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Draffin & Tucker LLP
PO Box 71309
Albany, GA 31708-1309
229-883-7878

July 24, 2025

CONFIDENTIAL

Evans Memorial Hospital, Inc.

200 N. River St. P.O. Box 518

Claxton, GA 30417-1659

Dear John:

We have prepared the enclosed returns from information provided by you without verification or
audit. We suggest that you examine these returns carefully to fully acquaint yourself with all
items contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.
Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Draffin & Tucker LLP
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Date Due:

Remittance:

Signature:

Otbher:

Filing Instructions
Evans Memorial Hospital, Inc.
Exempt Organization Tax Return

Taxable Year Ended September 30, 2024

August 15, 2025

None is required. Your Form 990 for the tax year ended 9/30/24 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-TE, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

Draffin & Tucker LLP
PO Box 71309
Albany, GA 31708-1309

Important: Your return will not be filed with the IRS until the signed Form
8879-TE has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.

The additional filing copy should be signed, dated, and mailed in the enclosed
envelope to the State of Georgia at the following address:

Georgia Department of Revenue
P. O. Box 740395
Atlanta, Georgia 30374-0395
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IRS E-file Signature Authorization
Form 8879-TE for a Tax Exempt Entity OMB No- 1545-0047
For calendar year 2023, or fiscal year beginning . . . . . 1 O/Ol .,2023,and ending ... 9/30 20 24 .
Department of the Treasury Do not send to the IRS. Keep for your records. 2023
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Evans Memorial Hospital, Inc. 58-2257925

Name and title of officer or person subject to tax John Wl ggl ns
CFO/Treasurer

Part | Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here X| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 22,201,333
2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, ine9) 2b
3a Form 1120-POL check here =~ | | b Total tax (Form 1120-POL, line22) = 3b
4a Form 990-PF check here | | b Tax based on investment income (Form 990-PF, Part V, line 5) 4b
5a Form 8868 check here | | b Balance due (Form 8868, ine3c) 5b
6a Form 990-T check here b Total tax (Form 990-T, Part Ill, line4) 6b
7a Form 4720 check here [ b Total tax (Form 4720, Part lll, line 1) ........................ ... ... . ... 7b
8a Form 5227 check here LI b FMV of assets at end of tax year (Form 5227, ltemD) ................ 8b
9a Form 5330 check here L | b Tax due (Form 5330, Part I, line 19) .................................... 9b
10a Form 8038-CP check here L_| b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.
PIN: check one box only

| authorize _Draffin & Tucker LLP to enter my PIN 57925 | my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically

filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date O 7 / 24 / 2 5
Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 67118711111 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file

Providers for Business Returns. o
ﬁiﬁézdefﬂﬁaai—

ERO's signature

bate _07/24/25

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2023
DAA
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rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public

Inspection

A _For the 2023 calendar year, or tax year beginningl 0 /01 /23 ,andending 09/30/24

B Check if
Address

|:| Name change
|:| Initial retum

applicable; |C Name of organization

change

Evans Memorial Hospital,

Inc.

Doing business as

D Employer identification number

58-2257925

Number and street (or P.O. box if mail is not delivered to street address)

200 N. River St. P.O. Box 518

| Room/suite

E Telephone number

912-739-5105

Final retum/ City or town, state or province, country, and ZIP or foreign postal code
torminated Claxton GA 30417-1659 & Gross rocepss 22, 233,100
|:| Amended  retum F Name and address of principal officer:
|:| Application pending Bill Lee H(a) Is this a group return for subordinates’D Yes No
200 N. River Street H(b) Are all subordinates included? |:| Yes |:| No
ClaXton GA 3 O 4 1 7 — l 6 5 9 If "No," attach a list. See instructions
| Tax-exempt status: |§| 501(c)(3) |_| 501(c) ( ) (insert no.) |_| 4947(a)(1) or |_| 527
J  Website: WWW.evan Smemorial .OXg H(c) Group exemption number
K Form of organization: m Corporation |_| Trust |_| Association |_| Other |L Year of formation: 1 99 6 |M State of legal domicile: GA
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
g Provides short term acute care for residents of the surrounding communities
g regardless of thelr ability £0 Pay. ... ...
o
é 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the governing body (Part VI, line 12 3 6
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
S| 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) 5 248
3 6 Total number of volunteers (estimate if necessaryy 6 8
7aTotal unrelated business revenue from Part Villl, column (C), linet12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... ... . ... . ... ... . ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, lne 10) 4,406,866 4,440,859
g 9 Program service revenue (Part VIIl, line2g) 16,432,303 17,673,944
& | 10 Investment income (Part VIIl, column (A), lines 3,4, and7d) 5,736 11,779
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8, 9c, 10c, and 11e) 59,272 74,751
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ........ 20,904,177 22,201,333
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), lined4) 0
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 10,719,761 12,021,207
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line25) 0
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 8,987,304 9,992,149
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 19,707,065 22,013,356
19 Revenue less expenses. Subtract line 18 from line 12 . .. . . 1,197,112 187,977
53 Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 12,504,819 13,401,535
<7 21 7,723,060 8,606,799
23| 22 Net assets or fund balances. Subtract line 21 from line 20 4,781,759 4,794,736
Part Il Signature Block

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

S|gn Signature of officer Date
Here John Wiggins CFO/Treasurer

Type or print name and title

Print/Type preparer's name Preparer's signature - Date Check |:| if | PTIN
Paid William Edward Phillips /UM“"&'E%{* 712425 | sefempioyed | 200451499
Preparer Firm's name Draffin & Tucker LLP Firm's EIN 58-0914992
Use Only PO Box 71309

Firm's address Albanv, GA 31708-1309 Phone no. 229-883-7878

May the IRS discuss this return with the preparer shown above? See instructions

&l Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2023)
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Form 990 (2023) Fvans Memorial Hospital, Inc. 58-2257925 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPart il ... ... .. ... .. . . |:|

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? |:| Yes No

£ "yoo i thesechanges e G
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.

