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Return of Organization Exempt From Income Tax OMB No 15430047

Under section 501(c), 527, or 4947(a)(1) of the Internai Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public. “0\
P Go to www.irs.gov/Form990 for instructions and the latest information \C\

.+990

.

Open to Public
Inspection

Department of the Treasury
intemal Revenue Service

A For the 2018 calendar year, or tax year beginning OCTOBER 1 , 2018, and ending SEPTEMB}ER 30 ,20 19
C Name of organization D Employer identification number
B eck 1t a e
 Crecwieme | GENERAL HEALTH SYSTEM FOUNDATION
vt Doing business as  BATON ROUGE GENERAL MEDICAL CENTER FOUNDATION 74-0801335
] Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
|| unat rerum 8490 PICARDY AVENUE, SUITE 300 225-237-1547
f;:‘:\'lr::::'d"’ City or town, state or province, country, and ZIP or foreign postal code
|| favended BATON ROUGE, LA 70809 G Gross receipts $ 4,679,675
Application | F Name and address of principal officer H({a) is this a group retum tor Yes | X | No
L] pending subordinates?
EDGARDO TENREIRO Address same as above H(b) Are all subardinates meiudea? Yes [ [No

If "No,” attach a hst {see instructions)

>

lesm(c)(s) I lsouc)( ) 4 (|nsenno)J ]4947(3)(1)or I
J Website B www.brgeneral.org/ways-of-giving/our-foundation

|  Tax-exempt status

A
IEZ\Y,

H(c) Group exemption number

SCANNED SEP 07 2021

K Form of organization J X lCorporatlonJ I Trustl l Association | | Other P \ I L Year of formation 197 6—| M State of legal domicite LA
Part | Summary \
1 Briefly describe the organization's mission or most significant actvties THE PRIMARY PURPOSE OF GENERAL HEALTH
8 SYSTEM FOUNDATION IS TO RAISE FUNDS TO SUPPORT PROGRAMS, MEDICAL EDUCATION, SERVICES AND
§ RESEARCH FOR ITS 501(C) (3) AFFILIATE, BATON ROUGE GENERAL MEDICAL CENTER #72-1025017.
§ 2 Check this box » [:] if the organization discontinued its operations or dlfposwﬂgﬂﬂm net aksets
3| 3 Number of voting members of the governing body (Part VI, ine ta) . . . . | . . .13 16
: 4 Number of Independent voting members of the governing body (Part VI, line O 4 12
§ 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) @ 5 0
.—Z 6 Total number of volunteers (estmate if necessary) ., . . . .. . .... 6 50
< | 7a Total unrelated business revenue from Part VIII, column (C), Ine 12 . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, ne 38 . . . . . . |7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIll, bne 1h) . . . . . . . .. .. ... ... P 3,995,198 4,429,776
£ 9 Program service revenue (PartVIILLIne2g) . . . . . . . . . . . .. e e e
é 10 Investment income (Part VI, column (Ahlnes 3.4and7d). . ... ... ... 402,706 247,948
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e), , . ., . . . .. ..
12 Total revenue - add Iines 8 through 11 (must equal Part VII|, column (A), hne 12), . . . . . 4,397,904 4,677,724
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . . . . .. 487,862 4,968,788
14 Benefits paid to or for members (Part IX, column (A),lined) . . . . . ... ... ...
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10), ., ., . ., . . 746,170 516, 317
g 16 a Professional fundraising fees (Part IX, column (A), line 11e) | . 87,252 31,151
2 b Total fundraising expenses (Part IX, column (D), line 25) p
“117  Other expenses (Part IX, column (A}, ines 11a-11d,11f-24e) . . . . . . . . . .. ... .. 428, 905 251,110
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), iine 25) . . 1,750,189 5,768, 366
19 Revenue less expenses Subtractine 18fromine12 . . . . . . .. . . ... .. .. 2,647,715 (1,090, 642)
5 § Beginning of Current Year End of Year
§§ 20 Total assets (PartX,ne16) . . . . .. L. e 13,208, 324 11,997,759
55 21 Total iabiities (Part X, ine 26) ,,,,,,,,,,,,,,,,,,, 52,372 23,426
§u§_ 22 Net assets or fund balances Subtract ine 21 from hne 20 ................. 13,155,952 11,974,333

Signature Block

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and comple

Declgration

of preparer (other than officer) 1s based on all information of which preparer has any knowledge

. ) )) VZ/ o /2020
Sign Signature of ofﬁcerl Date
Here } KENDALL JOHNSON, CPA EXEC VICE PRES & CHIEF FINANCIAL OFFICER
Type or print name and title

Prnnt/Type preparer's name Preparer's signature Date Cheek i PTIN
Paid self-empioyed
Preparer
Use Only Firm's name P> Firm's EIN D>

Firm's address P> Phone no

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

[Yes | |No

For Paperwork Reduction Act Notice, see the separate instructions
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" Statement of Program Service Accomplishments
) ' Check If Schedule O contains a response or note to any inemthus Part it . . . . . . . .. ... .. .. ... [:I
1 Briefly describe the organization's mission
THE PRIMARY PURPOSE OF GENERAL HEALTH SYSTEM FOUNDATION IS TO RAISE FUNDS TO SUPPORT
PROGRAMS, MEDICAL EDUCATION, SERVICES AND RESEARCH FOR ITS 501C3 AFFILIATE, BATON
ROUGE GENERAL MEDICAL CENTER 72-1025017.

