits paid to or for members  

5 Compensation of current officers, directors, 

trustees, and key employees  

6 Compensation not included above, to disqualified 

persons (as defined under section 4958(0(1)) and 

persons described in section 4958(c)(3)(B)  

7 Other salaries and wages  

8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits  

10 Payroll taxes  

11 Fees for services (non-employees): 

a Management  

b Legal  

c Accounting  

d Lobbying  

e Professional fundraising services. See Part IV, line 17 

f Investment management fees  

g Other. (If line 11g amount exceeds 10% of line 25, column 

(A) amount, list line 11g expenses on Schedule 0.)  

12 Advertising and promotion  

13 Office expenses  

14 Information technology  

15 Royalties  

16 Occupancy  

17 Travel  

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 

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 0.) 

a Medical Supplies  
b .  Pharmaceutical Supplies  
c Repair & Maintenance  
d Provider Tax  
e All other expenses  

25 Total functional expenses. Add lines 1 through 24e  

19,377,041 16,563,495 2,813,546 

5,588,530 4,777,075 811,455 

1,860,910 1,860,910 

... ..; 

9,940,087 8,844,889 1,095,198 
32,666 32,666 

274,910 234,993 39,917 

2,142,991 1,758,538 384,453 
48,945 41,838 7,107 

20,026 17,118 2,908 
355,403 291,644 63,759 

2,302,821 1,889,695 413,126 
76,566 62,830 13,736 

• 

_ 

, 

., 

. 
, ._ 

, 

4,507,621 4,507,621 
2,662,588 2,662,588 
1,750,860 1,436,756 314,104 
834,366 834,366 
874,612 756,246 118,366 

52,650,943 44,679,692 7,971,251 0 

26 Joint costs. Complete this line only if the . w c (B) join 
a corns . ampaign 

E'  fundraising I dab C k ere 10. 
following SOP 98-2 (ASC 958-720)  

BLIC INSPECTION 
___ 

DAA Form (2017) 
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Form 990 (2017) Navicent Health Baldwin, Inc. 82-3914925 Page 11 

Pail X • Balance Sheet 

(A) 
Beginning of year 

(B) 
End of year 

A
ss

et
s
  

1 Cash—non-interest bearing  

2 Savings and temporary cash investments  

3 Pledges and grants receivable, net  

4 Accounts receivable, net  

5 Loans and other receivables from current and former officers, 

trustees, key employees, and highest compensated employees. 

Complete Part II of Schedule L  

6 Loans and other receivables from other disqualified persons 

4958(f1(1)), persons described in section 4958(c)(3)(B), and 

sponsoring organizations of section 501(c)(9) voluntary employees' 

organizations (see instructions). Complete Part II of Schedule  

7 Notes and loans receivable, net  

8 Inventories for sale or use  

9 Prepaid expenses and deferred charges  

10a Land, buildings, and equipment: cost or 

other basis. Complete Part VI of Schedule D  

b Less: accumulated depreciation  

11 Investments—publicly traded securities  

12 Investments—other securities. See Part IV, line 11  

13 Investments—program-related. See Part IV, line 11  

14 Intangible assets  

15 Other assets. See Part IV, line 11  

16 Total assets. Add lines 1 through 15 (must equal line 34)  

(as 

10a 

directors, 

contributing 

defined under section 

employers and 

beneficiary 

L 

14,838,841 

1 3,062,237 
2 571,380 
3 

4 8,238,841 

6 

7 

8 1,719,095 
256,743 9 

loc 12,536,020 10b 2,302,821 
11 

12 

13 
14 - 

15 10,849,598 
37,233,914 0 16 

L
ia

b
il
it
ie

s
  

17 Accounts payable and accrued expenses  

18 Grants payable  

19 Deferred revenue  

20 Tax-exempt bond liabilities  

21 Escrow or custodial account liability. Complete Part IV of Schedule D  

22 Loans and other payables to current and former officers, directors, 

trustees, key employees, highest compensated employees, and 

disqualified persons. Complete Part II of Schedule L  

23 Secured mortgages and notes payable to unrelated third parties  

24 Unsecured notes and loans payable to unrelated third parties  

25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 

of Schedule D  

26 Total liabilities. Add lines 17 through 25  

17 3,525,803 
18 

19 

20 

. 21 
, 

- 1. 
... , - • 4-- 

22 

-T• 

23 

24 

25 15,000,000 
18,525,803 0 26 

N
et
 A

ss
et

s
  o

r  
F

un
d

 B
a

la
n

ce
s  

Organizations that follow SFAS 117 (ASC 958), check here 0. N and 

complete lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets  

28 Temporarily restricted net assets  

29 Permanently restricted net assets  

Organizations that do not follow SFAS 117 (ASC 958), check here I and 
 

complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds  

31 Paid-in or capital surplus, or land, building, or equipment fund  

32 Retained earnings, endowment, accumulated income, or other funds  

33 Total net assets or fund balances  

34 Total liabilities and net assets/fund balances  

27 18,708,111 
28 

29 

-.. ,• , - 
30 

31 

32 

0 33 18,708,111 
0 34 37,233,914 

Form 990 (2017) 

FOR PUBLIC INSPECTION 
DAA 
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Form 990 2017 Navicent Health Baldwin Inc. 82-3914925 Pa e 12 
Part XI Reconciliation of Net Assets 

Check if Schedule 0 contains a response or note to any line in this Part XI  11 
1 Total revenue (must equal Part VIII, column (A), line 12)  1 49,059,664 
2 Total expenses (must equal Part IX, column (A), line 25)  2 52,650,943 
3 Revenue less expenses. Subtract line 2 from line 1  3 -3,591,279 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))  4 
5 Net unrealized gains (losses) on investments  5 
6 Donated services and use of facilities  6 
7 Investment expenses 
8 Prior period adjustments  8 
9 Other changes in net assets or fund balances (explain in Schedule 0)  22,299,390 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
33, column (B))  10 18,708,111 

Part XII Financial Statements and Reporting 
Check if Schedule 0 contains a response or note to any line in this Part XII  

Yes 
1 Accounting method used to prepare the Form 990: Cash X Accrual Other 

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

Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant?  2a 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 

reviewed on a separate basis, consolidated basis, or both: 

Separate basis Consolidated basis Both consolidated and separate basis 
b Were the organization's financial statements audited by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 

separate basis, consolidated basis, or both: 

Separate basis X Consolidated basis Both consolidated and separate basis 

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

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c 

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

Schedule 0. 

3a 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? 

b 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 0 and describe any steps taken to undergo such audits.  3b 

Form 990 (2017) 

2b X 

3a X 

FOR PUBLIC INSPECTION 
DAA 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 

 

OMB No. 1545-0047 

  

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 

0,  Attach to Form 990 or Form 990-EZ. 

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

 

2017 
:ppenit013.01)6 

irisi4001on 

    

Name of the organization Employer identifice on number 

Navicent Health Baldwin, Inc. 82-3914925  
Part I. Reason for Public Charity Status (All organizations must complete this part.) See instructions.  

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1). 
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
3 X A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

city, and state: 

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(1)(A)(vi). (Complete Part II.) 
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university: 

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% 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 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12  An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out 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 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. 

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. 

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. 

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. 

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 
functionally integrated, or Type III non-functionally integrated supporting organization. 

Enter the number of supported organizations 
Provide the following information about the supported organization(s). 

(i) Name of supported 

organization 

(II) EIN (iii) Type of organization 

(described on lines 1-10 
above (see instructions)) 

(iv) Is the organization 
listed in your governing 

document? 

(v) Amount of monetary 

support (see 

instructions) 

(vi) Amount of 

other support (see 

instructions) 

Yes No 

(A)  

(B)  

(C)  

(D)  

(E)  

.. 

Total 
. , 

_ ... 

• 
.- 
.... 

• , , 
. 

. 
, pECTI N 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017 

DAA 
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Schedule A (Form 990 or 990-EZ) 2017 Navicent Health Baldwin, Inc. 82-3914925 Page 2 

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

Section A. Public SuDDort 
Calendar year (or fiscal year beginning in) 0. 

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

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

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 

_ 
6 Public support Subtract line 5 from line 4.  