4b (Code: . ) (Expenses $ including grants of§ ) Revenue $ . )
N B

4c (Code: . ) Expenses $ including grants of§ ) Revenue $ . )
N/A

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses 17,740,956
DAA Form 990 (2023)
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Form 990 (2023) Evans Memorial Hospital, Inc. 58-2257925 Page 3
Part IV Checklist of Required Schedules
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 1] X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions X
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 Scheaule C, Part! 3 X
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, Partil 4 | X
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 Rev. Proc. 98-19? If "Yes,” complete Schedule C, Part i’ 5 X
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, Part] 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 Scheadule D, Partf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part l 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, Partiv. .~ 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in 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?7 If "Yes,"
complete Schedule D, Part Vi 11a| X
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 VI 11b X
¢ 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 162 If "Yes," complete Schedule D, Part VIl 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 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"” complete Schedule D, Part X 11e| 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 = 1f| 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 Xl and Xl is optional 12b| X
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 llandiv.... 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 liland 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, Part I. 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 Il 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 lll ... .. ... ... . .. . . .. . . . . . . . . . . ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a| X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b| X
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 |, Parts land Il ... .. . .. ... ... .. ............... 21 X

DAA Form 990 (2023)
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Form 990 (2023) Fvans Memorial Hospital, Inc. 58-2257925 Page 4
Part IV Checklist of Required Schedules (continued)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land 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 23 | X

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 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c X
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a 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| 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partl 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,” complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part v .~ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedue M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M~ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Ill,
orlV,and Part V, line 1 . 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ... 35a | X
b If "Yes" to line 353, 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 2 350 | X
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, line2 36 X
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 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. . ... .. ... .. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V.. ... .. .. .. .. . .. ... |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable =~ 1a | 38
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable =~ b | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNEIS? . . . . . . 1c

DAA Form 990 (2023)
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Form 990 (2023) Evans Memorial Hospital, Inc. 58-2257925 Page 5
Part V. Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a | 248
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedue O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
c If“Yes” to line 5a or 5b, did the organization file Form 8886-T7 5c
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 contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year» 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vi, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... . .. . .. | 12b|
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
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O =~ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... .. . . .. ... ... 16 X
If “Yes,” complete Form 4720, Schedule O.

17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2023)
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Form 990 (2023) Evans Memorial Hospital, Inc. 58-2257925 Page 6
Part VI 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI .. ... ... ... .. ... .. .. ... ... .................. &L
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 6
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b| 6
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 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
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 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
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 on Schedule O . . ... ... .. ... .. ... ... ... ......... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... ... ... .. ..... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? [ 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12¢| X
13  Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
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| X
b Other officers or key employees of the organizaton 15b| X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ... ... .. ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed GA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
John Wiggins, CFO P.0O. Box 518
Claxton GA 30417-1659 912-739-5139

DAA Form 990 (2023)
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Form 990 (2023) Evans Memorial Hospital, Inc. 58-2257925 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI ... ... . .. . .. .. . ... ... .. . |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(C)
@) ® Position ) ® G
Name and title Average l()ii nfr:é:g (;kegg;ei;hsgﬂ:) r:] Reportable Reportable Estimated amount
hours ofﬁc;er and a directorftrustee) compensation compensation of Other.
P(i;tV\;e:; 93l 7 9;; 3 |13&| & organfizatiotrr\1 (W-2/ orge]:nizatior:st ((3/\1-2/ corprgt:isgon
hours for 22| F18 : ENE 1099-MISC/ 1099-MISC/ organization and
related gg 5|7 |3 § 2 1099-NEC) 1099-NEC) related organizations
organizations 87| 3 :% §
below g o 3 3
dotted line) T % g
MBill Lee
T TURTRUURRUUUUUUURUURURRURY IO 20.00 .
CEO/President 0.00 X 395,358 20,0506
(2 Rebecca Spahos,| M.D.
R UUU TR I 50.00 .
Physician 0.00 X 387,326 20,056
®)John Wiggins
RERTRTUUUUUUUUUUUUUUURURRURY IO 20.00 .
CFO/Treasurer 0.00 X 258,115 0
(4 Hugh Parks, M.D|.
TTTTRTRURUUUUUUUUURUUURRRURNY IO 20.00 .
Physician 0.00 X 194,802 7,125
(5)Kevin Timperman| MD
TERTRTRUUUUUUUUUUUUUURURRRRNY IO 50.00 .
Physician 0.00 X 144,104 15,391
(6) James Boney
SUUUUUU RN I 20.00 .
PA 0.00 X 134,741 0
(7) Timothy Freeman
T TETTUUUUUUUUUUUUUUUUURRURY IO 20.00 .
CNO 0.00 X 124,953 5,347
8)J. Terry Branch
TR UUTUUUUUUUUUURURUUURRRNY O 1.00
Director 0.00 [X 0 0
(@ Rosalind Ivey
RRTTRRUUUUUUUUUUUUUUURURUURRRRNY IS 1.00.
Director 0.00 [X 0 0
(10)Jesse Scott, M.D.
R ETTTTRRUTUUUUUUUURUUURUURRRRRY IS 1.00
Vice Chairman 0.00 [X X 0 0
(1M)Patsy Rodgers
S UUUUUT RN I 0.00
Chairman (term 10/23) 0.00 [X X 0 0

DAA
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Form 990 (2023) Evans Memorial Hospital,

Inc.

58-2257925

Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week — = from the from related compensation
(list any 2 3| a g E 3&| ¢ organization (W-2/ organizations (W-2/ from the
hours for %’E =4 E ® :%5 <3D 1099-MISC/ 1099-MISC/ organization and
related g.g §‘ 3 %; - 1099-NEC) 1099-NEC) related organizations
organizations ol 2 gl g
below & El 3 3
dotted line) gl 2 g
® g
(12) Marshall Smifh
2 1.00.
Director 0.00 [X 0 0 0
(13) Bill Werkheipger
M3 ] 0.00
Director 0.00 [X 0 0 0
(14) Phillips Willliams
04 1.00.
Director 0.00 [X 0 0 0
A8
(16)
a7
(18)
(19)
1b Subtotal ... ... ... ... 1,639,399 67,975
c Total from continuation sheets to Part VII, Section A ... . . ..
d Total (add lines1band1c) ... .. ... .. ... oo 1,639,399 67,975
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton 12
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 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 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. ......................cocoi'ieoioo... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and t‘)us)iness address Descriptio(n )of services Coméer!sation
Southland Evans ER MED PO Box 1276
Thomasville GA 31799 Hospitalist/ER 1,074,801
Morrisons Helathcare Specialist P O Bpx 102289
Atlanta GA 30368-2289| Nutrition Svcs 348,208
Crothall Healthcare 13028 | Collection Center Drive
Chicago IL 60693 Enviromental 319,863
Howard Enterprises 1700 Norman Deloach Rd
Claxton GA 30417 Revenue/Coding 182,450
Lynn Construction 10789 |US Hwy 280
Claxton GA 30147 Renovation 156,886
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 7

