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Wills Memorial Hospital
Hospital Transparency Requirements
Alternative 990 for Non-reporting Hospitals

4/30/2025
Pa atements Regarding er ilings and Tax Compliance
Yes/No
1a[Enter the number of reported in box 3 of Form 1096. Enter -0- if not applicable. 1a 39
b|Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. 1b 0
¢|Did the organization comply with backup withholding rules for reportable payments to vendors 1c
and reportable gaming (gambling) winning to prize winners?
2a|Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 2a
Statements, filed for the calendar year ending with or within the year covered by this return 197
p|IF at least one is reported on line 2a, did the organization file all required federal employment 2b
tax returns? Yes
3a|Did the organization have unrelated business gross income of $1,000 or more during the 3a
year? No
p[IF"Yes,” has it filed a Form 990-T for this year? If "No” to Tine 3b, provide an explanation in the 3b
space provided below.
4a|At any time during the calendar year, did the organization have an interest in, or a signature or 4a
other authority over, a financial account in a foreign country (such as a bank account,
securities account, or other financial account)? No
b|TF"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). 4b
5a|Was the organization a party to a prohibited tax shelter transaction at any time during the tax 5a
year? No
b[Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter 5b
transaction? No
c|lF"Yes™ to Tine 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, 6a
and did the organization solicit any contributions that were not tax deductible as charitable
contributions? No
p[IF"Yes,” did the organization include with every solicitation an express statement that such 6b
contributions or gifts were not tax deductible?
7|Organizations that may receive deductible contributions under section 170(c)
a|Did the organization receive a payment in excess of $75 made partly as a contribution and 7a
partly for goods and services provided to the payor? No
b|If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
c|Did the organization sell, exchange, or otherwise dispose of tangible personal property for 7c
which it was required to file Form 82827 No
d|If “Yes,” indicate the number of Forms 8282 filed during the year 7d
e|Did the organization receive any funds, directly or indirectly, to pay premiums on a personal 7e
benefit contract? No
f{Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit 7f
contract? No
g|If the organization received a contribution of qualified intellectual property, did the organization 79
file Form 8899 as required? No
h|If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the 7h
organization file a Form 1098-C? No
14a|Did the organization receive any payments for indoor tanning services during the tax year? 14a No
p If"Yes,"has it filed a Form 720 to report these payments? If "No,” provide an explanation in 14b
the space provided below.
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in 15
remuneration or excess parachute payment(s) during the year? No

mlonal Comments
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Wills Memorial Hospital
Hospital Transparency Requirements

Alternative 9
4/30/2025

90 for Non-reporting Hospitals

EL Y]

Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No” response to line 8a, 8b, or

10b below, describe the circumstances, processes, or changes in the space provided below.

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

b

[ there are material differences in voting rights among members of the governing body, or if
the governing body delegated broad authority to an executive committee or similar committee,
explain in the space provided below.

1b

N

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?

No

w

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?

No

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

No

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

No

Did the organization have members or stockholders?

No

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

No

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

7b

No

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

The governing body?

8a

Yes

o

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

8b

©

IS There any officer, director, trustee, or key employee listed in Part VII, Section A, Who cannot
be reached at the organization’s mailing address? If “Yes,” provide the names and addresses
in the space provided below.

No

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

10a

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

10a

No

[f "Yes,” did the organization have written policies and procedures governing the activities of
such chapters, affiliates, and branches to ensure their operations are consistent with the
organization’s exempt purposes?

10b

11a

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

11a

No

Describe on in the space provided below the process, if any, used by the organization to
review this Form.

12a

Did the organization have a written conflict of interest policy? If "No,” go to line 13

12a

Yes

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

12b

Yes

Did the organization regularly and consistently monitor and enforce compliance with the
policy? If “Yes,” describe in the space provided below how this was done

12c

Yes

13

Did the organization have a written whistleblower policy”?

13

No

14

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

14

Yes

15

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

The organization’s CEO, Executive Director, or top management official. If "Yes" explain in
space provided below.