Section B. Total Support 
(f) Total Calendar year (or fiscal year beginning in) 

7 Amounts from line 4  

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

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 

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

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.)  
Total support. Add lines 7 through 10 11 

12 

13 

- 

12 

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

organization, check this box and stop here  
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))  

15 Public support percentage from 2016 Schedule A, Part II, line 14  

16a 33 1/3% support test-2017. If the organization did not check the box on line 13, and line 14 is 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-2016. If the organization did not check a box on line 13 or 16a, and line 15 is 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-2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

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-2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 is 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  

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) 2017 

FOR PUBLIC INSPECTION 
DPA 

Gross receipts from related activities, etc. (see instructions) 

14 

15 
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Schedule A (Form 990 or 990-EZ) 2017 Navicent Health Baldwin, Inc. 82-3914925 Page 3 

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

Section A. Public SuDDort 
Calendar year (or fiscal year beginning in) 
1 Gifts, grants, contributions, and membership 

fees received. (Do not include any "unusual grants!) 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose  

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

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

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

6 Total. Add lines 1 through 5  

7a Amounts included on lines 1,2, and 3 
received from disqualified persons  

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

c Add lines 7a and 7b  

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

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 

- 
. 

• 

. 

• 

. - 
4 

' 

Section B. Total SuDPort 
Calendar year (or fiscal year beginning in) 

9 Amounts from line 6  

10a Gross income from interest, dividends, 
payments received on securities loans, rents, 
royalties, and income from similar sources  

b Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after June 30, 1975  

c 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, 11, 

and 12.) 

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 

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

organization, check  this  box and  stop here   

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f))  

16 Public support percentage from 2016 Schedule A, Part Ill, line 15   
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f))  

18 Investment income percentage from 2016 Schedule A, Part III, line 17  

19a 331/3% support tests-2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 

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

20 Private fo a If organiz • • x n e 14, 19a, o 19b, • phntu. •nstruct n:1.0 N 
b 33 1/3% support tests-2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is 1/3%, • • p . organi ' • • • ti 

Schedule A (Form 990 or 990-EZ) 2017 
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No Yes 

2 

3a 

3b 

3c 

4a 

4b 

4c 

5a 

•%, 
5b 

5c 

3 

9a 

9b 

9c 

10a 
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PartIV Supporting Organizations 
(Complete only if you checked a box in line 12 on 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 Sections A and D, and complete Part V.)  

Section A. All Supporting Organizations 

1 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. 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer 

(b) and (c) below. 

b 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. 

c 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. 
4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

"Yes," and if you checked 12a or 12b in Part!, answer (b) and (c) below. 

b 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. 

c 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. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

(iii) 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). 

b Type I or Type ll only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 

by one or more of its supported organizations, or (iii) 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. 

7 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). 

8 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). 

9a 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. 

b 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. 

c 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. 

10a 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 10b below. 

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

determin anizati a e u ness old' FORg puBLie INSPECTIGN Sche ule or 990-EZ) 2017 
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11a 

11b 

11c 

Yes 

2 

Yes 

1 

Yes No 

3 

No Yes 

3b 

2a 

2b 
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Pait 11/. Supporting Organizations (continued)  

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 

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

c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 
Section B. Type I Supporting Organizations 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or 

controlled the organization's activities. If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part 

VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

supervised, or controlled the supporting organization. 
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).  
Section D. All Type III Supporting Organizations 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (ii) 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). 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 

supported organizations played in this regard.  
Section E. Type Ill Functionally-Integrated Supporting Organizations 

Page 5 

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

a —1  The organization satisfied the Activities Test. Complete line 2 below. 

b —1 The organization is the parent of each of its supported organizations. Complete line 3 below. 

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

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

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. 

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

a Did the or anization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees pporte Part VI. aRECT I b Did the ani ise a sta the pol 

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 
WA Schedule A (Form 990 or 990 EZ) 2017 
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' PartV Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations  
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 T e III non-functionally inte rated suøøortina or anizations must com lete Sections A throu h 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 income or for management, conservation, or 

maintenance of property held for production of income (see instructions) 6 

7 Other expenses (see instructions) 7 

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

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): 

a Average monthly value of securities la 

b Average monthly cash balances lb 

c Fair market value of other non-exempt-use assets 1 c 

d Total (add lines la, 1 b, 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 line 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 t. ,.. 

5 Income tax imposed in prior year 5 

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

emergency temporary reduction (see instructions). 6 
-, „ 

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-EZ) 2017 
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Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, in excess of income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets 

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

6 Other distributions (describe in Part VI). See instructions. 

7 Total annual distributions. Add lines 1 through 6. 

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

(provide details in Part VI). See instructions. 

9 Distributable amount for 2017 from Section C, line 6 

10 Line 8 amount divided by line 9 amount 

Section E - Distribution Allocations (see instructions) 
(i) 

Excess Distributions 

(ii) 

Underdistributions 

Pre-2017 

(iii) 

Distributable 
Amount for 2017 

1 Distributable amount for 2017 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2017 
(reasonable cause required-explain in Part VI). See 

instructions. 

3 Excess distributions carryover, if any, to 2017: •• . , ,.... 

a. — .. .... _ - 
b From 2013 

, 
!;.: .. ,,-•.: 

c From 2014 
 

d From 2015  
- -. ,t.:, - 

- 
s''''-' • ,-. I • - ,.. 

e From 2016  
,-. 

f Total of lines 3a through e 
, ••• .: 

' P,: ,--- ,, _f_,,,,-* .;,..._. 

g Applied to underdistributions of prior years 
,,, .. 

..:. - 
a 

h Applied to 2017 distributable amount  .. 
,.... , .. 

i Carryover from 2012 not applied (see instructions) - ' - ::... . _ ' _ 4_, . , .,.. . 
..1 

j Remainder. Subtract lines 3g, 3h, and 3i from 3f. : , .: -,..,., •,.:'... 
'... 

4 Distributions for 2017 from 

Section D, line 7: $ 

.1 1, 
. • 

-. ,,... 

,. -,, 
1 . *4- 

-14A , 

a Applied to underdistributions of prior years • ' - , lf 4 , 

b Applied to 2017 distributable amount ,. , ' _ • 
; .: '  

c Remainder. Subtract lines 4a and 4b from 4. 
. ,,a - ; 

1 
- • 

- ----•-k ,& 4,,....., 

5 Remaining underdistributions for years prior to 2017, if  

any. Subtract lines 3g and 4a from line 2. For result 

greater than zero, explain in Part VI. See instructions. 
..,. 
, , i, , 

6 Remaining underdistributions for 2017. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 

. 
.. 

, 
. , 

, 

7 Excess distributions carryover to 2018. Add lines 3j 

and 4c. • 
8 Breakdown of line 7: .. _ . 

. -.: 
_ ' 

a Excess from 2013 ... .. ;.. 
.; .7.i i 

7. ., _-"
i
„..,:--...,.sA 

b Excess from 2014  , .., A, " -- 7-,  — 1 ,. 

c Excess from 2015  
,-, 

:., ..... 

d Excess from 2016  ....- :. A .' -r..r• _ , 1, . - _ , ....fz 
e Excess from 2017  

•••, ,, • ,i.- 
,: . 

Schedule A (Form 990 or 990-EZ) 2017 
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
III, line 12; Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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.)  

FOR PUBLICINSPECTION 
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Supplemental Financial Statements 
110- Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6,7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
0- Attach to Form 990. 

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

 

OMB No. 1545-0047 

 

2017 

  

Department of the Treasury 
Internal Revenue Service 

 

Open:to-Public 
Inspection  

    

Name of the organization Employer identificaf on number 

  

Navicent Health Baldwin, Inc. 82-3914925 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

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

Yes 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? Yes No 

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

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

Preservation of land for public use (e.g., recreation or education) L Preservation of a historically important land area 

1  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. 

a Total number of conservation easements  

b Total acreage restricted by conservation easements  

c Number of conservation easements on a certified historic structure included in (a)  

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a 

historic structure listed in the National Register  

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

tax year 10- 

4 Number of states where property subject to conservation easement is located 0.  

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

violations, and enforcement of the conservation easements it holds?  E Yes 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)(i) 

and section 170(h)(4)(B)(ii)?  

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. 

Yes E No 

att-111:: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

la 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  $  

(ii) Assets included in Form 990, Part X  10. $  

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 

SPECTI$ON 
b Assets included in Form 990, Part X $  

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017 
DAA 

1 Total number at end of year  
2 Aggregate value of contributions to (during year) 
3 Aggregate value of grants from (during year)  
4 Aggregate value at end of year  

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control?  