DAA

Form 990 (2023)
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Form 990 (2023) F'vans Memorial Hospital, Inc. 58-2257925 Page 9
Part VI Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl .. . .. .. . .. ... .. .. |:|
Total (Qvenue Related (Er) exempt Unrg';ted RevenuéD)excluded
function revenue business revenue from tax under
sections 512-514
Eg 1a Federated campaigns 1a
O 2 b Membership dues . 1b
8| c Fundraising events 1c
O d Related organizatons 1d 190,813
GE| e Govemment grants (contributions) 1e 1,643,236
S‘f f Al other contributions, gifts, grants,
g9 and similar amounts not included above . . . . .. 1f 2,606,810
:g S| 9 Noncash contributions included in
g lines 1a-1f ... .. 19 |$
8§ h Total Addlinesfa-1f ... ... ... ... ... 4,440,859
Business Code]
8 | 2a  Net Patient Service Revenue . . . 623000 17,673,944 17,673,944
B P
g % d ...................................................
‘g-.p: ...................................................
& G
f All other program service revenue ................
g Total. Add lines 2a—2f ... ... .. oot 17,673,944
3 Investment income (including dividends, interest, and
other similar amounts) 11,779 11,779
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... .. ...
(i) Real (i) Personal
6a Gross rents 6a 79,800
b Less: rental expenses 6b 31,767
C Rental inc. or (loss) | 6¢ 48,033
d Net rental income or (I0SS) ... 48,033 48,033
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7@
g b Less: cost or other
g basis and sales exps.| 7b
& c Gain or (loss) | 7c
’g d Net gain or (I0SS) ..........ooiimm e
& | 8a Gross income from fundraising events
(ot incuding §
of contributions reported on line
1c). See Part IV, line18 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events ..................
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
c Net income or (loss) from gaming activites .............. ... ..
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory .. .................
» Business Code
§g Ma  Medical records . 621990 15,466 15,466
S5 b Physical Therapy Wellmess ... . .. . 621990 11,252 11,252
32
Ol C
s d All otherrevenue .. ...............................
e Total. Add lines 11a—11d ...............oooiiiiiiniiiiin.... 26,718
12 Total revenue. See instructions .............................. 22,201,333 17,673,944 86,530

DAA

Form 990 (2023)
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Form 990 (2023)

Evans Memorial Hospital,

Inc.

58-2257925

Part IX

Statement of Functional Expenses

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

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

Do not include amounts rep orted on lines 6b, 7b, Total éﬁ%enses PrograSnB )service Managércn)ent and Funég)ising
8b, 9b, and 10b of Part VIlI. expenses general expenses 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, line22
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 653,473 653,473
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 9,337,887 8,093,407 1,244,480
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) -69,377 -55,231 -14,146
9 Other employee benefits 1,374,508 1,094,246 280,262
10 Payroll taxes 724,716 576,946 147,770
11 Fees for services (nonemployees):
a Management
blegal 3,007 3,007
¢ Accountng 167,772 167,772
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 O.) 4 7 249 7 432 3 s 530 s 598 718 7 834
12 Advertising and promotion 43,947 43,947
13 Office expenses 1,880,916 1,661,580 219,336
14 Information technology
15 Royalties
16 Occupancy 572,789 526,794 45,995
17 Travel 20,889 8,287 12,602
18 Payments of travel or entertainment expense
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ...................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 1,065,835 980,248 85,587
23 Insurance 186,052 186,052
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  Repairs & Maintenance 642,183 364,878 277,305
b Medical Supplies 575,819 575,819
¢ . Provider Fees 347,667 347,667
d . Dues & Subscriptions 211,049 197,332 13,717
e Al other expenses 24,792 24,792
25 Total functional expenses. Add lines 1 through 24e 22,013,356 17,740,956 4,272,400 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check herﬁ if
following SOP 98-2 (ASC 958-720) .. ..........
DAA Form 990 (2023)
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Form 990 (2023) Evans Memorial Hospital, Inc. 58-2257925 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... .. . .. . . . o D_
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing . ........................................ 1,817] 1 1,817
2 Savings and temporary cash investments 1,419,465] 2 1,630,308
3 Pledges and grants receivable, pet 3
4 Accounts receivable, net 2,888,047] 4 3,324,936
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
8 under section 4958(f)(1)), and persons described in section 4958(c)(3)B) ==~ 6
§ 7 Notes and loans receivable, net 206,558]| 7 115,330
< | 8 Inventories forsaleoruse 149,225] 8 149,487
9 Prepaid expenses and deferred charges 96,638| 9 90,072
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 27,754,355
b Less: accumulated depreciaton 10b 20,198,380 7,065,976 10¢c 7,555,975
11 Investments—publicly traded securies 11
12 Investments—other securities. See Part v, ine 117~~~ 12
13 Investments—program-related. See Part IV, line11 13
14 Intangible assets 14
15 Other assets. See Part IV, line11 677,093 15 533,610
16 Total assets. Add lines 1 through 15 (must equal line 33) ............cc.ooieeii... 12,504,819] 16 13,401,535
17 Accounts payable and accrued expenses 2,888,832 17 3,364,104
18 Grants payable 18
19 Deferred OO 19
20 Tax-exempt bond liabilites 3,605,000/ 20 3,265,000
21 Escrow or custodial account liability. Complete Part IV of Schedue D 21
@ 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
—! |23 Secured mortgages and notes payable to unrelated third paries 902,488/ 23 1,547,784
24 Unsecured notes and loans payable to unrelated third partes 24
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 ... . ... ittt 326,740] 25 429,911
26 Total liabilities. Add lines 17 through 25 .............o.ooeiieieeieeieeee . 7,723,060] 26 8,606,799
® Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
I |27 Net assets without donor restrictions 4,728,815/ 27 4,741,418
g 28 Net assets with donor restricions 52,944 28 53,318
S Organizations that do not follow FASB ASC 958, check he||:|
- and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
B |32 Total netassets or fund balances . 4,781,759] 32 4,794,736
33 Total liabilities and net assets/fund balances ................. .. ... ... .. .. ... ........ 12 , 504 , 819 33 13 , 401 , 535

DAA

Form 990 (2023)
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Form 990 (2023) Evans Memorial Hospital, Inc. 58-2257925

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

O W OO NOOG A WN=

-

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

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

22,201,333

22,013,356

187,977

4,781,759

OO IN|® |0 [B[|WIN|=

4,794,736

Part XIl Financial Statements and Reporting

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

2a

b

[

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

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

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

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.

|:| Separate basis Consolidated basis |:| Both consolidated and separate basis

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

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...................... 3b| X

2a X

2b | X

2c | X

3a| X

DAA

Form 990 (2023)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2023

Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

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

Name of the organization Employer identification number
Evans Memorial Hospital, Inc. 58-2257925
Part | 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)(i).
2 | [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 ﬁ 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,
Olty, BN SHBME:
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 Il.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
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
U TSIy
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 Ill.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type IlI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations I:I

g Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

DAA
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Schedule A (Form 990) 2023 Evans Memorial Hospital, Inc. 58-2257925

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3
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 ()
6 Public support. Subtract line 5 from line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7  Amounts from line4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . ... ... ... .. ... .. ..
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon .. ... .. ... ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ...................
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructons) | 12
13  First 5 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 2023 (line 6, column (f) divided by line 11, couron(¢fyy ... 14 %
15  Public support percentage from 2022 Schedule A, Part Il, line 14 15 %

16a 33 1/3% support test — 2023. 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 — 2022. 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 — 2023. 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 — 2022. 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) 2023
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Schedule A (Form 990) 2023 Evans Memorial Hospital, Inc. 58-2257925 Page 3
Part L Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
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
¢ Addlines7aand7b
8 Public support. (Subtract line 7c from
ine6.) . ...
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on 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 Partvi)

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

and 12.)
14  First 5 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 L]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2022 Schedule A, Part lll, ine 15 . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, cournn ¢f)) 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests — 2023. 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 ................ |:|
b 33 1/3% support tests — 2022. 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 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ......... ... |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................... |:|
Schedule A (Form 990) 2023

DAA
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Schedule A (Form 990) 2023 Evans Memorial Hospital, Inc. 58-2257925 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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. 1

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). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below. 3a

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. 3b
¢ 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. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

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. 4b

¢ 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

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. 6

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

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990). 8

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. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on 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. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2023

DAA
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Schedule A (Form 990) 2023 Evans Memorial Hospital, Inc. 58-2257925 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) 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 natification, to the extent not previously provided? 1

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). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, 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. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

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

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Evans Memorial Hospital,

Inc.