15a

Yes

o

Other officers or key employees of the organization. I. If "Yes" explain in space provided
below.

15b

Yes

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

No

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

Georgia

18

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, i 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.

18

Own Website

Another's Website

Upon Request

Other (explain in space provided below.)




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 in the space provided below.

19|Describe on in the space provided below 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.
Name Mandy Rose
Street Address - Line 1 120 Gordon Street
Street Address - Line 2
City Washington
State Georgia
Zip Code 30673
Telephone Number 706-678-9212
Part VI Additional Comments

12C - Allemployees receive our COI policy during orientation and sign off in Paylocity that they have read and understand it. The Compliance Officer ensure that the Board and key
employees fill out the questionnaire annually. After disclosure of potential conflict, a discussion with the interested person takes place, and then this person leaves to allow to determineifa

conflict exists.

15A & 15B. We utilized the GHA Compensation survey, as well as comparisons to other hospitals of our size.
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Wills Memorial Hospital

Hospital Transparency Requirements
Alternative 990 for Non-reporting Hospitals
4/30/2025

LI TIEY e Political Campaign and Lobbying Activities For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

Complete if the organization is described below.

Name of organization Employer identification number (EIN)
Wills Memorial Hospital 58-6001920

Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Provide a description of the organization’s direct and indirect political campaign activities in Part V. See instructions for definition of “political
campaign activities.”

Political campaign activity expenditures. See instructions

Volunteer hours for political campaign activities. See instructions

Part I-B Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section 4955

Enter the amount of any excise tax incurred by organization managers under section 4955

wN—\Ib’N -

If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a|Was a correction made?

b|If “Yes,” describe in Part IV
[Tl Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 (election under section 501(h)).
Foreach "Yes response on lines 1a through 11 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?
b|Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
c|Media advertisements?
d|Mailings to members, legislators, or the public?
e|Publications, or published or broadcast statements?
f|Grants to other organizations for lobbying purposes?
g|Direct contact with legislators, their staffs, government officials, or a legislative body?
h|Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i|Other activities? Yes $2,163.00
j| Total. Add lines 1c through 1i $2,163.00
2a|Did the activities in line 1 cause the organization to not be described in section 501(c)(3)?
b|If “Yes,” enter the amount of any tax incurred under section 4912
c|lf “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 this year?




Wills Memorial Hospital
Hospital Transparency Requirements
Alternative 990 for Non-reporting Hospitals

4/30/2025

Schedule H

-
»

ospitals

Wills Memorial Hospital |

Name of organization | Employer identification number (EIN)

58-6001920

Financial Assistance and Certain Other Community Benefits at Cost

Did the organization have a financial assistance policy (FAP) during the tax year? If “No,” skip to question 6a

1a

Yes

If “Yes,” was it a written policy?

1b

Yes

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

o w

c

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

Did the organization use federal poverty guidelines (FPG) as a factor in determining eligibility for providing free care? If “Yes,” indicate which of the following was the FPG family
income limit for eligibility for free care:

3a

100%

150%

200%

Other

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

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
iption whether the ization used an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or discounted care.

IS

Did the organization's FAP that applied to the Iaﬂest number of its patients during the tax year provide for free or discounted care to the “medicallz indigent™?

Yes

o o

Did the organization budget amounts for free or discounted care provided under its FAP during the tax year?

5a

f “Yes,” did the organization’s financial assistance expenses exceed the budgeted amount?

5b

No

f“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 elLtﬂale for free or discounted care?

5c

No

o &

6a

Yes

Did the organization prepare a ity benefit report during the tax year?

6b

Yes

f“Yes,” did the ion make it available to the public?