Protection of natural habitat 

2a 

2b 

2c 

2d 

Held at the End of the Tax Year 

(a) Donor advised funds (b) Funds and other accounts 
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Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)  
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 

collection items (check all that apply): 

a Public exhibition Loan or exchange programs 

Scholarly research e 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? Yes No 

PartlY . Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21.  

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

included on Form 990, Part X?  E Yes No 

b If "Yes," explain the arrangement in Part XIII and complete the following table: 
Amount 

c Beginning balance  I c 

d Additions during the year  Id 

e Distributions during the year  le 

f Ending balance  If  

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII  

FlartV" Endowment Funds. 
Com lete if the or anization answered "Yes" on Form 990 Part IV line 10. 

 

Yes No 

  

1 a 
b 

c 

d 

e 

f 

g 

Beginning of year balance  

Contributions  

Net investment earnings, gains, and 

losses  

Grants or scholarships  

Other expenditures for facilities and 

programs  

Administrative expenses  

End of year balance  

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

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

a Board designated or quasi-endowment 10. % 

b Permanent endowment 0.  

c Temporarily restricted endowment  

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

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

organization by: Yes No 

(I) unrelated organizations  3a(i) 

3a(ii) (ii) related organizations  

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?  3b 

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

PartI 1. Land, Buildings, and Equipment. 
Com lete if the or anization answered "Yes" on Form 990 Part IV line 11a. See Form 990 Part X, line 10. . _ 

Description of property (a) Cost or other basis 

(investment) 

(b) Cost or other basis 

(other) 

(c) Accumulated 

depreciation 

(d) Book value 

1 a Land  

b Buildings  

c Leasehold improvements  

d Equipment  

e Other  

395,000' 395,000 
10,368,286 1,223,419 9,144,867 

4,060,245 1,079,402 2,980,843 
15,310 15,310 

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)  O• 12,536,020 

FOR PUBLI C I Ns PECTI °Mona 990) 2017 
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Part VII Investments—Other Securities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line lib. See Form 990, Part X, line 12. 
(a) Description of security or category (b) Book value (c) Method of valuation: 

(including name of security) Cost or end-of-year market value 

(1) Financial derivatives 

(2) Closely-held equity interests 

(3) Other  

(A)  

(B)  

(C)  

(D)  

(E)  

(F)  

(G)  

(H)  

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

Part VIII Investments—Program Related. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 

(a) Description of investment (b) Book value (c) Method of valuation: 

Cost or end-of-year market value 

(1)  

(2)  

(3)  
(4)  

(5)  
(6)  

(7)  
(8)  

(9)  
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) 

PartlX Other Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 

(a) Description (b) Book value 

(1) Intercompany Receivables 10,183,986 
(2) Other Receivables 339,454 
(3) Estimated Third Party Settlements 326,158 
(4)  

(5)  
(6)  

(7)  

(9) 

(9) 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)  10,849,598 

. Part X 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 

(1) Federal income taxes  

(2) Due to Navicent Health 

(3)   
(4)   

(8)  
(6)   

(7)   

(8)  

Total. (Column fp uRr:991}, 
IC") 2. Liability for u rtai s ' ns. I rt 

(9) 

thCtnote t 

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

DAA Schedule D (Form 990) 2017 



2c C Recoveries of prior year grants 

d Other (Describe in Part XIII.)  

e Add lines 2a through 2d  
3 Subtract line 2e from line 1 

4a 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 

4b b Other (Describe in Part XIII.)  

C Add lines 4a and 4b  
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 

2d d Other (Describe in Part XIII.) 
e Add lines 2a through 2d  

3 Subtract line 2e from line 1 

4a 
4 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 
4b b Other (Describe in Part XIII.)  

c Add lines 4a and 4b  
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 

15176NHBALD 

Schedule D (Form 990) 2017 Navicent Health Baldwin, Inc. 82-3914925 
Pad XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.  
.1 Total revenue, gains, and other support per audited financial statements  
2 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 

1 

2b 

Page 4 

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

Total expenses and losses per audited financial statements  

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 2a  

b Prior year adjustments  

c Other losses 

Pad XIII Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4; Part IV, lines lb and 2b; Part V, line 4; Part X, line 

2; Part XI, lines 2d and 4h; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

FOR PUBLI C I NS PECTI gedRorm990, 2017 

DAA 

1 

2b 

2c 

2d 

2e 

3 

4c 
5 

2e 

3 

4c 
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• Part XIII Supplemental Information (continued)  

(Form 990) 2017 

DAA 



15176NHBALD 

SCHEDULE H Hospitals 
(Form 990) 0. Complete if the organization answered "Yes" on Form 990, Part IV, question 20. 

0. Attach to Form 990. 
Department of the Treasury 
Internal Revenue Service Go to www.irs.gov/Form990  for instructions and the latest information. 

Name of the organization Employer identification number 

82-3914925 
Part I Financial Assistance and Certain Other Community Benefits at Cost 

Yes 

1 a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a I a 

b If "Yes," was it a written policy? 

2 If the organization had multiple hospital facilities, indicate which of the following best describes application of 

the financial assistance policy to its various hospital facilities during the tax year. 

Applied uniformly to all hospital facilities Applied uniformly to most hospital facilities 

Generally tailored to individual hospital facilities 

3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of 

the organization's patients during the tax year. 

a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing 

free care? If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care: 3a 

100% 150% E 200% X Other  125% 
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," 

n 200% 250% 300% 350% 400% 

indicate which of the following was the family income limit for eligibility for discounted care: 

c If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria used 

for determining eligibility for free or discounted care. Include in the description whether the organization used 

an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or 

discounted care. 
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the 

tax year provide for free or discounted care to the "medically indigent"? 4 

5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? 

b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount?  

c If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or 

discounted care to a patient who was eligible for free or discounted care?  

6a Did the organization prepare a community benefit report during the tax year? 6a 

b If "Yes," did the organization make it available to the public?  

Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit 
these worksheets with the Schedule H. 

Navicent Health Baldwin, Inc. 

OMB No. 1545-0047 

2017 

X 

lb X 

3b 

Other 270% 

X 

5a X 

5b 

5c 

6b 

No 

X 

X 

Open to PUblic 
Inspection 

7 Financial Assistance and Certain Other Community Benefits at Cost 

Financial Assistance and 
Means-Tested Government Programs 

a Financial Assistance at cost (from 

Worksheet 1)  

b Medicaid (from Worksheet 3, column a) 

C Costs of other means-tested 
government programs (from 
Worksheet 3, column b)  

d Total Financial Assistance and 
Means-Tested Government Programs 

(a) Number of 
activities or 

programs (optional) 

(b) Persons 
served 

(optional) 

(c) Total community 
benefit expense 

(d) Direct offsetting 
revenue 

(e) Net community 
benefit expense 

(f) Percent 
of total 

expense 

1,091,054 1,091,054 2.07 

7,555,262 6,131,785 1,423,477 2.70 

67,396 43,626 23,770 0.05 

8,713,712 6,175,411 2,538,301 4.82 

Other Benefits 
e Community health improvement 

services and community benefit 
operations (from Worksheet 4)  

f Health professions education 

(from Worksheet 5) 

g Subsidized health services (from 

Worksheet 6)  

h Research (from Worksheet 7)  

i Cash and in-kind contributions 
for community t (fr 
Worksheet 8) 

i Total. Other ILiefits 

k Total. Add lines 7d and 71  

" 

0 0.00 

0.00 

0 0.00 

0 0.00 

0.00 INSPECTI ON  PUBLIC 0.00 

8,713,712 6,175,411 2,538,301 4.82 

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

Schedule H (Form 990) 2017 
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Schedule H (Form 990) 2017 Navicent Health Baldwin, Inc. 82-3914925 Page 2 
' Part H . Community Building Activities Complete this table if the organization conducted any community building 

activities during the tax year, and describe in Part VI how its community building activities promoted the 
health of the communities it serves. 