58-2257925 Page 6

Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a|h[W[N|=

oG |h[WN|=

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)

»

7 Other expenses (see instructions)

~

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o [0 |T|v

Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

~N | (o

Recoveries of prior-year distributions

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

© N (o [ [

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A |WIN|=

o OB |WIN|[=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

(see instructions).

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

DAA

Schedule A (Form 990) 2023
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Evans Memorial Hospital, Inc.

58-2257925 Page 7

Part V

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI

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

Total annual distributions. Add lines 1 through 6.

0N (o (o | (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

(N |0 s [W]N

©

Distributable amount for 2022 from Section C, line 6

Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020 .........ccoiiiiiiii

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

SKe|(™|o Q|0 |T |

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2019 ... ....................

Excess from 2020 .............. ...

Excess from 2021

Excess from 2022

o (a0 (T

Excess from 2023

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Evans Memorial Hospital, Inc. 58-2257925 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, 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 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2023
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Schedule B . OMB No. 1545-0047
Schedule of Contributors -
(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 2023
Department of the Treasury , . .
Interal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

Evans Memorial Hospital, Inc. 58-2257925
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and lIl.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year S

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

DAA
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Schedule B (Form 990) (2023)

Paqe 1 of 4 Page2

Name of organization

Employer identification number

Evans Memorial Hospital, Inc. 58-2257925
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Evans County Board of Commissioners
Lo Bonds Person
2 Freeman Street Payroll ||
.................................................................................. 480,000 Noncash [ |
Claxton . . ... ... GA 30417-1711 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | Evans Memorial Foundation, Inc. . Person
200 North River Street Payroll ||
.................................................................................. 190,813 Noncash [ |
Claxton . . ... ... GA 30417-1659 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3... | Norman W Fries, Inc. ... Person
P.O. Box 428 Payroll ||
.............................................................................. 1! 746! OOO Noncash .
Claxton .. ... ... GA 30417-5428 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. | Keith & Kelly Miller ... ... .. Person
P.O. Box 86 Payroll ||
.................................................................................... 14,530 Noncash [ |
Claxton .. ... ... GA 30417-0086 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. | .GB.Bank Group,. INC. . ... Person
PO Box 278 Payroll ||
.................................................................................... 29,100 Noncash [ |
Glennville . | GA 30427-0278 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | Neal Anderson .. ... Person
1877 E Hencart Rd Payroll ||
....................................................................................... 6,790 Noncash [ |
Glennville | GA 30427-3201 (Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990) (2023)

Paqe 2 of 4 Page2

Name of organization

Employer identification number

Evans Memorial Hospital, Inc. 58-2257925
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | .U.S. Department of Health & Human S Person
200 Independence Ave SW Payroll B
.............................................................................. 1,163,236 Noncash [ |
Washington ... ... . DC 20201-0004 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. | .Tristan Sevdy ... Person
3 Cedar View Ct. Payroll ||
...................................................................................... 9.700 Noncash [ |
Savannah . GA 31410-1909 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. Core Management Resource Groupp . . Person
1072 Country Squire Drive Payroll B
...................................................................................... 9.700 Noncash [ |
Macon .. GA 31210 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | Ameris Bank . .. ... Person
3500 Piedmont Rd NE, Ste 625 Payroll ||
.................................................................................... 139,400 Noncash [ |
Atlanta GA 30305 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
‘11 | Dixon Management Group In ... ... . Person
123 South East Main Street Payroll ||
.................................................................................. 266,750 Noncash [ |
Vidalia ... GA 30474 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | Claude Bennett ... Person
4901 Van Cise Ln Payroll ||
....................................................................................... 9.700 Noncash [ |
Albany GA 31721 (Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990) (2023)

Paqe 3 of 4 Page2

Name of organization

Employer identification number

Evans Memorial Hospital,

Inc.

58-2257925

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13| Southland Medical Group LLC ... | Person
PO Box 1262 Payroll
.................................................................................... 16,975 Noncash
Thomasville .. ... ... . GA 31799 . .. (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | Philip Williams ... Person
585 Benjamin Road Payroll
.................................................................................... 24,250 Noncash
Claxton .. ... ... GA 30417 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 John Steele ... . ... Person
1283 Ragley Hall Road NE Payroll
...................................................................................... 9.700 Noncash
Brookhaven ... ... ... ... GA 30319 . . (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | .South Group Bancshares Inc. ... .. Person
PO Box 100 Payroll
.................................................................................... 24,250 Noncash
Glenville . GA 30427 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17| Kevin Bradgg. . Person
1 Pennyroyal Ln Payroll
...................................................................................... 9.700 Noncash
Savannah . GA 31411 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | Atlantic Waste Services Inc ... .. .. Person
125 B Pine Meadow Drive Payroll
................................................................................... 339,500 Noncash
Pooler ... ... GA 31322 (Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990) (2023)

Paqe 4 of 4 Page2

Name of organization

Evans Memorial Hospital,

Inc.

Employer identification number

58-2257925

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990) 2023
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527
Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury . f
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon

If the organization answered “Yes” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
« Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
« Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered “Yes” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then:
o Section 501(c)4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
Evans Memorial Hospital, Inc. 58-2257925
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for
definition of “political campaign activities.”
2 Political campaign activity expenditures. See instructions S
3 Volunteer hours for political campaign activities. See instructions .. ... ... ... ... ... ...l
Part I-B  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 $
2 Enter the amount of any excise tax incurred by organization managers under section 4956 S
3 If the organization incurred a section 4955 tax, did it fle Form 4720 for this year? Yes No
4a Was a CorreCtlon made? ........................................................................................................ Yes No
b _If “Yes,” describe in Part IV.
Part -C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activiies S
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e 17D S
4 Did the filing organization fle Form 1120-POL for this year? [[JYes [ ]No
5 Enter the names, addresses, and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fiing organization’s contributions received and
funds. If none, enter -O-. promptly and directly
delivered to a separate
political - organization.
If none, enter -0-.
(1)
@)
@)
4)
®)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2023
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Schedule C (Form 990) 2023 Evans Memorial Hospital, Inc. 58-2257925 Page 2
Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check |:| if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated