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

7

Qo oo

X . T@ @

Financial Assistance and Certain Other Community Benefits at Cost

(a) Number
of activities | (b) Persons (c) Total

or programs|  served ity benefit

(d) Direct

(e) Net

Financial Assistance and Means-Tested Government Programs (optional) | (optional) expense

revenue benefit expense

(f) Percent
of total
expense

Financial assistance at cost (from Worksheet 1) 334,054.00

$

334,054.00

1,165,813.00

(205,037.00)

Costs of other means-tested government programs (from Worksheet 3, column b) 45,722.00

19,737.00

$

Medicaid (from Worksheet 3, column a) $ 960,776.00
$
$

Total. Financial assistance and tested government prog $ - $ - 1,340,552.00

$
25,985.00 | §
1,191,798.00 | §

148,754.00

0%

Other Benefits

Community health improvement services and community benefit operations (from Worksheet 4)

Health professions education (from Worksheet 5)

Subsidized health services (from Worksheet 6)

Research (from Worksheet 7)

Cash and in-kind contributions for community benefit (from Worksheet 8)

Total. Other benefits $ - $ - $

0%

Total. Add lines 7d and 7j $ - $ - $ 1,340,552.00

$ $
$ 1,191,798.00 | $

148,754.00

0%

communities it serves.

Wmunity Building Activities. Complete this table if the o izati any ity building activities during the tax year, and describe in Part VI how its community buil

Iding activities promoted the health of

the

(a) Number
of activities | (b) Persons (c) Total

(d) Direct

(e) Net»

or programs | served

Physical improvements and housing

(optional) | (optional) | building expense

revenue building expense

(f) Percent
of total
expense

Economic development

Community support

Environmental improvements

Leadership development and training for community members

Coalition building

Community health improvement advocacy

Workforce development

Other

1
2
3
4
5
6
7
8
9
0

N

Total $ - |5 - s 5

0%

rt 1l Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense

1

Did the ization report bad debt expense in with Financial iati No. 15?

Yes

2

Enter the amount of the ization's bad debt expense. Explain in Part VI the methodology used by the ization to estimate this amount

1
A

1,460,000.00

w

Enter the estimated amount of the organization's bad debt expense attributable to patients eligible under the organization’s FAP. 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 ization’s financial that i bad debt expense or the page number on which this footnote is contained in the
attached financial statements.

ection B. Medicare

nter total revenue received from Medicare (including DSH and IME)

4,345,771.00

nter Medicare allowable costs of care relating to payments on line 5

4,490,376.00

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

(144,605.00)

o|~fo|n

Describe in Part VI the extent to which any shortfall reported on 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

©
o

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

Yes

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

9b

Yes

C ies and Joint (owned 10% or more by officers, directors, trustees, key employees, and physicians—see instructions)

profit % or stock

(a) Name of Entity (b) Description of primary activity of entity ownership %

(c) Organization's

(d) Officers’, directors’, trustees’, or
key employees’ profit % or stock
ip %

(e)
Physicians’
profit % or

stock
ownership

%

ity Information

n A. Hospital Facilities (list in order of size, from largest to smallest—see instructions)




ospitals

How many hospital facilities did the organization operate during the tax year?
General Critical Facility
Name, address, primary website address, and state license number (and if a group return, the | Licensed medical & | Children's access Research reporting
name and EIN of the subordinate hospital organization that operates the hospital facility): hospital surgical hospital hospital facility ER-24 hours ER-Other Other (describe) group
Wills Memorial Hospital X X RHCS, SNF
120 Gordon Street
Washington, GA 30673
2
3
4
5
6
7
8
9
10
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 ization operate during the tax year?
Name and address Type of facility (describe)
1
2
3
4
5
6
7
8
9
10
Provide the following information in the space provided below
1|Required ipti Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part IIl, 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 ion of i for i 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
prog or under the i
4|Community information. Describe the community the organization serves, taking into account the geographic area and phi i 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 ities served.
7| State filing of ity benefit report. If i identify all states with which the ization, or a related ization, files a ity benefit report.
Partl, Line 7 - Costing Methodology Explanation
The costs for Part 1, lines 7a and 7b were the ratio of costs to ch 3inthe form.
Part I, Line 2 - Bad Debt Expense Methodology
Amounts included on Part il ine 2 represent the amount of charges considered uncollectible. Pursuant to ASU No. 2014-09 (Topic 606) discussed in more detail below, the amount identified as bad debt on Schedule H, Part I, Line 2 primarily ts estimated at the d
that are considered a price concession.
Partlll, Line 4-Bad ote to Fi
The Authority provides an all for doubtful ts based on th the overall fthe it ble. As accounts are known to be ible, th it harged against the allowance.