2 Did the organization undertake any significant program services during the year which were not listed on the
PrIor FOrm 990 0r 990-EZ7. . .. . [Jves [X]no
If “Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?. . . . . ... e e e e e e e e e e e e |:] Yes No
If "Yes," describe these changes on Schedule O

4 Describe the organization’'s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code )(Expenses $ 5, 526, 020 including grants of $ 4,969, 788 ) (Revenue § 4,429,776 )
THE PRIMARY PURPOSE OF GENERAL HEALTH SYSTEM FOUNDATION IS TO RAISE FUNDS TO SUPPORT
PROGRAMS, EDUCATION, SERVICES AND RESEARCH FOR THE BATON ROUGE GENERAL MEDICAL
CENTER. THE FOUNDATION RAISES FUNDS FOR A VARIETY OF PROGRAMS DESIGNED TO IMPROVE
THE HEALTH OF THE GREATER BATON ROUGE COMMUNITY WITH SPECIAL EMPHASIS ON
CARDIOVASCULAR, DIABETES, CANCER, BURN, REHABILITATION SERVICES, MEDICAL EDUCATION
AND RESEARCH.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ )} (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 5,526,020

A
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__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. . . . . . .. L e e e e e e e N X
2 s the organization requwed to complete Schedule B, Schedule of Contnbutors (see mnstructions)? . . .. .. .. 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part! . . . . . . . . . .« . . . @ i enen. 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election 1n effect during the tax year? /f "Yes,” complete Schedule C, Part!l. . . . . . .. ... ... .. . ..... 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 Revenue Procedure 98-19? If "Yes," complete Schedule C, Partill .| §
6 Did the organization mamntain 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, Partl. . . . . . . . . . . . . .. e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . . . . . . . . . e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not iisted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, PartV . . . . . ... ... . ..... .19 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . . . . . 10 | X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . . . i e e e e e e e e e e e e e .. [11a] X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil . . . . .. ... .. ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . .. ... .... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 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 orgamization report an amount for other habilities in Part X, line 25? /f "Yes," complete Schedule D, Partx . . . . . |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included In consolldated independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xll is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)u)? If "Yes,” complete Schedule E. . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted 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, Partsland V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partsifand IV . . . ... ... .......... 15 X
16 Did the orgamization 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 llfand vV . . . . .. .. ... ... .. 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 11e7? If "Yes,” complete Schedule G, Part | (see instructions). . . . . ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a” If “Yes," complete Schedule G, Part!ll . . . . . . . . . . . . . . .« .. ... ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a?
If "Yes," complete Schedule G, Part lll . . . . . . . . . . . . i e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete ScheduleH . .. ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organzation or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land !l . . . . ... .. 21 | X

JSA
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Fosm 990 (2018) Page 4

" Checklist of Required Schedules (confinued)
! Yes | No

22 Diud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts land Ill . . . . . . . ... ... ... .. ..... 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, drrectors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . .. L e e 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 i1ssued after December 31, 20027 If "Yes,"” answer lines 24b

through 24d and complete Schedule K If "No,"gotolhne 25a . . . . . . . . . . . . . . . ... 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . , . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . L. L L e e e e 24c X
d Did the organization act as an "on behalf of" i1ssuer for bonds outstandlng 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|. . . . . . . ... ... ... . e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . . . . . . e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selectton committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . . .. ... ... ... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . . . . .. 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . | 29 X
30 Diud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,”" complete Schedule M . . . . . . . . . . . .. e 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? /f "Yes,"
complete Schedule N, Part ll. . . . . . . . . . e e e e e e e e e e e 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! . .. ... ... .... .1 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” compilete Schedule R Pan // ,
oriV,and Part V, Iine 1. . . . . . . o o e e e e e e e e e e e e e e e e e e e 34 | X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . .. ... .. 35a X
b If "Yes" to hine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2. . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R PartV,lne 2 . . . . ... ... ... ... ...... 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon
and that s 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 in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or notetoany lneinthisPartVv._, . ... .. ... ... ... C . l—l
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . . .. ... 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not appiicable . . . . . 1b 0
¢ Did the organization comply with backup withholding ruies for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . ... ... NOT, APPLICABLE = | 1¢c

15A Form 990 (2018)
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Form 990 (2018)