(The term “expenditures” means amounts paid or incurred.) organization's totals group folals
Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines tfaandtb)
Other exempt purpose expenditures

-

- D Q O T o

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

If the amount on line 1e, column (a) or (b) is:[ The lobbying nontaxable amount is:

not over $500,000, 20% of the amount on line 1e.

over $500,000 but not over $1,000,000, $100,000 plus 15% of the excess over $500,000.

over $1,000,000 but not over $1,500,000, $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000, $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000, $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1y
Subtract line 1g from line 1a. If zero or less, enter-0-
Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YEar? ... . ... ... i [ ]Yes [ ]No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

—_— - T Q

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990) 2023

DAA
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Schedule C (Form 990) 2023 Evans Memorial Hospital, Inc. 58-2257925 Page 3
Part I-B  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed @ ®
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
¢ Media adverisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? . X 2,038
j Total. Add lines fc through i 2,038
2a Did the activities in line 1 cause the organization to not be described in section 501(c)3)? X
b If “Yes,” enter the amount of any tax incurred under secton4912
¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? .. .. . . .. .. .. .. ... ..

Part lll-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? . ... ...... .. .. 3

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

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a CUmeNt Year 2a
b Carryover from last year 2b
c TOtaI .............................................................................................................. zc
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

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

and political expenditures next year? 4
5 Taxable amount of lobbying and political expenditures. See instructions . .............. .. ..., 5
Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990) 2023
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Schedule C (Form 990) 2023 Evans Memorial Hospital, Inc. 58-2257925 Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990) 2023
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, 202 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Evans Memorial Hospital, Inc. 58-2257925

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend 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? |:| 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 Il 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 (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line2a 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

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

9 In Part XIllI, 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.

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 S

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

a Revenue included on Form 990, Part VIIl, line 1. S o
b Assets included in FOrm 990, Part X . ... ... e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023  Evans Memorial Hospital, Inc. 58-2257925 Page 2
Part lll 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 make significant use of its
collection items (check all that apply).

b Scholarly research e Other
c 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
XiIll.
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
Part IV  Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

a Public exhibition d H Loan or exchange program

Amount

¢ Beginning balance 1c

d Additions during the year 1d

e Distributions during the year 1e

f Ending balance | 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl .. . . .. .. ... ... ... ...

Part V Endowment Funds

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance 52,944 52,727 52,688 52,662 52,588

b Contributions

c Net investmen£ earnlngs galns and h
losses 374 217 39 26 74

programs L
f Administrative expenses
g End of year balance == 53,318 52,944 52,727 52,688 52,662
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-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

() Unrelated organizations? 3a(i) X

(i) Related Organizations? . 3a(ii X
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? ...~~~ 3b

4 Describe in Part XlII the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
faland 190,328 190,328
b Buidings 11,910,284 6,692,809 5,217,475
c Leasehold improvements 2,960,837 1,806,515 1,154,322
d Equipment 12,684,419 11,699,056 985,363
€ Other ... .. ot 8,487 8,487
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) .. . . .. . . . .. .. . 7,555,975

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 Evans Memorial Hospital, Inc. 58-2257925 Page 3
Part VIl Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Part VIl Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part 1V, 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, line 13, col. (B))
Part IX  Other Assets
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
)
(3)
4)
(5
(6)
7
(8)
9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
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 (b) Book value
(1) Federal income taxes
(2) Due to Medicare/Medicaid 382,426
(3) Medicare Advance Payments 47,485
4
(©)]
(6)
()
8
©
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . . . . . 429,911

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .. ... .. .. X
DAA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 _FEvans Memorial Hospital, Inc. 58-2257925 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
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 facites 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) 2d

e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
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, line7b 4a

b Other (Describe in Part XIIL) | 4b

Cc Addlinesd4aand4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. ... . . . . .. . . ... . ... . ........ . 5

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

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

a Donated services and use of facilites 2a

b Prior year adjustments 2b

c Other Iosses ...................................................................... 2c

d Other (Describe in Part XIIL) | 2d

e Addlines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine7b 4a

b Other (Describe in Part XIIL) | 4b

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

Part Xlll Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4 - Intended Uses for Endowment Funds

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 Evans Memorial Hospital, Inc. 58-2257925 Page 5
Part Xlll Supplemental Information (continued)

combined balance sheets for unrecognized income tax positions. Further, no

Schedule D (Form 990) 2023
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SCHEDULE H
(Form 990)

Department of the Treasury
Intenal Revenue Service

Hospitals

Attach to Form 990.

Complete if the organization answered “Yes” on Form 990, Part IV, question 20a.

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

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

Employer identification number

Evans Memorial Hospital, Inc. 58-2257925
Part | Financial Assistance and Certain Other Community Benefits at Cost
Yes [ No
1a Did the organization have a financial assistance policy during the tax year? If “No,” skip to queston6a 1a | X
b If“Yes was itawitten policy? 1b | X
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 | X
[] 100% [] 150% [ ] 200% Other_125%
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes,"
indicate which of the following was the family income limit for eligibility for discounted care: . . . . . . . . . . . . . . . ... ... 3b | X
200% [[] 250% [ ] 300% [[] 350% [ ] 400% [] other %
¢ 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 [ X
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? | 5a | X
b If “Yes,” did the organization’s financial assistance expenses exceed the budgeted amount? 5b | X
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? 5c X
6a X
6b
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit
these worksheets with the Schedule H.
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (a) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent
Means-Tested Government Programs prog?::gsiti(?cs)ng ) (:Stli'\éigl) benefit expense revenue benefit expense e(;fp Iaont:(le
a Financial Assistance at cost (from
Worksheet 1) 153,215 153,215 0.70
b Medicaid (from Worksheet 3, column a)
946,275 1,497,966 0 0.00
C  Costs of other means-tested
government programs (from
Worksheet 3, columnb) 1,238 825 413 0.00
d  Total. Financial Assistance and
Means-Tested Government Program: 1,100,728 1,498,791 153,628 0.70
Other Benefits
e  Community health improvement
services and community benefit
operations (from Worksheet 4) 0 0.00
f Health professions education
(from Worksheet 5) 0.00
J Subsidized health services (from
Worksheet 6) 1,946,059 707,184 1,238,875 5.62
h  Research (fom Worksheet 7) 0 0.00
i Cash and inkind contributions
for community benefit (from
Worksheet 8) 0 0.00
j Total. Other Benefits 1,946,059 707,184 1,238,875 5.62
K Total. Add lines 7dand 7j . ... .. 3,046,787 2,205,975 1,392,503 6.32

IS/?/{ Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule H (Form 990) 2023
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Schedule H (Form 990) 2023 Inc.

Evans Memorial Hospital,

58-2257925

Page 2

Part Il

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

(f) Percent of
total expense

Physical improvements and housing

.00

Economic development

.00

Community support

.00

Environmental improvements

(@] (o] (o] (o]

(o) le] o] (o]

.00

A|PhWIN|[=

Leadership development and training
for community members

.00

Coalition building

.00

Community health improvement advocac!