(a) Number of 
activities or 
programs 
(optional) 

(b) Persons 
served 

(optional) 

(c) Total community 
building expense 

(d) Direct offsetting 
revenue 

(e) Net community 
building expense 

(5) Percent of 
total expense 

1 Physical improvements and housing 0.00  0 

2 Economic development 0.00  0 

3 Community support 0 0.00 

4 Environmental improvements 0 0.00 

5 Leadership development and training 

for community members 0.00  0 

6 Coalition building  0 0 00 . 

7 Community health improvement advocacy 0 00  0 . 

8 Workforce development 0.00  0 

9 Other 0 0.00 

10 Total 0.00  0 

Part Ill . Bad Debt, Medicare, & Collection Practices  
Section A. Bad Debt Expense 

1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association Statement No. 15? 

2 Enter the amount of the organization's bad debt expense. Explain in Part VI the 

methodology used by the organization to estimate this amount  

3 Enter the estimated amount of the organization's bad debt expense attributable to 

patients eligible under the organization's financial assistance policy. Explain in Part VI the 

methodology used by the organization to estimate this amount and the rationale, if any, 

for including this portion of bad debt as community benefit  

4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt 

expense or the page number on which this footnote is contained in the attached financial statements. 

Section B. Medicare 

5 Enter total revenue received from Medicare (including DSH and IME) 5 

6 Enter Medicare allowable costs of care relating to payments on line 5  

7 Subtract line 6 from line 5. This is the surplus (or shortfall)  

8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community 

benefit. Also describe in Part VI the costing methodology or source used to determine the amount reported 

on line 6. Check the box that describes the method used: 

E Cost accounting system Cost to charge ratio Other 

Section C. Collection Practices 

9a Did the organization have a written debt collection policy during the tax year?  9a 

b If "Yes," did the organization's collection policy that applied to the largest number of its patients during the tax year contain provisions 
on the collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part VI  

Management Companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians-see instructions) _ 
(a) Name of entity (b) Description of primary 

activity of entity 

(c) Organization's 
profit % or stock 

ownership % 

(d) Officers, directors, 
trustees, or key 

employees' profit % 
or stock ownership % 

(e) Physicians' 
profit % or stock 

ownership % 

1 

2 

3 
4 

5 

6 

7 

8 

9 

10 

11 
12 

13 FOR C I NS PEC PUBLI Oc I H (Form 990) 2017 

DAA 

1 

Yes No 

X 

2 

3 

8,277,002 

6 

7 

13,946,691 
13,283,578 

663,113 

• .. 

X 

9b X 
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ScheduleH(Form990)2017 Navicent Health Baldwin, Inc. 82-3914925 Page 3 
Part V Facility Information 

Section A. Hospital Facilities 

(list in order of size, from largest to smallest—see instructions) 

How many hospital facilities did the organization operate during 

the tax year? 1 

Licens
e

d
 hospital  

G
e n

era
l m

edical  &
 surg

ical 

C
hildren's hospital  

T
eaching hosp

ital 

C
ritic

a
l access

 hosp
ital 

R
e
se

a
rch

 facility 

E
R

-24 hours 

m 
T 

Other (describe) 

Facility 

reporting 
wow 

Name, address, primary website address, and state license number 

(and if a group return, the name and EIN of the subordinate hospital 

organization that operates the hospital facility) 

1 Navicent Health Baldwin 

X x 

821 N Cobb Street 
Milledegeville GA 

005-727 

C FOR PUBLI I NSPECTI CINH (Form 990) 2017 

DA 



Page 4 82-3914925 Schedule H (Form 990) 2017 Navicent Health Baldwin, Inc. 
.Part V ' Facility Information (continued)  

DAA Schedule H (Form 990) 2017 

15176NHBALD 

Section B. Facility Policies and Practices 

(complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A) 

Name of hospital facility or letter of facility reporting group Navi cent Health Baldwin 

Line number of hospital facility, or line numbers of hospital 

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

Community Health Needs Assessment 

1 Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the 

current tax year or the immediately preceding tax year?  
2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or 

the immediately preceding tax year? If "Yes," provide details of the acquisition in Section C 

3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a 

community health needs assessment (CHNA)? If "No," skip to line 12 

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

a n A definition of the community served by the hospital facility 

• Demographics of the community 

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

health needs of the community 

How data was obtained 

The significant health needs of the community 

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

and minority groups 

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

community health needs 

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

The impact of any actions taken to address the significant health needs identified in the hospital 

facility's prior CHNA(s) 

j Other (describe in Section C) 
4 Indicate the tax year the hospital facility last conducted a CHNA: 20  
5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent 

the broad interests of the community served by the hospital facility, including those with special knowledge of or 

expertise in public health? If "Yes," describe in Section C how the hospital facility took into account input from 

persons who represent the community, and identify the persons the hospital facility consulted  

6a Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list the other 

hospital facilities in Section C 

b Was the hospital facility's CHNA conducted with one or more organizations other than hospital facilities? If "Yes," 

list the other organizations in Section C  

7 Did the hospital facility make its CHNA report widely available to the public?  
If "Yes," indicate how the CHNA report was made widely available (check all that apply): 

a Hospital facility's website (list urI): 

Other website (list url): 

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

Other (describe in Section C) 

8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs 

identified through its most recently conducted CHNA? If "No," skip to line 11  

9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20 

10 
a 

Is the hospital facility's most recently adopted implementation 

If "Yes," (list urI): 

strategy posted on a website?  

b If "No," is the hospital facility's most recently adopted implementation strategy attached to this return?  

11 Describe in Section C how the hospital facility is addressing the significant needs identified in its most 

recently conducted CHNA and any such needs that are not being addressed together with the reasons why 

such needs are not being addressed. 

12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a 

CHNA as re uired by section 501(r 3)? 

b If "Yes" to 'd organiz e o r" 2 to re ort e ection 4 9 e ' 

c If "Yes" to 1 , i he tot mo 

0 
ND f i ci the o 'z ' r n 

4720 for all of its hospital facilities? $ 

1 
Yes No 

1 X 

2 X 

3 X 

7 

5 

6a 

6b 

7 

10 

10b 

12a X 
2b 



Yes No 

Did the hospital facility have in place during the tax year a written financial assistance policy that: 
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care?  13 

If "Yes," indicate the eligibility criteria explained in the FAP: 

a X Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of  125  % 

and FPG family income limit for eligibility for discounted care of 270  % 

Income level other than FPG (describe in Section C) 

Asset level 

d X Medical indigency 

X Insurance status 

Underinsurance status 

Residency 

Other (describe in Section C) 

14 Explained the basis for calculating amounts charged to patients?  14 
15 Explained the method for applying for financial assistance?  

If "Yes," indicate how the hospital facility's FAP or FAP application form (including accompanying 

instructions) explained the method for applying for financial assistance (check all that apply): 
a X Described the information the hospital facility may require an individual to provide as part of his or her 

application 

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

c X Provided the contact information of hospital facility staff who can provide an individual with information 

about the FAP and FAP application process 

Provided the contact information of nonprofit organizations or government agencies that may be 

sources of assistance with FAP applications 

• Other (describe in Section C) 

16 Was widely publicized within the community served by the hospital facility?  

If "Yes," indicate how the hospital facility publicized the policy (check all that apply): 

a X The FAP was widely available on a website (list url): www.navicenthealth.org  
b X The FAP application form was widely available on a website (list url): www.  . navic enthe al th . org 
c X A•  plain language summary of the FAP was widely available on a website (list url): www.navicenthealth.org  
d X The FAP was available upon request and without charge (in public locations in the hospital facility and 

by mail) 

e X T• he FAP application form was available upon request and without charge (in public locations in the 

hospital facility and by mail) 

A plain language summary of the FAP was available upon request and without charge (in public 

locations in the hospital facility and by mail) 

g X Individuals were notified about the FAP by being offered a paper copy of the plain language summary of 

the FAP, by receiving a conspicuous written notice about the FAP on their billing statements, and via 

conspicuous public displays or other measures reasonably calculated to attract patients' attention 

h X Notified members of the community who are most likely to require financial assistance about availability 

of the FAP 

The FAP, FAP application form, and plain language summary of the FAP were translated into the 

primary language(s) spoken by LEP populations 

Other (describe in Section C) 

••••• 
fer 

15 

16 

X 

Vf.;it 

15176NHBALD 

Schedule H (Form 990) 2017 Navicent Health Baldwin, Inc. 82-3914925 Page 5 
Part V Facility Information (continued)  

Financial Assistance Policy (FAP) 

Name of hospital facility or letter of facility reporting group Navi cent Health Baldwin 