Page 5

: 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 0 !
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . . U’ I N
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 expianation in Schedule O . . . . . .. 3b
4a Atany time during the calendar year, did the organization have aninterest in, or a signature or other authority over,
a financial account n a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b if "Yes," enter the name of the foreign country »
See instructions for fikng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) | .| o o —
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or 15 a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . ... ... .. ... ..., 5S¢
6a Does the organization have annual gross recelipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charntable contributions? . . . . . . .. ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . L L e e e 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 tothe payor? . . . . .. . ... .. .... e e 7a X
b if “Yes," did the organization notify the donor of the value of the goods or services provuded’> ....... . L7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 fled durmg the year . .. . ... . .. l 7d l — .
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-C2. . | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor adwvised fund maintained by the |.... .| -~ «|ee—
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . ... ... ... .. 8 X
9 Sponsoring organizations maintaining donor advised funds. S (RN
a Did the sponsoring organization make any taxable distributions under secton4966? . . . . . ... .. 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. 9b X
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIII, line 12 . . . . . . . . ... .. 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facites . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members orshareholders. . . . . . . . . . ... e e e 11a 7 ,
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . .. ... o oo 11b [ R
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 n Ileu of Form 1041? 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b .
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed to 1ssue qualfied health plans in more thanonestate?. . . . . .. ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O X £
b Enter the amount of reserves the organization 1s required to maintain by the states in which .
the organization is licensed to i1ssue qualified healthplans . . . . . .. ... ... ... .... 13b : ‘
¢ Enterthe amountofreservesonhand. . . . .. ... ... ... ... . ... ....... . 3¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)during theyear? . . . . . .. .. ... ... ... . ... ... RN 15 X
If "Yes," see instructions and file Form 4720, Schedule N [N PO (R
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 )
Form 990 (2018)
JSA
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Governance Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
' Check if Schedule O contains a response or note to any ine mthus Part VIt . . .. 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 taxyear . . . 1a 16 )
If there are material differences in voting nghts among members of the govermning body, or '
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with [ ——| < ~.
any other officer, director, trustee, orkeyemployee?. . . .. .. ... ... 0 o000, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect
supervision of officers, directors, or 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?. . § 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 governingbody? . . . . . . ... .. ... .o 0L Lo, 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverming body? . . . . . ... ... ... ..., 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following JURUUI Y N
a Thegoverningbody?. . . . .. . . ... e e e e e 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 VI, Section A who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses inScheduleO. . . . ... .... 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, oraffilates? . . . . . . . .. .. ... ... ... .. ..., 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the orgamization to review this Form 990 DU [ P,
12a Did the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . .. . . . ... .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONFICIS? « © « o o e e e e e e e e e 12b) X
¢ Did the organization regularly and consistently monitor and enforce comphance w1th the policy? If "Yes,”
describe in Schedule Ohow thiS Was dONE . . .« v v o v v et e e e e e e e 12¢| X
13 Did the organization have a written whistieblower policy?. . . . . . . . . . . ..o o 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 deiiberation and decision? | .|| —J
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... .. .. ..... 15a | X
b Other officers or key employees of the organization . . . . . . . . ... .o 15b| X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see nstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | |cmmee|—mee
with ataxable entity JUrING the YBar? . . . . . o o o v vt e e e e 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? . . . . . .. ... L. Lol 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »_LOUISIANA DOES NOT REQUIRE FILING

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) avatlable for public inspection indicate how you made these available Check all that apply
Own website [:l Another's website Upon request I___] Other (explain in Schedule Q)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, confiict of interest policy, and

financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records »

GLENN SMITH; 8490 PICARDY AVENUE, BATON ROUGE, LA 70809; 1-225-237-1547

JSA
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Form 990 (2‘018‘) Page 7
L EYAY[l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and
Independent Contractors
Check If Schedule O contains a response or notetoanylinenthisPart VIl . . . . . ... . ... ... ............ D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta 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), regardiess 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 empioyee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

o List all of the organization's former officers, key emplioyees, and highest compensated empioyees 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

List persons n the following order Individual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(%]
(A) (8) Position (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | Dox, unless person ts both an compensation compensation from amount of
week (list any] officer and a director/trustee) from related other
hours for os|s|olxlex|n the organizations compensation
related g g g. %‘" ~‘<‘:- -3“:3, % organization (W-2/1099-MISC) from the
organizatons| 82 | £ 2| 5|28 | 8| (w-2/1099-MISC) organization
below dotted| & 2 § :% L 8 and related
iine) 2 g 3 “3 organizations
°le g
3
(1) EDGARDO TENREIRO, PRES/CEO 2
GENERAL HEALTH SYSTEM 48 X X 984,543 189,272
{2) KENDALL JOHNSON, CPA 2
VICE PRES &« C F O 48 X 649,065 116,044
{(3) ERIK SHOWALTER FOUNDATION 50
PRESIDENT EFF. SEPT 2018 X 127,317 19,147
(4) ELIZABETH VEAZEY
FOUNDATION PRES UNTIL AUG 2018 X 200, 985 4 6, 652
(5) SCOTT KIRKPATRICK 2
BOARD CHAIR X
{(6) GWEN HAMILTON 2
IMMEDIATE PAST BOARD CHATIR X
{(7) RICK BOND 2
BOARD VICE CHAIR X
(8) MICHAEL ALBRITTON 2
BOARD SECRETARY X
(9) PATRICE JONES 2
BOARD TREASURER X
(10) SANDRA HOLUB 2
MEMBER AT LARGE X
(11) MARK GOODSON 2
BOARD MEMBER X
(12) RICK LIPSCOMB 2
BOARD MEMBER X
(13) PHYLLIS McLAURIN 2
BOARD MEMBER X
(14) ERNEST MENCER, Jr MD 2
BOARD MEMBER X

JSA Form 990 (2018)
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Form 990 (2018)