.00

Workforce development

.00

O|o|[N|®

Other

.00

10 Total

(@] (o] o] (o] (o] (o)

o|lo|o|o|lo|lo

.00

Part lll Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense

Yes | No

1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association Statement No. 157 [ 1

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

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

on line 6. Check the box that describes the method used:
|:| Cost accounting system |:| Cost to charge ratio Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year?

b If “Yes,” did the organization’s collection policy that applied to the largest number of its patients during the tax year contain provisiong

2 6,539,325

3 653,933

5 2,701,905

(=]

3,079,550

7 -377,645

9a

X

on the collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part VI ... .. . 9b

X

Part IV Management Companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians — see instructions)
(a) Name of entity (b) Description of primary (c) Organization'’s fd) Officers, directors| (e) Physicians’
activity of entity profit % or stock trustees, or key | profit % or stock
ownership % employees’ profit % | ownership %
or stock ownership %
1
2
3
4
5
6
7
8
9
10
11
12
13

DAA
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Schedule H (Form 990) 2023 Eivans Memorial Hospital, Inc. 58-2257925 Page 3
Part V Facility Information
Section A. Hospital Facilities 5 é? g § Q g $ Fljg
al o Q| o
(list in order of size, from largest to smallest — see instructions) 2 3 R ] ®lg
Sl 3la|le|8]35]|3 ]
How many hospital facilities did the organization operate during gl 2|z g gl |5
the tax year? 1 2|82 S °|z
Tl B 2|3
Name, address, primary website address, and state license number 2 i Facili
=} = Yy
(and if a group return, the name and EIN of the subordinate hospital 8 reporting
organization that operates the hospital facility) Other (describe) group
1 Evans Memorial Hospital
200 N River Street
Claxton GA 30417-1659
www.evansmemorial.org
054-526 XX X Physician Clinics

DAA
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Schedule H (Form 990) 2023 Evans Memorial Hospital, Inc. 58-2257925 Page 4
Part V Facility Information (continued)

Section B. Facility Policies and Practices

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

Name of hospital facility or letter of facility reporting group: Evans Memorial Hospital

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

Yes | No
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? 1 X
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 SectionCc 2 X
3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If "No," skip to line 12 3 | X
If “Yes,” indicate what the CHNA report describes (check all that apply):
a & A definition of the community served by the hospital facility
b é Demographics of the community
c ﬁ Existing health care facilities and resources within the community that are available to respond to the
___ health needs of the community
d | X| How data was obtained
e ﬁ The significant health needs of the community
f 5 Primary and chronic disease needs and other health issues of uninsured persons, low-income persons,
and minority groups
g The process for identifying and prioritizing community health needs and services to meet the
community health needs
h The process for consulting with persons representing the community's interests
i 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 CHNA20 22
5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent
the broad interests of the community served by the hospital facility, including those with special knowledge of or
expertise in public health? If “Yes,” describe in Section C how the hospital facility took into account input from
persons who represent the community, and identify the persons the hospital facility consulted 5 | X
6a Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hospital facilies in Section C 6a X
b Was the hospital facility's CHNA conducted with one or more organizations other than hospital facilities? If "Yes,"
st the other organizations in Secton G 6b | X
7 Did the hospital facility make its CHNA report widely available to the public? .~~~ 7 |1 X
If “Yes,” indicate how the CHNA report was made widely available (check all that apply):
a Hospital facility's website (list url): _ Www .evansmemorial.org
b Other website (list url):
c Made a paper copy available for public inspection without charge at the hospital facility
d| | other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skip to ine 11 8 | X
9 Indicate the tax year the hospital facility last adopted an implementation strategy20 2
10 Is the hospital facility's most recently adopted implementation strategy posted on a website? 10 | X
a If“Yes,” (list url): www.evansmemorial.org
b If “No,” is the hospital facility's most recently adopted implementation strategy attached to this return? 10b X
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 required by section 501(1)(3)? 12a X
b If “Yes” to line 12a, did the organization file Form 4720 to report the section 4959 excise tax? 12b
c If “Yes” to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital facilities? $

DAA Schedule H (Form 990) 2023
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Schedule H (Form 990) 2023 Ei'vans Memorial Hospital, Inc. 58-2257925 Page 5
Part V Facility Information (continued)
Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group Evans Memorial Ho Spital

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 | X
If “Yes,” indicate the eligibility criteria explained in the FAP:

a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 1 25 %

and FPG family income limit for eligibility for discounted care of 200 %

Income level other than FPG (describe in Section C)

Asset level

Medical indigency

Insurance status

Underinsurance status

Residency

Other (describe in Section C)

14 Explained the basis for calculating amounts charged to patients? 14 [ X

15 Explained the method for applying for financial assistance? . . . . . .. . . 15 | X
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 Described the information the hospital facility may require an individual to provide as part of his or her
application

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

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

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

e |:| Other (describe in Section C)

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

STKQ 0o o 0 T
[[<[X]X]

The FAP was widely available on a website (list url): https://www.evansmemorialhospital.org
The FAP application form was widely available on a website (list ul): https://www.evansmemorialhospital.org
A plain language summary of the FAP was widely available on a website (list url):httpS : //WWW .evansmemorialho spital .0rg
The FAP was available upon request and without charge (in public locations in the hospital facility and
by mail)
The FAP application form was available upon request and without charge (in public locations in the
hospital facility and by mail)
f 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 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 Notified members of the community who are most likely to require financial assistance about availability
of the FAP
i The FAP, FAP application form, and plain language summary of the FAP were translated into the
primary language(s) spoken by Limited English Proficiency (LEP) populations
j |:| Other (describe in Section C)

Schedule H (Form 990) 2023
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Schedule H (Form 990) 2023 Fvans Memorial Hospital, Inc. 58-2257925 Page 6
Part V Facility Information (continued)

Billing and Collections

Name of hospital facility or letter of facility reporting group Evans Memorial Hospital

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 NOMPAYMENE? ... .. .. i ittt et 17 | X

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
d| | 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 Ed 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 X
If “Yes,” check all actions in which the hospital facility or a third party engaged:
a Reporting to credit agency(ies)
b Selling an individual's debt to another party
c 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
d Actions that require a legal or judicial process
e 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 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 (if not, describe in Section C)
Made a reasonable effort to orally notify individuals about the FAP and FAP application process (if not, describe in Section C)
Processed incomplete and complete FAP applications (if not, describe in Section C)
Made presumptive eligibility determinations (if not, describe in Section C)
Other (describe in Section C)
None of these efforts were made
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 | X
If “No,” indicate why:
a The hospital facility did not provide care for any emergency medical conditions
b The hospital facility's policy was not in writing
c The hospital facility limited who was eligible to receive care for emergency medical conditions (describe
in Section C)
d |_| Other (describe in Section C)

Schedule H (Form 990) 2023
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Schedule H (Form 990) 2023 Evans Memorial Hospital, Inc. 58-2257925 Page 7
Part V Facility Information (continued)

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

Name of hospital facility or letter of facility reporting group Evans Memorial Hospital

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 The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service
during a prior 12-month period
b |:| The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and
all private health insurers that pay claims to the hospital facility during a prior 12-month period
c |:| 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
d |:| 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 X
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? ... . . 24 X
If “Yes,” explain in Section C.