Schedule H (Form 990) 2017 

FOR PUBLIC INSPECTION 
DAA 
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scheduleH(Form99o)2017  Navicent Health Baldwin, Inc. 
Part V Facility Information (continued)  

Billing and Collections 

82-3914925 Page 6 

Name of hospital facility or letter of facility reporting group Navicent Health Baldwin 
Yes No 

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written 

financial assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party 

may take upon nonpayment? 17 

18 Check all of the following actions against an individual that were permitted under the hospital facility's 

policies during the tax year before making reasonable efforts to determine the individual's eligibility under the 

facility's FAP: 
a Reporting to credit agency(ies) 

Selling an individual's debt to another party 

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

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

Actions that require a legal or judicial process 
Other similar actions (describe in Section C) 

f X None of these actions or other similar actions were permitted 

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

before making reasonable efforts to determine the individual's eligibility under the facility's FAP?  19 

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

a Reporting to credit agency(ies) 

Selling an individual's debt to another party 

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

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

• Actions that require a legal or judicial process 
Other similar actions (describe in Section C) 

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

not checked) in line 19 (check all that apply): 

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

FAP at least 30 days before initiating those ECAs 

b X Made a reasonable effort to orally notify individuals about the FAP and FAP application process 

Processed incomplete and complete FAP applications 
Made presumptive eligibility determinations 

Other (describe in Section C) 

f 17 None of these efforts were made  

Policy Relating to Emergency Medical Care 

   

   

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care 

that required the hospital facility to provide, without discrimination, care for emergency medical conditions to 

individuals regardless of their eligibility under the hospital facility's financial assistance policy?  21 

If "No," indicate why: 

a The hospital facility did not provide care for any emergency medical conditions 

The hospital facility's policy was not in writing 

The hospital facility limited who was eligible to receive care for emergency medical conditions (describe 

d pi Other (describe in Section C)  
in Section C) 

X 

 

  

  

Schedule H (Form 990) 2017 
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scheduleHTormNopov  Navicent Health Baldwin, Inc. 
Pad V. Facility Information (continued)  

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

82-3914925 Page 7 

Name of hospital facility or letter of facility reporting group Navicent Health Baldwin 
Yes No 

22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged 

to FAP-eligible individuals for emergency or other medically necessary care. 

a X The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service 

during a prior 12-month period 

The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and 

all private health insurers that pay claims to the hospital facility during a prior 12-month period 

The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or in 

combination with Medicare fee-for-service and all private health insurers that pay claims to the hospital 

facility during a prior 12-month period 

The hospital facility used a prospective Medicare or Medicaid method 

23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility 

provided emergency or other medically necessary services more than the amounts generally billed to 

individuals who had insurance covering such care?  23 

If "Yes," explain in Section C. 

24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross 

charge for any service provided to that individual?  
If "Yes," explain in Section C. 

Schedule H (Form 990) 2017 

X 

24 X 

FOR PUBLIC INSPECTION 
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ScheduleH(Form990)2017  Navicent Health Baldwin, Inc. 82-3914925 Page8 

Patty Facility Information (continued)  

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

Facility 1, Navicent Health Baldwin - Part V, Line 2 

Navicent Health Baldwin was incorporated on December 14, 2017. It was  

organized to acquire the assets and to operate a 140-bed nonprofit hospital  

in Milledgeville, Georgia. The previous operator declared bankruptcy.  

As a newly formed enitiy and newly licensed hospital facility, the  

organization is not required to have conducted a Community Health Needs  

Assessment for fiscal year ended September 30, 2018.  

FOR PUBLIC INSPECTION 
Schedule H (Form 990) 2017 

DAA 
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scheduleH(Form99o)2017 Navicent Health Baldwin, Inc. 82-3914925 Page 9 

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

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

Name and address Type of Facility (describe) 

ScheduleH(Form9902017 

FOR PUBLIC INSPECTION 
DAA 
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 Supplemental Information  

Provide the following information. 

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II and Part III, lines 2, 3, 4, 8 and 

9b. 

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to 

any CHNAs reported in Part V, Section B. 

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons 

who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or 

under the organization's financial assistance policy. 

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

demographic constituents it serves. 

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

other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community 

board, use of surplus funds, etc.). 

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the 

organization and its affiliates in promoting the health of the communities served. 

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

organization, files a community benefit report. 

Part I, Line 6a — Related Organization Information 

Navicent Health 

Part I, Line 7, Column (f) — Exclusions from Percent of Total Expense  

Bad debt expense of $8,277,002 is excluded from total expenses. For both  

audit and tax purposes, bad debt expense is an offset in determining net  

patient revenue.  

Part I, Line V — Costing Methodology Explanation 

The organization uses the cost—to—charge ratio calculated using Worksheet 2  

of the Form 990 Schedule H Instructions. 

Part III, Line 2 — Bad Debt Expense Methodology  

Bad debts represent patient charges written off that not paid by third—

party insurance, government programs, patient payments or otherwise written  

off under the hospital's Financial Assistance Policy.  

Part III, Line 4 — Bad Debt Expense Footnote to Financial Statements  
scheftiewermamma 

FOR PUBLIC INSPECTION 
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Schedule H (Form No) nv Navicent Health Baldwin, Inc. 82-3914925 page10 
Part VI Supplemental Information  

Provide the following information. 

'1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part ll and Part Ill, lines 2, 3, 4, 8 and 
9b. 

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

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons 

who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or 

under the organization's financial assistance policy. 
4 Community information. Describe the community the organization serves, taking into account the geographic area and 

demographic constituents it serves. 
5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or 

other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community 
board, use of surplus funds, etc.). 

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the 

organization and its affiliates in promoting the health of the communities served. 

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

The allowance for uncollectible accounts is based upon management's  

assessment of historical and expected net collections, considering business  

and economic conditions, trends in health care coverage, and other  

collection indicators. Periodically management assesses the adequacy of the  

allowance for uncollectible accounts based upon historical write-off  

experience by category. The results of this review are then used to make  

any modifications to the provision for bad debts to establish an  

appropriate allowance for uncollectible accounts. Navicent Health's  

allowance for doubtful accounts for self-pay patients was 96% and 98% of  

self-pay accounts receivable at September 30, 2018 and 2017, respectively.  

Part III, Line 8 - Medicare Explanation 

Medicare allowable costs are computed in accordance with cost reporting  

methodologies utilized on the Medicare Cost Report and in accordance with  

related regulations. Indirect costs are allocated to direct service areas  

using the most appropriate statistical basis.  

Part III, Line 9b - Collection Practices Explanation 

FOR PUBLIC INSPECTIdc14 H (Form  990) 2017 
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Pad VI Supplemental Information  

Provide the following information. 

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II and Part III, lines 2, 3, 4, 8 and 
9b. 

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to 

any CHNAs reported in Part V, Section B. 
3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons 

who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or 

under the organization's financial assistance policy. 
4 Community information. Describe the community the organization serves, taking into account the geographic area and 

demographic constituents it serves. 

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

other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community 

board, use of surplus funds, etc.). 

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the 

organization and its affiliates in promoting the health of the communities served. 

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

organization, files a community benefit report. 

Patients are notified of the organization's Financial 

Assistance Policy prior to discharge. Each billing 

statement contains a conspicuous notice that financial 

assistance is available to individuals that qualify. Once 

a patient is determined to qualify for financial 

assistance, it is noted in the patient's financial record 

and all collection efforts cease. Any amounts previously 

billed are written-off and any excess amounts collected 

are refunded as provided by the Financial Assistance 

Policy. 

The Assistant Vice President of Revenue Cycle reviews 

financial activity on acconts receivable to determine if 

an account should be turned over to outside collections. 

If a patient account that has been turned over for 

collections is later determined to qualify for financial 

assistance, the account is returned to the hospital and 

prompltly written-off. 

FOR PUBLIC INSPECTIdcg H (Form  990) 2017 

DAA 
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Scheduleli(Form990)2017 Navicent Health Baldwin, Inc. 82-3914925 Page 10 
Part VI Supplemental Information  

Provide the following information. 

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II and Part III, lines 2, 3, 4, 8 and 
9b. 

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

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons 

who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or 

under the organization's financial assistance policy. 
4 Community information. Describe the community the organization serves, taking into account the geographic area and 

demographic constituents it serves. 