Page 8

LETTRYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(C)
(A) (B) Pasition (D) (3] (F)
Name and title Average Ldo not check more than one Reportable Reportable Estimated
ox, uniess person I1s both an
hours per compensation compensation from amount of
officer and a director/trustee)
week (iist any s = 1 = e T = from related other
hoursfor = 3 | 2 2 E 35 |¢@ the organizations compensation
related | S 12|81 (22 |3 organization (W-2/1098-MISC) from the
organizations 5‘_;_ 15| é S22 (W-2/1098-MISC) organization
below dotted |2 = | 3 g|° 8 and related
Iine) c ':—_" o ‘éb organizations
o | a
s |& g
a
(15) KEITH O'NEILL 2
BOARD MEMBER X
(16) LAURA PARR 2
BOARD MEMBER X
(17) BART PHILLIPS 2
BOARD MEMBER X
(18) JIM PURGERSON 2
BOARD MEMBER X
(19) WILLIAM RUSSELL, MD 2
BOARD MEMBER X
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-total >
¢ Total from contlnuatlon sheets to Part VII, Section A . . . ... . .. » 1,961,910 371,115
d Total (add hnes 1band1c) . ... .. e > 1,961,910 371,115
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 0
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated !
employee on line 1a? If "Yes," complete Schedule J for such individual .~ . . . . .. ... .. 3 X
¥
4 For any individual hsted on hine 1a, 1s the sum of reportable compensation and other compensation from the i
organization and related organizations greater than $150,000? J/f "Yes," complete Schedule J for such i
mdividual | . e e 4 | X
5 Did any person Ilsted 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 suchperson . . . . . . ... .. ... 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

(B)
Description of services

(A)
Name and business address

(€)
Compensation

NOT APPLICABLE

2

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

JSA
8E1050 1 000

Form 990 (2018)



Form 990 (2018)

=14l Statement of Revenue

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

l A ®) (© (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
1 function revenue under sections
2 revenue 512-514
‘g g 1a Federated campagns . . . . . . . . 1a
& g b Membershipdues. . . .. ... .. 1b
g<| ¢ Fundrasingevents . .. ...... 1c 66,395
O=2| d Related organizations . . .. . .| 1d 753,701
g;e, e Government grants (contributions) . . | 1e
‘_5 ® f All other contributions, gifis, grants,
i g and similar amounts not included above . [ 1f 3,609,680
g E g Noncash contributions included in iines 1a-1f $ - R -
©%| b Total Addlnesta-1f . . . . . . . .. . ... .... > 4,429,776 .
§ Business Code
2 2a
3
P b
L
e C
o | d
4 f  All other program service revenue . . . . .
a g Total Addbnes2a-2f . . . . . . . . . .. ... ... >
3 Investment income  (Including dividends, Interest,
and other SIMar amounts). « « « « « v v« v v o v v . > 248,190 248,190
4 Income from investment of tax-exempt bond proceeds . >
5 Royalties .. .. . >
(1) Real (n) Personal
6a Grossrents . . . . .. ..
Less rental expenses . . .
¢ Rental income or (loss)
d Net rental ncomeor(loss). . . . . . . . o . ... .. >
7a  Gross amount from sales of | () Secunties (n) Other
assets other than inventory 1,709
b Less cost or other basis
and sales expenses . . . . 1,951
¢ Ganor(loss) . - . . (242)
d Netgamor(loss) . . . . « v v v v v v e e » (242) (242)
g 8a Gross income from fundraising
§ events (not including $
& of contributions reported on line 1c)
o See Part IV, ime18 . . . . . . . ... a
g b Less drrectexpenses . . . . ... .. b
¢ Net income or (loss) from fundraising events . . . . . . »
9a Gross income from gaming activities
SeePart IV,linet9 , , . . .. ... .. a
b Less drect expenses . . ... b
¢ Net income or (loss) from gaming activittes. . . . . >
10a Gross sales of nventory, Iless
returns and allowances . . . . ... a
b Less costofgoodssold. . . . . .
¢ Net income or (loss) from sales of inventory, ., . . . , . »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . ... ..
e Total Add lnes 11a-11d . - - - - « « - . . . .. .. >
12 Total revenue. See instruchions . . . . . . . . . . . .. » 4,677,724 247,948
JSA Form 990 (2018)
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Form 990 ¢2018)

Statement of Functional Expenses

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

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

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

(A)
Total expenses

(8)
Program service
expenses

()
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Q -« ® a0 T o

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organizations
and domestic governments See Part IV, ine21 . . . .
Grants and other assistance to domestic
individuals SeePartIV,ine22 . . . ... ...
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
Benefits paid to or for members | |, .

Compensation of current officers, directors,
trustees, and key employees ., , . ., . ... ..
Compensation not included above, to disqualffied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)}(B) , . . .

Other salaries and wages

Penston plan accruals and contributions (inciude
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payrolitaxes . . . . . . . ... . ...
Fees for services (non-employees)
Management
Legal . .. ..
Accounting
Lobbying
Professional fundraising services See Part IV, line 17,
Investment management fees

Other (if ine 11g amount exceeds 10% of Ime 25, column
(A) amount, list ine 11g expenses on Schedute0). . . . . .
Advertising and promotion . | |
Officeexpenses . . . . ... .........
Information technology. . . . . .. ... ..