Schedule H (Form 990) 2023
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Schedule H (Form 990) 2023 Eivans Memorial Hospital, Inc. 58-2257925 Page 8

Part V 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, 20a, 20b, 20c, 20d, 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, Evans Memorial Hospital - Part V, Line 3e

To prioritize community health needs, a modified nominal group technigue

was adopted. Briefly, this involved a review of the CHNA findings with the

CHNA steering committee, followed by a brainstorming session, after which

there was a detailed discussion and ranking of identified potential

priority areas. Of note, the CHNA steering committee, which included a

representative from the local health department per federal regulation,

agreed with community input on the pressing health needs

of the community. These included:

1. Access to selected specialty health services, including mental health

services, cardiology, cancer

care, orthopedics, neurology, nephrology, gastroenterology, and surgery.

2. The (un)affordability of health insurance coverage,

3. Transportation, and

4. Community health education.

Three priority areas were selected from this list based on feasibility and

urgencys.

1. Transportation

2. Community education and advocacy

3. Access to specialty services

Facility 1, Evans Memorial Hospital - Part V, ILine 5

The Center for Public Health Practice and Research at the Jiann-Ping Hsu

College of Public Health (JHCPH), Georgia Southern University worked in

partnership with Evans Memorial Hospital to complete a Community Health

Needs Assessment (CHNA) for the hospital’s primary service area of Evans

Schedule H (Form 990) 2023
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Schedule H (Form 990) 2023 Ei'vans Memorial Hospital, Inc. 58-2257925 Page 8

Part V 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, 20a, 20b, 20c, 20d, 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.

and Tattnall Counties. Key community stakeholders were also involved in

reviewing and interpreting findings from the CHNA and developing an

implementation plan to address prioritized community needs.

The community survey and focus group interviews assessed local health care

access and community needs. The community survey was disseminated to

residents of the hospital’s primary service area via the hospital’s

website, social media webpages, and email listservs, as well as those of

local community partners. Focus group participants were all key community

stakeholders of Evans and/or Tattnall County. Collectively, perspectives

obtained from the surveys and focus groups provided a holistic view of life

in the community and the health and health care needs of the residents.

Information from these primary data collection efforts was complemented by

secondary quantitative data on the community’s demographic and economic

profile, health care access, and utilization. These data were obtained from

multiple publicly available sources, including the US Census Bureau,

University of Wisconsin’s County Health Rankings, Centers for Disease

Control (CDC), the Bureau of Labor Statistics, and Georgia Governor’s

Office of Planning and Budget population projections. The most recently

available data were obtained from all data sources.

Facility 1, Evans Memorial Hospital - Part V, Line 6b

The organization conducted its 2022 CHNA partnering with Jiann-Ping Hsu

College of Public Health.

Facility 1, Evans Memorial Hospital - Part V, Line 11

The unaffordablity of health insurance coverage was identified as a

Schedule H (Form 990) 2023
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Schedule H (Form 990) 2023 Eivans Memorial Hospital, Inc. 58-2257925 Page 8

Part V 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, 20a, 20b, 20c, 20d, 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.

significant community health need. Health care coverage, while important

was deemed to be a need requiring policy intervention, bevyond the

capability of the hospital. The hospital, however, remains committed to

ongoing advocacy concerning affordable health care coverage options in the

state. It will also continue to expand on it recently added patient

navigation program that aims to connect patients to resources, including

insurance.

Schedule H (Form 990) 2023
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58-2257925

Page 9

Part 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? 1

Name and address

Type of Facility (describe)

1 Surgical Associates

604A East Long Street

Claxton

GA 30417-5914

Physician Clinic

DAA
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Schedule H (Form 990) 2023 Evans Memorial Hospital, Inc. 58-2257925 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 Il 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 (for example, 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, ILine 7g - Subsidized Health Services Explanation

The physician clinic operates in a medically underserved area rendering a

total subsidized loss of $1,238,875.

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

In deriving the denominator to be used for column (f), the following

adjustments were made to the total expenses reported on Form 990, part IX,

line 25:

Form 990, Part IX, Line 25 $22,013,356
Add: Net expenses in Part VITIT 31,767
Denominator for Column (f) $22,045,123

Part I, Line 7 - Costing Methodology Explanation

The amounts reported on line 7a and 7b are reported as instructed by

Catholic Health Association's "A Guide for Planning and Reporting Community

Benefits, 2008". Other costs were obtained from the organization's

financial records.

Schedule H (Form 990) 2023
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edule H (Form 990) 2023 Evans Memorial Hospital, Inc. 58-2257925 Page 10

Part VI  Supplemental Information

Pro

1
2

vide the following information.

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and 9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

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.

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

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

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.

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 III, Line 2 - Bad Debt Expense Methodology

Amounts included on Part IITI line 2 represent the amount of charges

considered uncollectible. Pursuant to ASU No. 2014-09 (Topic 606), the

amount identified as bad debt on Schedule H, Part II, Line 2 primarily

represents amounts estimated at the transaction date that are considered a

price concession. The System determines the transaction price based on

standard charges for services provided, reduced by contractual adjustments

provided to third-party payors, discounts provided to uninsured patients in

accordance with the System's policy, and implicit price concessions

provided to uninsured patients. Implicit price concessions represent the

difference between amounts billed and the estimated consideration the

System expects to receive from patients, which are determined based on

historical collection experience, current market conditions, and other

factors.

Part III, Line 3 — Bad Debt Expense, Patients Eligible for Assistance

The figure on Part III line 3 represents management's estimate

(approximately 10%) based on an analysis of self pay patients' ability to

Schedule H (Form 990) 2023

DAA



28700H

Schedule H (Form 990) 2023 Evans Memorial Hospital, Inc. 58-2257925 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 Il 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 (for example, 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.

pay their outstanding account. This analysis includes reviewing the

patient's credit history, income levels and overall collectibility of the

account as well as incomplete applications for financial assistance.

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

See the attached audited financial statements pages 14-19 for the

discussion on uninsured patients, bad debts, and implicit price concessions

within the footnote on Net Patient Service Revenue.

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 requlations. Indirect costs are allocated to direct service areas

using the most appropriate statistical basis.

Part III, Line 9b - Collection Practices Explanation

The hospital writes off patient balances for patients

qualifyving for charity care or financial assistance and

Schedule H (Form 990) 2023
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Schedule H (Form 990) 2023 Evans Memorial Hospital, Inc. 58-2257925 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 Il 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 (for example, 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.

does not make further collection efforts.