Part ll, Line 8- Medicare Explanation

Medicare allowable costs are computed in accordance with cost reporting methodologies utilized on the Medicare Cost Report and in accordance with related regulations. Indirect costs are allocated to direct service areas using the most appropriate statistical basis.

Part l, Line 9b - Collection Practices Explanation

In accordance with provisions outlined in this billing licy, WMH may engage in coll activitiesto collect patient balances. Enter bullet point General collection activities May include. Follow up calls, statements and e-mail.

Patient balances may be referred to a third party for collection at the discretion of WMH, to include reporting on paid debts to credit reporting agencies and or credit bureaus. WMH, one R and unpaid account to a third party collection agency for at least 120 days from the post discharge statement
and will only do so after making reasonable efforts to determine whether an individualis eligible for assistance through WMH FAP. The patient will be notified by US first class mail prior to the accounts being turned over to collections.

WMH will maintain ownership for any debt referred to a debt collection. Agencies and patient accounts will be referred for collection. Only with the following caveats:

There s a reasonable reason to believe the patient Owes a debt.

Allthird-party payers have been properly billed, leaving their asthe financial ibility of the patient.

While a claim. Onthe account s still pending payer payment, WMH will not refer account for collection. However., WMH may classify claims as “denied *. If such claims remainin a “pending” status for an unreasonable length of time, despite efforts to facilitate resolution.

WMH will not refer accounts to collection when the claim was denied due to WMH error. However, WMH may refer any unpaid patient liability portion of such claims for collection.

WMH. MHwill not refer accounts to collection when patient has submitted a completed financial assistance application and, in the case, WMH. Which has not yet notified the patient of its determination (provided the patient has compiled with application timeline and process.)

WMH may refer accounts to collection of patients was uncooperative and making payments, has not made payments, or has provide Land other to support their requests for indigent care o financial assistance. Prior to turning any
account over to collections. the patient will be notified bv mail.




Collection agencies and law firms may be unlisted after all internal collection and payment options have been exhausted. Collection ag staff will uphold the andindividual dignity of each patient. School agencies and law firms will comply with all
applicable laws, e standards for g Health Information, 26, CRF 1.50(r), and the Fair Debt Collection Practices Act.

UMH may pursue legal action against p keep insurance Proceeds related to medical d, and that are due to the hospital. In addition, legal action may be pursued against patients who refuse to pay a bill, are not eligible for financial assistance, who
have not inthe financial tomake that to take legal action against patient for collection of medical debt will be provided on a case by case basis. Prior to pursuing any legal action, the patient will be notified of pending actions by certified
mail.

PartVl, Line 2- Needs Assessment

feedback from who are about healthcare inthe WMH service areas. Data is collected from targeted socioeconomic groups in the Lincoln-Taliaf Ikes areas that are known to h health needs.
PartVIl, Line 3~ Patient Education of Eligibility for Assistance

Patient information is available online, by phone or by mail.

PartVl, Line 4- Community Information

WMH serves the counties of Lincoln, Taliaferro and Wilkes. It is the only hospital located in this tri-county area. All th are ruraland medically by the State of Georgia’s Rural Health Division of Department of Community Health (DCH.)

Part VI, Line 5~ Promotion of Community Health

The organization promotes health and wellness, education events and local health events by newspaper and social media.

PartV, Line 7- State Filings of Community Benefit Report

Georgia
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