Royalties

Occupancy
Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials
Conferences, conventions, and meetings

interest . . . ... .. ..
Payments to affilates. . . . . . ... ... ..
Depreciation, depletion, and amortizaton | | | |
Insurance

Other expenses Itemize expenses not covered
above (List miscelianeous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column

(A) amount, list hne 24e expenses on Schedule O)

FUNDRAISING COSTS (FOOD/VENUE)

4,940,538

4,940,538

29,250

29,250

432,244

389,020

43,224

58,317

52,485

5,832

25,756

23,180

2,576

31,151

31,151

74,896

74,896

24,666

24,666

106

106

15,455

15,455

8,097

8,097

27,461

27,461

57,206

57,206

DONOR_CULTIVATION

24,191

24,191

SALES TAX EXPENSE

1,774

1,774

TRUST PAYMENTS

3,996

3,996

All other expenses MISC EXPENSES

13,262

13,262

Total functional expenses Add iines 1 through 24e

5,768, 366

5,526,020

153,989

88,357

26

Joint costs. Complete this hine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p b if

following SOP 98-2 (ASC 958-720) . . . . . . .

JSA

8E1052 1 000

Form 990 (2018)




Farm 990 (2018)

Batance Sheet

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

(A} (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . . . . .. ... L. 2,603,665] 1 71,876
2 Savings and temporary cashinvestments . . . . . . ... ... ... .. 2
3 Pledges and grants recewvable, net . . . ... 3,193,436] 3 4,269,919
4 Accountsreceiwvabie,net | ... L L L L 4
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees |. __. _ . _ | .. Jd. _ __ —_—
Complete Partllof Schedule L . ., . .. ... .. ... ...... ..... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary rem . s m - - .- - - emm— — e s
® organizations (see instructions) Complete Part Il of Schedule L~~~ . = | 6
E 7 Notes and loans recewvable, net | . . . . ... . .. ..., 7
2 8 Inventories forsaleoruse . . . . . .. .. ... ... . ... . ... 8
9 Prepaid expenses and deferredcharges . . . . ... .. .. 0|l 9 33,480
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 8,131 } ] i - .
b Less accumulated depreciaton. . . . . . . . .. 10b 8,131 0|10c 0
11 Investments - publicly traded securties . . . . . .. ... L L L. 7,411,223 11 7,622,484
12 Investments - other securities See Part IV, lmne t1_ . . .. ... 12
13 Investments - program-related See Part WV, line 11 . . . .. .. ... 13
14 Intangibleassets . . . . . ... ... .. ... ... 14
15 Other assets See Part IV, iine 11 . . . . . . . . . . ... .. ... ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . . 13,208,324 16 11,997,759
17 Accounts payable and accruedexpenses. . . . . . . . . .. .. ... .. 48,872| 17 18,203
18 Grantspayable. . . . .. ... ... ... .. 18
19 Deferredrevenue . . . . . . . . . . ... 3,500] 19 5,223
20 Tax-exemptbond habittes . . . . . . ... ... ... ... ... 20
21 Escrow or custodial account hability Complete Part IV of Schedule D | | | | 21
¢(22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and |_ _ . N . ~
g disqualified persons Complete Part Il of Schedute L . . . . . . . . . . . .. 22
=123 Secured mortgages and notes payable to unrelated third partes . . . | | | 23
24 Unsecured notes and loans payable to unrelated third parties . . . | | . i 24
25 Other habilities (including federal income tax, payables to related thlrd
parties, and other hiabiiities not included on iines 17-24) Complete Part X
of ScheduleD . . . ... .... e e 25
26 Total liabilities. Add lines 17 through 25 ................. 52,372| 26 23,426
Organizations that follow SFAS 117 (ASC 958), check here » u and
2 complete lines 27 through 29, and lines 33 and 34. _ R o o
§ 27 Unrestricted net assets S 13,155,952]| 27 11,974,333
g 28 Temporarilly restricted netassets =~~~ ... 28
2|29 Permanently restncted netassets, . . .. ... .. L. 29
u:.’ Organizations that do not follow SFAS 117 (ASC 958), check here P [:I and
s complete lines 30 through 34 L iR } o
g 30 Capttal stock or trust principal, or currentfunds =~~~ . 30
2131  Paid-in or capital surplus, or land, building, or equpmentfund ==~ | 31
f 32 Retained earnings, endowment, accumulated income, or other funds =~ 32
2|33 Total net assets or fund batances 13,155,952] 33 11,974,333
34 Total habilities and net assets/fund balances .................. 13,208,324 34 11,997,759

JSA
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Fqrm 990 (2018)

. Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoanylineinthisPart XI. . . . . .. ... . ... .....

C W OO N D WN =

-

Total revenue {must equal Part VIII, column (A), ine 12) . . . . .. .. ..... 1 4,677,724
Total expenses (must equal Part IX, column (A), Ine 25) . . . . . . . . . ... ... 2 5,768, 366
Revenue less expenses Subtractiine 2fromtine . . . . . . . . . . . ... ... 3 (1,090,642)
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 13,155,952
Net unrealized gains (l0SSeS) ONINVESIMENES . . . . . . . o o v i i e e e e 5 (90,977)
Donated services and useoffaciiities . . . . . ... ... ... ... ... ... . . e 6

Investmentexpenses . . . ... ............ e e e e e e 7

Prior period adjustments . . . . . . . . . ... ... L e e e e 8

Other changes in net assets or fund balances (explain in Schedule 0). e e e e e 9

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

33, column (B)) . . . .. e s e e 10| 11,974,333

{FU@Jl Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XIl . . ..

2a

3a

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

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

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

l:] Separate basis D Consolidated basis D 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 aud|ted on a
separate basis, consolidated basis, or both

[:' Separate basis Consolidated basis D Both consolidated and separate basis

If "Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . . . . . L .