Patient financial counselors visit patients who have no

insurance, limited coverage and Medicaid patients without

supplemental insurance to discuss assistance and refer

those patients to our Medicaid eligibility vendor who

screens these patients for Medicaid and other federal,

state or local programs for assistance. Customer service

at the hospital and at extended business office which does

self-pay billing and collection, informs patients about

our financial assistance program and assists them in

making an application. Billing statements provide a

message and telephone number to call if the patient has

difficulty making payment. For patients who qualify for

charity care and full financial assistance, there is no

financial obligation. For those who gualifyv for partial

financial assistance, collections procedures follow the

same process as all other patients who are responsible for

unpaid balances. Those patients who have not made payment
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Schedule H (Form 990) 2023 Evans Memorial Hospital, Inc. 58-2257925 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 Il 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 (for example, 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.

arrangements for their remaining balances are sent letters

where theyv are past due 30, 60 and 90 davs. If payment

arrangements are still not made after 90 days, then those

accounts are referred to collections.

Part VI, Line 2 - Needs Assessment

A Community Health Needs Assessment was completed during Fiscal Year

2022. In addition, the organization continually conducts various types of

assessments to determine the community’s needs for health and personal

support services. Our organization collaborates with numerous not-for-

profit agencies and programs to extend and strengthen our mission. Our

programs are successful due in large part because of these collaborations.

One example of this is Evans County Cares. Many of our organization co-

workers are also involved at every level of the community through their

work as organization representatives on not-for-profit boards. With our

partners, we listen to our patients and clients as well as access existing

needs assessments and studies in order to determine the community’s most

pressing needs. The organization uses federal information and reports from
Schedule H (Form 990) 2023
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Part VI  Supplemental Information

Provide the following information.

2

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and 9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

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.

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 (for example, open medical staff,
community board, use of surplus funds, etc.).

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.

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

agencies such as the U.S. Census Bureau and Bureau of Labor statistics as

well as resources such as “Demographics Now” that provide a wide array of

demographics, household income and services, retail outlets, etc. in

defined zip codes. This information, combined with our extensive

collaborations and our role as a leader in the community, provides us

the means to understand and address the community’s needs and ensures our

outreach programs are focused on the populations who need our services the

most.

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

Customer service personnel at the hospital’s and the organization’s

extended business office informs patients about our financial assistance

program and assists them in making an application. For patients who have

no insurance, limited coverage and Medicaid patients without supplemental

insurance, patient financial counselors discuss the financial assistance

and various government benefits which may be available to them. Patient

financial counselors also refer appropriate patients to a Medicaid

eligibility vendor who screens them for Medicaid and other federal, state
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Pro
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vide the following information.

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and 9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

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.

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

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

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.

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

or local programs for assistance. The organization posts financial

assistance information at its registration areas. In addition, the billing

statements sent to patients provide a message and financial assistance

contact information in the event the patient has difficulty paving the

balance due.

Part VI, Line 4 - Community Information

The organization serves a predominately rural area in southeast Georgia.

The primary service area consists of Evans and Tattnall counties. The

city of Claxton is the economic hub for the region, and the organization

draws from a population of approximately 36,000 residents for health care

services. The proportion of adults 65 vears and older in Evans County

(16%) is higher than the state average of 13.8%. The percentage of elderly

population in Tattnall County (14.2%) is slightly higher than the state

averadge. Evans County and Tattnall County are more diverse than the average

rural county in the state. Notably, the Hispanic population in the service

area is higher than the state with approximately 12% of their population

being Hispanic, respectively. However, similar to other rural counties in

Schedule H (Form 990) 2023

DAA



28700H

Schedule H (Form 990) 2023 Evans Memorial Hospital, Inc. 58-2257925 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 Il 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 (for example, 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 state, educational attainment in these two counties is lower than the

state average (76% and 74% versus state average of 86%). More than a

quarter of the population in both counties live in poverty, and the per

capita income in both counties is lower than the state average.

Part VI, Line 5 - Promotion of Community Health

All of the organization’s healthcare facilities, including its hospital,

further their exempt purposes by promoting the health in our community in

variety of ways as well as those already described. The governing bodies

of all of our organizations are primarily comprised of persons who are not

employees, contractors (nor family members thereof), and who reside in the

organization’s primaryv service area. The hospital's medical staffs are

open to all gualified physicians in the region. For those physicians in

the region who do not have privileges, the organization provides a process

for admitting patients via the hospitalists or through other physicians.

Funds received from the operations of the organization hospital and

facilities (after operating expenses) are used to support various outreach

efforts and allows patients to receive high gquality care in their own
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Provide the following information.

1
2

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and 9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

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.

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

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

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.

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

community. It also allows us to continually improve patient safetyv by

implementing technology that prevents medication errors, etc.

Part VI, Line 6 — Affiliated Health Care System

Evans Memorial Hospital, Inc. is a vital part of an affiliated health care

system that includes Evans Memorial Foundation, Inc. and Evans Memorial

Health Organization, Inc.

Evans Memorial Hospital, Inc. manages and operates FEvans Memorial Hospital,

a 49 bed acute care not-for-profit hospital, a 10-bed inpatient behavioral

health unit, and a physician's office.

Evans Memorial Foundation, Inc. was established to raise funds of anvy kind

or character to be used exclusively for charitable, medical education, and

scientific purposes at or in connection with Evans Memorial Hospital, Inc.

Evans Memorial Health Organization, Inc. was organized to support, promote,

advance and strengthen Evans Memorial Hospital, Inc. and other nonprofit

health care providers organized for charitable and civic purposes.

Additionally, the entityv mav participate in, form, own and operate Jjoint

ventures, partnerships, corporations or other entities in furtherance of
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1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part Il 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 (for example, 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 charitable, educational and scientific purposes for which the

Corporation 1is organized.

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

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

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

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization Employer identification number

Evans Memorial Hospital, Inc. 58-2257925

Part | Questions Regarding Compensation

1a 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 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

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

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

3 Indicate which, if any, of the following the 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 Ill.
Compensation committee . Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.

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 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes” on line 5a or 5b, describe in Part Ill.

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

If “Yes” on line 6a or 6b, describe in Part Il

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 67 If “Yes,” describe in Part Ill

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 Ill

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

Regulations SeCioN 53.4008-0(C) 7 . . . . i iiii.i...

Yes| No

1b

4a
4b
4c

b el e

5a X
5b X

6a X
6b X

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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28700H

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Evans Memorial Hospital, Inc. 58-2257925

officer determines if a conflict of interest exists. If it is determined

the CEO. This process was last performed on 6/1/2023.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

DAA



28700H

Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
Evans Memorial Hospital, Inc. 58-2257925

SRR S o 874,113 . ... S 718,834 . S 0.
______________________ Ot a L
TR S . 3,530,598 . S 718,834 . S 0.

Page 1 of 1

Schedule O (Form 990) 2023
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Schedule R (Form 990) 2023 Evans Memorial Hospital, Inc. 58-2257925 Page 5
Part VII Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2023
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