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

other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community 
board, use of surplus funds, etc.). 

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the 

organization and its affiliates in promoting the health of the communities served. 

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

organization, files a community benefit report. 

Part VI, Line 3 - Patient Education of Eligibility for Assistance 

Patients are informed of available financial assistance through the 

following methods: 

1) Patients are notified upon admission and are offered a plain language  

summary of the FAP at that time,  

2) Signage throughout the facility notifies patients and visitors of the  

availabiltiy of financial assistance and of the FAP at all access points.  

3) Billing statements contain a conspicuous comment to contact the business  

office to appyly for financial assistance.  

4) Our website notifies visistors of available financial assistance. The  

FAP, a plan language summary of the FAp and the application to apply for  

assistance is available and easily printable from the website.  

The FAP, the plain language summary of the FAP and the application are  

translated into Spanish.  

Part VI, Line 4 - Community Information  

Navicent Health Baldwin is located in Milledgeville which is the county  

seat of Balwin County, Georgia. The hospital serves the 135,493 residents  
Schedule H (Form 990) 2017 

FOR PUBLIC INSPECTION 
OM 
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Schedule 1-1 Tom 990) nw Navicent Health Baldwin, Inc. 82-3914925 Page 10 
'Part VI Supplemental Information  

Provide the following information. 

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part ll and Part III, lines 2, 3, 4, 8 and 
9b. 

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to 

any CHNAs reported in Part V. Section B. 
3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons 

who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or 

under the organization's financial assistance policy. 
4 Community information. Describe the community the organization serves, taking into account the geographic area and 

demographic constituents it serves. 

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

other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community 

board, use of surplus funds, etc.). 
6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the 

organization and its affiliates in promoting the health of the communities served. 

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

organization, files a community benefit report. 

living in the 7-county service area which includes Baldwin, Greene, 

Hancock, Jasper, Putnam, Washington and Wilkinson Counties. 

Part VI, Line 6 - Affiliated Health Care System 

The organization is a member of the Navicent Health, Inc. Navicent Health  

is the parent organization of a multi-entity healthcare system of  

organizations serving the central Georgia region. The system includes:  

1) Medical Center of Central Georgia, Inc., a 637-bed general short term  

acute care facility that is designated as a Level 1 trauma center and  

magnet hospital for nursing.  

2) Medical Center of Peach County, a 25-bed critical access hospital  

serving the residents of Peach County, Georgia.  

3) Health Services of Central Georgia, Inc. provides faculty to the 

residency training programs of the Medical Center of Central Georgia, as  

well as other physicians, nurse practitioners, and physician assistants  

that serve the central Georgia region.  

4) Central Georgia Senior Health operates a continuing care retirement  

community that offers independent living, assisted living, memory support  
Schedule H (Form 990) 2017 

FOR PUBLIC INSPECTION 
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Schedule H (Form 990) 2017 Navicent Health Baldwin, Inc. 82-3914925 Page I 0 
-Part VI Supplemental Information  

Provide the following information. 

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part ll and Part III, lines 2, 3, 4, 8 and 
9b. 

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

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons 

who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or 

under the organization's financial assistance policy. 
4 Community information. Describe the community the organization serves, taking into account the geographic area and 

demographic constituents it serves. 

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

other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community 

board, use of surplus funds, etc.). 
6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the 

organization and its affiliates in promoting the health of the communities served. 
7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related 

organization, files a community benefit report. 

and skilled nursing. 

5) Medcen Foundation provides fundraising and financial support for the  

system. 

6) Central Georgia Rehabilitation Hospital, LLC is a disregarded entity  

owned by Navicent Health operating a nonprofit rehabilitation hospital.  

Part VI, Line 7 - State Filing of Community Benefit Report 

Georgia 

FOR PUBLIC INSPECTId14 H (Form  990) 2017 

DAA 



Yes No 

lb 

b If any of the boxes on line la 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  

2 

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

4a 

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

a Receive a severance payment or change-of-control payment?  
4b b Participate in, or receive payment from, a supplemental nonqualified retirement plan?  

c Participate in, or receive payment from, an equity-based compensation arrangement?  
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III  

5a 

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

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

a The organization?  
5b b Any related organization? 

6a 

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

a The organization?  
6b b Any related organization? 

7 
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed 

payments not described on lines 5 and 6? If "Yes," describe in Part III  

8 

8 Were any amounts reported on Form 990, Part VII, paid or accrued 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 

9 Regulations section 53.4958-6(c)?   
Schedule J (Form 990) 2017 For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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SCHEDULE J 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

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

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

Attach to Form 990. 
Go to www.irs.gov/Form990  for instructions and the latest information.  

OMB No. 1545-0047 

2017 

Name of the organization 

Navicent Health Baldwin, Inc. ... . . 
Questions Regarding Compensation 

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

First-class or charter travel 
El Travel for companions 

Tax indemnification and gross-up payments 
Discretionary spending account 

Housing allowance or residence for personal use 
Payments for business use of personal residence 

H
Health or social club dues or initiation fees 
Personal services (such as, maid, chauffeur, chef) 

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

Compensation committee Written employment contract 

E Independent compensation consultant Compensation survey or study 
Form 990 of other organizations Approval by the board or compensation committee 

If "Yes" on line 5a or 5b, describe in Part III. 

If "Yes" on line 6a or 6b, describe in Part III. 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 

4c 

X 

X 

Employer identificat on number 

82-3914925 
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Schedule J (Form 990) 2017 Navicent Health Baldwin, Inc. 82-3914925 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 (i) and from related organizations, described in the 
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII. 
Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line la, applicable column (D) and (E) amounts for that individual. 

(A) Name and Title 

(B) Breakdown of W-2 and/or 1099-MISC compensation (c) Retirement and 
other deferred 
compensation 

(D) Nontaxable 
benefits 

(E) Total of columns 
(B)(i)—(D) 

(F) Compensation 
in column (B) reported 

as deferred on prior 
Form 990 

(I) Base 
compensation 

(ii) Bonus & incentive 
compensation 

(iii) Other 
reportable 

compensation 

Rhonda Perry 
1 Treasurer 

(0 .  
(ii 

0  
543,028 

0  
127,660 

C  
824 

0  
35,918 

0  
9,218 

0  
716,648 

0  
0 

Christopher A. Hendry 
2 Director 

(0 
(fi) 

0  
439,371 

0  
76,434 

C  
1,052 

0  
78,001 

0  
22,776 

0  
617,634 

0  
0 

Kenneth B. Banks 
3 EVP & CorpSec/Gen C 

(i)  
(ii)  

0  
314,438 

0  
73,144 

0  
113,028 

0  
216,081 

0  
0 

0  
716,691 

0  
0 

Judy Ware 
4 President (Interim) 

(i) 
(ii 

0  
155,713 

0  
0 

C  
18,063 

0  
4,425 

0  
22,124 

0  
200,325 

0  
0 

5 (ii) 

(0 .  

6 (ii) 

(i)  

7 

(i)  

(ii)  
. 

8 

(I) 

(ii) 
.  

9 (ii) 

(i)  

10 

(I) 

(ii) 
. 

11 

(i) 

(ii 
. 

12 

(i)  

(ii)  
.  

13 

(i)  

(ii)  
. 

14 

(i) 

(ii 
.  

15 

(i) 

(ii 
. 

16 

(i)  

(ii)  
.  

Schedule J (Form 990) 2017 
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Schedule J (Form 990) 2017 Navicent Health Baldwin, Inc. 82-3914925 Page 3 
' Supplemental Information 

Provide the information, explanation, or descriptions required for Part I, lines la, lb, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part 
for any additional information.  

Part I, Line 3 - Related Org Methods Used for Compensation Explanation 

The Compensation Committee of the Board of Directors of Navicent Health, 

Inc. engages an executive consulting  firm periodically  to review and 

provide recommendations regarding total compensation and benefits for the 

executive leadership team. Base compensation, incentive compensation and 

benefits are included in the review. The executive consultants review 

organizational structure, individual  job descriptions, and discuss scope of 

leadership and span of control with HR, the COO and the CEO as part of the 

process to determine proper  placement of the  pay grade and level of 

participation in incentive and benefits programs. The Compensation 

Committee periodically reaffirms the total compensation  philosophy  

currently targets the 75th percentile of total compensation for our 

leadership team. The  peer group used in national hospitals and health 

systems of similar size and scope. Out Human Resources Department surveys  

those employed outside of the executive leadership team using tools that  

provide comparable data in our market area to ensure the compensation is in 

line with other healthcare organizations.  

which 

Schedule J (Form 990) 2017 

DAA 
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Schedule J (Form 990) 2017 Navicent Health Baldwin, Inc. 82-3914925 Page 3 
 Supplemental Information  
Provide the information, explanation, or descriptions required for Part I, lines 1a, lb, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part 
for any additional information. 