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

Yes | No
2a X
2b | X
s | na e o r————
2c X
3a X
3b

JSA
BE 1054 1 000
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SCHEDULE A Public Charity Status and Public Support oM No_1545-0047

(Form 990 or 990- EZ) Complete 1f the organization 1s 2 section 501(c)(3) organization or a section 4947{a)(1) nonexempt chantable trust.

Department of the Treasury P> Attach to Form 930 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identificabion number
GENERAL HEALTH SYSTEM FOUNDATION 74-0801335

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization I1s not a private foundation because it 1s (For iines 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). ( Z

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

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

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

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

section 170(b)(1)(A)(1v). (Complete Part I )

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 pubiic
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 I )

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

10 D An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 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 in ines 12a through 12d that describes the type of supporting organization and complete iines 12e, 12f, and 12g

Type l. 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 ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization{s) You must complete Part IV, Sections A and C.

Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type IlI

functionally integrated, or Type Il non-functionally integrated supporting organization

Enter the number of supported organizations . . . . .. .. ... .. .. Lo

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

[¢]

-

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-10 |hsted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A) BATON ROUGE GENERAL
MEDICAL CENTER 72-1025017( 501C3 X 4,940,538

(B)
(C)
(D)
(E)
Total

o 4,940,538
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2018

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

Page /2

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 quaify

Part Il If the organization fails to qualify under the tests listed below, please complete Part lil )

/
uyer

Section A. Public Support

//

Calendar year (or fiscal year beginning in) »

1

6

{a) 2014

(b) 2015

{c) 2016

(d) 2017

(e) 2018

- /() Total
4

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

/

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

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

Total. Add lines 1 through 3. .

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

Public support. Subtract ine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1"
12
13

{a) 2014 {b) 2015 {d) 2017 (e) 2018

(f) Total

Amounts from line 4.

Gross Income from interest, dividends,
payments received on secunties loans,
rents, royaltes, and ncome from
similarsources . . . . . . ... ...

Net income from unrelated business
activiies, whether or not the business
Is regularly carried on

Other income Do not include gamn or
loss from the sale of capital assets ’

(Explain in Part Vi)
Total support. Add ines 7 through 10 / ’

Gross receipts from related activities, etc (see mstructlon{) 12

First five years If the Form 990 s for the orggmzahon‘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
15
16a

17a

18

Public support percentage for 2018 (line 6,/column (f) divided by ine 11, column(f)). . . . ... .. 14

%

Pubiic support percentage from 2017 S(:/hedule A, Part ll, ine 14 15

331/3% support test - 2018. If the cygamzatlon did not check the box on fine 13, and iine 14 1s 331/3 % or more, check this
box and stop here. The organizatiop’qualifies as a publicly supported organization. . . . . . .. .. ... ... .... . >
331/3% support test - 2017. If t é/orgamzatlon did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization e e e e e e e e e e . >
10%-facts-and-circumstanc étest - 2018. If the organization did not check a box on iine 13, 18a, or 16b, and ine 14 1s
10% or more, and if thejéamzatlon 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 orgamization qualifies as a publicly supported
organization. . . . .
10%-facts-and-circymstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or mgre, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part XI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization . e
Private fty{;'ation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEFIUCHBNS . . v L . i e e e e e e e e e e e >

L]
L]
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Schedule A (Form 990 or 990-EZ) 2018 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |

if the organization fails to qualify under the tests listed below, piease complete Part Il )

Section A. Public Support /
Calendar year {or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 ey2018 |/ (f Total
1  Gifts, grants, contributions, and membership fees /
received (Do not include any "unusual grants ")

2 Gross receipts from adnussions, merchandise

sold or services perfomed, or faciiities

furnished in any activity that 1s 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
orexpended onitsbehalf . . . . . . .. /

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

Total. Add lines 1 through 5 . /
7a Amounts inciuded on lines 1, 2, and 3 /
received from disqualified persons , . . . [

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

¢ Addlmnes7aand7b. . . . . . . . ... /

8 Public support (Subtract ine 7c from
me6) . . ...
Section B. Total Support /
Calendar year (or fiscal year beginning in) b {a) 2014 /() 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total
9 Amounts fromine6. . . ... ... .. /
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUMCES .« v v v v e e e e

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

¢ Addiines 10aand 10b . . . . . ... /

11 Net income from unrelated business
activities not Included In fine 10b,
whether or not the business I1s regulai]
carredon. . . . . . v oo f

12  Other income Do not include gay or

13 Total support (Add hnes 10c, 11,
and12) . . .. .../ 000
14  First five years. If th

organization, check thigboxandstop here. . . . . . . . . . . L . L L L L e e i e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15  Public support p%entage for 2018 (line 8, column (f), dvided by line 13, column(f)) . . . . . . . . ... .. 15 %
16  Public suppowércentage from 2017 Schedule A, Partlll, ime15. . . . . . . . . . ... . .0 . 16 %
Section D. Cofmputation of Investment Income Percentage
17 Investy(tmcome percentage for 2018 (line 10c, column (f), divided by iine 13, coumn(®)). . . . . . . . . . 17 %
18 Investident Income percentage from 2017 Schedule A, Part i, lme 17 |, . . . . . . ... .. . ... ... 18 %

19a 33193% support tests - 2018 If the organization did not check the box on line 14, and hne 15 1s more than 331/3 %, and line
1s nol more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization . P
331/3% support tests - 2017 |f the organization did not check a box on line 14 or iine 19a, and line 16 1s more than 331/3 %, and
ine 18 ts not more than 331/3 %, check this box and stop here. The organization qualifies as a pubiicly supported organization P