Part I, Line 4 - Severance, Nonqualified, and Equity-Based Payments 

Severance Nonqualified Equity-based 

Rhonda Perry 0 35,918 0 

Christopher A. Hendry 0 78,001 0 

Kenneth B. Banks 0 216,081 0 

ScheduleJ(Fom990)2017 

DAA 
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' SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or990-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 

2017 
Open to Public 
Inspection 

Name of the organization 

Navicent Health Baldwin, Inc. 
Employer identification number 

82-3914925 

Form 990, Part VI, Line 6 - Classes of Members or Stockholders 

Navicent Health(  Inc. is the sole member of the organization. Navicent  

Health's Board of Directors appoints and has the power to remove members of 

. the Organization's Board of Directors.  

Form 990, Part VI, Line 7a - Election of Members and Their Rights  

THe Board of Directors of Navicent Health appoints the members of the Board 

f Directors of Navicent Health Baldwin. Navicent Health, as the sole  

member of the Organization, may also remove the members of the Board of  

Directors. 

Form 990, Part VI, Line 7b - Decisions Subject to Approval of Members 

Navicent Health Baldwin may not take certain actions without the prior  

approval of Navicent Health, the Organization's sole member. These actions 

are: 

1) Amend or restate the Articles of Incorporation or Bylaws of the 

Organization, 

2) Appoint or remove the President or CEO of the Organization, 

3) Appoint or remove a member of the Organization, 

4) Organize any subsidiary of the Organization or enter into any  Joint 

Venture, 

5) Adopt a plan of liquidation or dissolution, 

6) Enter into any sale, mortgage or other disposition of all or 

substantially  all of the Organization's assets, 

V) AdoEl of PUBLIsedatinNS PECTIC N 

 

 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2017) 
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Schedule 0 (Form 990 or 990-EZ) (2017) 
Name of the organization 

Navicent Health Baldwin, Inc. 

Page 2 
Employer identification number 

82-3914925 

 

8) Adopt or amend an annual or capital budget or make any expenditure 

except pursuant to  policies established by Navicent Health, or 

9) Amend, terminate or enter into any lease of a hospital to which the 

Organization is a party. 

Form 990, Part VI, Line lib - Organization's Process to Review Form 990 

Management provides financial and other data to a certified public 

accountant. The CPA prepares the return which is reviewed by management. 

A copy of the return is provided to the members of the Board of Directors 

for review prior to filing with the IRS. 

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation 

Documents are made available upon request. 

Form 990, Part IX, Line hg - Other Fees for Services 

Description 

Program Service Mgt & General Fundraising 

Contract Labor 

$ 2,330,834 395,925 $ 0 

Professional Fees 

$ 4,470,941 

Collection Fees 

$ 0 $ 499,602 $ 0 

Contract Services - Clinical 

$ 1,129,793 

Contract Services - Nonclinic 

FOR  PUBLIC   $ I ggit's EC Ti ON 
Schedule 0 (Form 990 or 990-EZ) (2017) 

0 

DAA 
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Schedule 0 (Form 990 or 990-EZ) (2017) 
• Name of the organization 

Navicent Health Baldwin, Inc. 

Page 2 
Employer identification number 

82-3914925 

Total 

 

$ 8,844,889 $ 1,095,198 0 

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation 

Equity Transfers Affiliated Entities $ 22,299,390 

FOR PUBLIC INSPECTION 
Schedule 0 (Form 990 or 990-EZ) (2017) 

DAA 
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SCHEDULE R 
(Form 990) 

Department of the Treasury 
Internal R ervice 

Related Organizations and Unrelated Partnerships 
0. Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

Attach to Form 990. 

10 Go to www.irs.gov/Form990  for instructions and the latest information. 

OMB No. 1545-0047 

2017 
Open to Public 

Inspection 
Name of the i,ization 

Navicent Health Baldwin, Inc. 

Employer identification number 

82-3914925 

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

PC3 
(a) 

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

(b) 

Primary activity 

(c) 

Legal domicile (state 
or foreign country) 

(d) 

Total income 

(e) 

End-of-year assets 
(f) 

Direct controlling 
entity 

(1)  Fd 

(2)  C 

W  

(3)  ti 

H 
(4)  

(5)  

H 
_ 

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-exem t or anizations durinci the tax year. 

Cl") 
(a) 

Name, address, and EIN of related organization 

(b) 
Primary activity 

M 
Legal domicile (state 
or foreign country) 

(d) 
Exempt Code section 

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

M 
Direct controlling 

entity 

(9) 
Section512(b)(13) 
controlled entity? 

Yes No 

(1) Na cent Health, Inc. 
Cherry Street, Suite 400 58-2149127  
n GA 31201 

1ic  

Parent GA 501c3 12c N/A X 

(2) ed al Center of Central Georgia, 

ACherry Street, Suite 400 58-2149128  
F 

Hospital GA 501c3 3 N/A X n GA 31201 
(3) ed'cal Center of Peach County, Inc 

Hospital GA 501c3 3 N/A X 
91 Cherry Street, Suite 400 45-3765471  

GA 31201 
(4) tlh Services of Central Georgia, 

Cherry Street, Suite 400 58-2307485  
Physicians GA 501c3 3 N/A X n GA 31204 

(5) Central Georgia Senior Health, Inc 
691 Cherry Street, Suite 400 58-2345439  
Macon GA 31201 Retirement GA 501c3 12b N/A X 

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

Schedule R (Form 990) 2017 
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SCHEDULE R 
(Form 990) 

Department of the Treasury 
Internal R Service 

Related Organizations and Unrelated Partnerships 
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

0.  Attach to Form 990. 

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

OMB No. 1545-0047 • 

2017 
Open to Public 

Inspection 
Employer identification number 

82-3914925 
Name oft ization 

c) 

Navicent Health Baldwin, Inc. 

P4 Identification it - of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 
Ieti 

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

(b) 
Primary activity 

(c) 
Legal domicile (state 
or foreign country) 

(d) 
Total income 

(e) 
End-of-year assets 

(f) 
Direct controlling 

entity 

(1) lizi 

(2)  

(3)  

(4) piiur 

(5)  

 H 
_ . 

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-exem t or anizations durinq the tax year. 

U) 
(a) 

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

Primary activity 
(C) 

Legal domicile (state 
or foreign country) 

(d) 
Exempt Code section 

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

(f) 
Direct controlling 

entity 

(9) 
Section 512(b)(13) 
controlled entity? 

Yes No 

(1) Imadcent Health Foundation, Inc 
Cherry Street, Suite 400 23-7363555  
n GA 31204 Fundraise GA 501c3 7 N/A X 

(2)  

H 
(3)  H 

0 (4)  

 Z 

(5)  

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

Schedule R (Form 990) 2017 
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ScheduleR(Form990_)2017 Navicent Health Baldwin, Inc. 82-3914925 

i. Identification of Related Organizalons Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 
rarI III because it  had one or more related organizations treated as a partnership during the tax year. 

Facie 2' 

1°11 

(a) 
Name, address, and EIN of 

related organization 

0 

_ 

(b) 
Primary activity 

(c) 
Legal 

domicile 
(state or 
foreign 
country) 

(d) 
Direct controlling 

entity 

(e) 
Predominant 

income (related, 
unrelated, 

excluded from 
tax under 

sections 512-514) 

(f) 
Share of total 

income 

(9) 
Share of end-of- 

year assets 

(h) 
Dispro-  

Portionate 
alloc.? 

(i) 
Code V—UBI 

amount in box 20 
of Schedule K-1 

(Form 1065) 

(i) 
General or 
Managing 
partner? 