20 Prnivate foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P
/821/2J2§A1 000 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 Page 4
14\ | Supporting Organizations

{(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part {, complete Sections A
and B If you checked 12b of Part |, compiete Sections A and C [f you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part | complete Sections A and D, and compiete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Yes| No

Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No,” descnbe 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 X

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 X

Did the organization have a supported orgamzation described in section 501(c)(4), (5), or (6)? If "Yes," answer |- —| - | - -
(b) and (c) below . 3a X

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the pubiic 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 3¢
Was any supported organization not organized in the United States ("foreign supported organization”)? If |- .| . - -
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a X

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” descnbe in Part VI how the organization had such control and discretion N
despite being controlied 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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b) and (c) below (if applicable) Also, provide detaill in Part VI including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, () the reasons for each such action,
(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action | .
was accomplhished (such as by amendment to the organizing document) 5a X

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? 5c

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, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part V. —5 X

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 or 990-E2Z) 7 X

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in fine 7?7 | - .| — .o}~ ——
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2) 8 X
Was the organization controlled directly or indirectly at any tme dunng 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 V1. 9a X
Did one or more disqualified persons (as defined in ine Sa) hold a controling interest 1n any entity in which | .—— .}.. -
the supporting organization had an interest? If “Yes," provide detail in Part V1. 9b X
Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit ] .-
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI. 9c X
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 10b below 10a X

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

JSA
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Schedle A (Form 980 or 990-EZ) 2018
EXU A  Supporting Organizations (continued)

11

a

b

C

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

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

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

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

Yes

11a

11b

11¢c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activiies If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, apphed to such powers during the tax year

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

Yes

Section C. Type ll Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

1

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

Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (n} serving on the governing body of a supported organization? /f “No," explain in Part VI how
the organization maintained a close and confinuous working relationship with the supported organization(s)

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

Yes

No

Section E. Type lll Functionally integrated Supporting Organizations

1

a
b
c

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

The organization satisfied the Activiies Test Complete line 2 below
The organization i1s the parent of each of its supported organizations Complete line 3 below

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

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

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

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's posifion that its supported organization(s) would have engaged in these

activities but for the organizafion’s involvement

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

Did the organization have the power to regularly appoint or elect a2 majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard

Yes

No

3a

3b

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

Page 6

W Type lil 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 Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add hnes 1 through 3

5 Depreciation and depietion

N jWwiN|=>

6 Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see Iinstructions)

7 Other expenses (see Instructions)

8 Adjusted Net income (subtract ines 5, 6, and 7 from Iine 4)

Section B - Mimnimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a_Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

ic

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount clamed for blockage or other
factors (explain in detail in Part VI

2 Acqusttion indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

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

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

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add iine 7 to hne 6)

X IN|O ||

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax mposed in prior year

s |wWw|N |-

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

6

7 Check here If the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions)

JSA
8E 1231 1 000
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Type lll 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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5§ Qualfied set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI) See instructions

7 Total annual distributions. Add hnes 1 through 6

8 Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

()

Excess Distributions

(ii)
Underdistributions

(iii)
Distributable

Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI) See
instructions
3 Excess distributions carryover, If any, to 2018
a From 2013 ... .,
b From 2014 .
¢ From2015 ... .. ..
d From 2016 ..
e From2017 .. ... ..
f Total of ines 3a through e
g Apphed to underdistributions of prior years
h Applied to 2018 distnbutable amount
i  Carryover from 2013 not applied (see instructions)
j Remainder Subtract hines 3g, 3h, and 3i from 3f
4 Distributions for 2018 from
Section D, line 7 %
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
Remainder Subtract ines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2018, if
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2018 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2019. Add lines 3)
and 4c
8 Breakdown of line 7
a Excess from 2014, . . .
b Excess from 2015, .
¢ Excess from 2016, . . .
d Excess from 2017, . . .
e Excess from 2018. . . .
Schedule A (Form 990 or 990-EZ) 2018
JSA
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Supplemental Information. Provide the explanations required by Part li, line 10, Part i, bne 17a or 17b, Part

Il ine’ 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 92, 9b, Sc, 11a, 11b, and 11c, Part IV, Section

B, lines 1 and 2, Part IV, Section C, hne 1, Part IV, Sectlon D, Ilnes 2 and 3, Part IV, Section E, hnes 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 )

THE PRIMARY PURPOSE OF GENERAL HEALTH SYSTEM FOUNDATION IS TO RAISE FUNDS TO SUPPORT

CLINICAL PROGRAMS, MEDICAL EDUCATION, SERVICES AND RESEARCH FOR ITS 501 (C) (3)

AFFILIATE, BATON ROUGE GENERAL MEDICAL CENTER #72-1025017.