(k) - 

Percentage 
ownership 

Yes No Yes No 

(1)Ce 1 16  
Macon 
31-7146447 

Georgia PET, LLC 
ardeman Avenue 

GA 31201 
Imaging GA N/A N/A 

N/A N/A N/A N/A N/A 

(2)Se 
577 
Ma 

Health Plans of Georgia 
1berry Street, Suite 100  

GA 31201 
Managed Ca GA N/A N/A 

N/A N/A N/A N/A N/A 
58—  549 

(3)  

H 
(4)  

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

Z 
M 

Name, address, and EIN of related organization 

(b) 

Primary activity 

(c) 

Legal domicile 

(state or 

(d) 

Direct controlling 
entity 

(e) 
Type of entity 

(C corp, S corp, 

or trust) foreign country) 
 

(f) 
Share of total 

co inme 

(g) 
Share of 

end-of-year assets 

(h) 

Percentage 
ownership 

(I) 
Section 

512(b)(13) 
controlled 

entity? 
Cl') 

Yes No 

(l)CeitEl1 
69 oerry 
madfl 
58-ArT4989 

Georgia Health Ventures, In 
Street, Suite 400  

GA 31201 
Management GA N/A C 

N/A N/A N/A 
X 

(2)Na-ko4nt 
69  
Ma t9 

HealthPlan, Inc. 
erry Street, Suite 400 

GA 31201 
 

Insurance GA N/A C X 20+4391 
(3) 0 

Z 
(4)  

DAA Schedule R (Form 990) 2017 
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Schedule R (Form 990) 2017 Navicent Health Baldwin,  Inc. 82-3914925 Page 3 

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

Note.  Co Al plete line 1 if any entity is listed in Parts II, III, or IV of this schedule. l 

• the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II—IV? 

Cita of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity  

nt, or capital contribution to related organization(s)  
1c X 

1d X 

le X 

ds from related organization(s) If 

Yes No 
1 

a 

• nt, or capital contribution from related organization(s)  

d L or loan guarantees to or for related organization(s)  

e Loans or loan guarantees by related organization(s)  

1a 
lb 

X 
X 

g S assets to related organization(s)  1g  
se of assets from related organization(s) 1h 
ge of assets with related organization(s)  

j L of facilities, equipment, or other assets to related organization(s)  

l
k L s te of facilities, equipment, or other assets from related organization(s)  

I Fiance of services or membership or fundraising solicitations for related organization(s)  

m P ance of services or membership or fundraising solicitations by related organization(s)  

n an of facilities, equipment, mailing lists, or other assets with related organization(s)  

o Sharing of paid employees with related organization(s)  

p tilarsement paid to related organization(s) for expenses 1p 

q Rleimbtrsement paid by related organization(s) for expenses 

Zr ransfer of cash or property to related organization(s)  

s taansfer of cash or property from related organization(s)  

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. 

1i 
1 j 

1k 
11 
1m 

In 
10 

1q 

1r 
Is 

X 

X 

X 

X 

X 

X 

X 

11:1 

til 

(a) 
Name of related organization 

(b) 

Transaction 
type (a—s) 

(c) 

Amount involved 

(d) 

Method of determining amount involved 

(1) n 
(2)  F.3 

(3)  
H 
0 

(4)  

(5)  

z 

(6)  

Schedule R (Form 990) 2017 
DAA 
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Schedule R (Form 990) 2017 Navicent Health Baldwin,  Inc. 82-3914925 Page 4 

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

Provid the !lowing 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 ros r nue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

, and EIN of entity Name, address, and 
0 

(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? 

(f) 
Share of 

total income 

(g) 
Share of 

end-of-year 
assets 

(b) 
Disproportionate 

allocations? 

(i) 
Code V—UBI 

amount in box 20 
of Schedule K-1 

(Form 1065) 

(i) 
General or 
managing 
partner? 

(k) 
Percentage 
ownership 

Yes No Yes No Yes No 

(1)  

it  

(2)  

• CO 
(3)  

H 

(4) (1.1)  

(8) 

H  
(6)  

Cl) 
(7)  

Ft  

(8) timi 

ci)  
(9)  R 

H (10)  
0  

(11) Z 

Schedule R (Form 990) 2017 

DAA 
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Schedule R (Form 990) 2017 Navicent Health Baldwin, Inc. 82-3914925  

Part Supplemental Information. VII 
Provide additional information for responses to questions on Schedule R. See Instructions. 

Page 5 

FOR PUBLIC INSPECTION  
Schedule R (Form 990) 2017 

DAA 
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Draffin & Tucker LLP 
PO Box 71309 

Albany, GA 31708-1309 
229-883-7878 

Tax Return File Schedules 

Place behind return in T-file 

FOR PUBLIC INSPECTION 
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Forms 990 / 990-EZ Return Summary 

For calendar year 2017, or tax year beginning 12/14/17 , and ending 09/30/18 

82-3914925 
Navicent Health Baldwin, Inc. 

Net Asset! Fund Balance at Beginning of Year 

Revenue 

Contributions 

Program service revenue 

Investment income 

Capital gain / loss 

Fundraising / Gaming: 

Gross revenue 

      

 

1,062,133 
47,824,992  

    

 

14 

    

 

42,848 

    

Direct expenses 

       

Net income 

Other income 

Total revenue 

Expenses 

Program services 

Management and general 

Fundraising 

Total expenses 

Excess / (deficit) 

      

 

129,677 

44,679,692 
7,971,251 

 

49,059,664  

  

   

52,650,943 

  

     

-3,591,279 

      

Changes 22,299,390  

Net Asset! Fund Balance at End of Year 18,708,111 

Reconciliation of Revenue 

Total revenue per financial statements  

Less: 

Unrealized gains 

Donated services 

Recoveries 

Other 

Plus: 

Investment expenses 

Other 

Total revenue per return 49,059,664  

Reconciliation of Expenses 

Total expenses per financial statements  

Less: 

Donated services 

Prior year adjustments 

Losses 

Other 

Plus: 

Investment expenses 

Other 

Total expenses per return 52,650,943 

Balance Sheet 

Beginning Ending 

Assets 37,233,914  
Liabilities 18,525,803  
Net assets 18,708,111 

Differences 

18,708,111 

Miscellaneous Information 

Amended return 

Return / extended due date 02/15/19  

FOR PU'BLerIC INSPECTION 



15176NHBALD Navicent Health Baldwin, Inc. 
82-3914925 Federal Statements 
FYE: 9/30/2018 

Taxable Interest on Investments 

Description 

Unrelated Exclusion Postal Acquired after US 
Amount Business Code Code  Code 6/30/75 Obs ($ or %)  

14 14 

Total 14 

  

FOR PUBLIC INSPECTION 



15176NHBALD Navicent Health Baldwin, Inc. 
82-3914925 
FYE: 9/30/2018 

Federal Statements 

0  
Description 

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee) 

Total 
Expenses 

Program 
Service 

Management & 
General 

Fund 
Raising 

$ 2,726,759 $ 2,330,834 $ 395,925 $ 
4,470,941 4,470,941 
499,602 499,602 

1,129,793 1,129,793 
1,112,992 913,321 199,671 

$ 9,940,087 $ 8,844,889 $ 1,095,198 0 

Contract Labor 
Professional Fees 
Col ion Fees 
ContIlt Services - Clinical 
Con t Services - Nonclinic 

tal 

L-1  

Description 
Internal Allocations 
Parts 
DisuAlble Supplies 
TaxiT-Lnd Fees 
Mea lowances 
Rec ment 

CerWfAcation & Testing 
Unif.44Ls 
Salektax 

brital 

1-3 

Form 990, Part IX, Line 24e - All Other Expenses 

Management & 
General 

Fund 
Raising 

Total 
Expenses 

Program 
Service 

$ 445,656 $ 380,947 $ 64,709 $ 
166,593 142,404 24,189 
100,108 85,572 14,536 
59,416 59,416 
35,507 30,351 5,156 
22,667 19,376 3,291 
16,810 14,369 2,441 
16,740 14,309 2,431 
9,390 8,027  1,363 
1,725 1,475 250 

874,612 756,246 118,366 0 



1,5176NHI3ALD Navicent Health Baldwin, Inc. 
82-3914925 

Platform Version: 17.3.10 
Federal Version: 17.3.7 

Federal Diagnostics 
Prepared by: William Edward Phillips 

06/24/2019 04:44 PM 
EPhillips 

Critical Messages 
None 

FOR PUBLIC INSPECTION 
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