JSA Schedule A (Form 990 or 990-EZ) 2018
8E1222 1 000




SCHEDULE D | omB No 1545-0047

Supplemental Financial Statements

(Fo,rm 990-) P Complete if the organization answered “Yes" on Form 990, 2@ 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11{, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information Inspection

Name of the organization Employer identification number

GENERAL HEALTH SYSTEM FOUNDATION 74-0801335

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organzation answered "Yes" on Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . .. . ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the orgamization inform all donors and donor adwvisors 1n writing that the assets held 1n donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . ... ... I:l Yes I:' No
6 Did the organization inform all grantees, donors, and donor adwvisors 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 beneft? . . . . e e e L ... D Yes l:' No
Conservation Easements.
Compilete If the organization answered "Yes" on Form 980, Part IV, iine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use-e g , recreation or education) 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

[ I R R

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

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

b Total acreage restricted by conservationeasements . . . . ... ... ... ........ 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢

d Number of conservation easements included in () acquired after 7/25/06, and not on a
historic structure listed in the NationalRegister. . . . . . . . ... ... ... ....... 2d

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

tax year »

4 Number of states where property subject to conservation easement I1s located »
5 Does the organization have a written poiicy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? e e e Ce D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(1)
and section 170(h)(A)XBY? . . . . . . . L e D Yes D No
9 in Part Xill, 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
WCLAIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8
ta |If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for pubiic exhibitton, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 8958), 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 VIl line 1. . . . . ... ...... N )
(i) Assets Included in Form 990, Part X . . . . . . . . . L. e e e >3

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

a Revenue included on Form 990, Part Vil lime 1. . . . . . . . . . . . .. ... ... ..., N &
b Assetsinciuded in Form 980, Part X. . . . . . o . ..o e e e e e e e e e ... P
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Pubhc exhibition d Loan or exchange programs
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
X1l
§ 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? . . . . . . I_I Yes [j No
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, PartX? . . . . . .. ... ... ... ... ... .. e o [ yes [ Ino
b if "Yes," explain the arrangement in Part XIll and complete the following table
Amount
¢ Beginningbalance . . ... ... ........ ..., .. ...... ic
d Additions duringtheyear, . . . ... ... ... .. ... . L. ... id
e Distrbutions duringtheyear. . . . . ... .. ... .. ... .. ... ..., 1e
f Endingbalance . . .. ... ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? [_I Yes | |No
b If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provdedonPart Xlll . . . . . ... ..
x-s'A 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 . . . . 13,207,778 10,565,848 7,227,196 6,539,604 6,124,049
b COntrbutions . . «» « .+ « o o\ .. 4,429,776 3,995,198 5,147,561 2,328,877 2,047,286
¢ Net investment earnings, gains,
and I0SSeS. & .« v e 156,972 375,292 422,770 246,309 -31,770
d Grants or scholarships . . . . . . 5,020,937 575,031 994,537 667, 350 874,239
e Other expenditures for faciiities
and programs . . . . . . . L 1,029,488 1,153,528 1,237,142 1,220,244 725,722
f Administrative expenses . .
g Endofyearbalance . ...... 11,744,101 13,207,778 10,565,848 7,227,196 6,539, 604
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment »_71.5400 %
b Permanent endowment » 1.6800 %
¢ Temporanly restricted endowment » 26.7800 %
The percentages on hnes 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organmizations . . .. . .... e e . ... (sa(i) X
(i) related organizations . . . . . .. e e e 3a(ii) X
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R?. . . . . .. .. ... ... 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds

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
{iInvestment) (other) depreciaton

1a Land. . .. . .....

b Buldings .. . ...... .

c Leasehold mprovements. . . . ... ...

d Equpment. . . . ... ... ... ... .. 8,131 8,131 0

e Other . . . . . . .. . .. . . . . ..., .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c). . ... » 0

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018

Page 3

.Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

{a) Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives | . | .
(2) Closely-held equity Interests , ., . . . . ... ...
(3) Other

(H)

Total (Column (b) must equal Form 990 Part X, col (B) ne 12) W

LTad'l[[] Investments - Program Related.

Complete If the organization answered "Yes" on Form 9390

, Part IV, ine 11¢c See Form 990, Part X, line 13

{a) Description of investment

(b) Book value

{c}) Method of vatluation
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7

_(8)

(9)

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

Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, Iine 11d See Form 990, Part X, line 15

{a) Description

{b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(4]

(8)

(9)

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

Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

Ine 25

1 (a) Description of hiabiiity

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

()

(8)

(9

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

2 Liability for uncertain tax positions in Part X1lI, provide the text of the footnote to the organization's financial statements that reports the
organization's liabiity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been prowvided in Part XIlI

JSA
8E1270 1 000
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Schedule D (Form 990) 2018 Page 4
LI 40 . Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, iine 12a

1 Total revenue, gains, and other support per audited financial statements e e e 1 _
2 Amounts Iincluded on line 1 but not on Form 890, Part VI, line 12
a Net unrealized gains (losses)oninvestments . . . . . . .. ... .. ... .. 2a
b Donated services and useoffacilities . . . . . . . . .. ... ... ... 2b
¢ Recovenesofprioryeargrants. . . . . . .. .. ..o . e 2c
d Other (DescribemPart XII) . . . . . o oottt 2d
e Addiines 2athrough2d . . . . . . . .. .. ...t e e 2e
3 Subtracthne2e fromilined. . . . . . . . . ... ... ... A -
Amounts included on Form 990, Part VIII, iine 12, but not on line 1
a Investment expenses not included on Form 890, Part VIIl, ine7b . . . . .| 42
Other (Descrbe mPart XI) . . . . . .. . ... ... .. L4b ——
¢ Addiinesda anddb . . . . . . ... e e e e e e . 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 890, Partl, lne 12) . . . . . . . . . . . . .. 5

R1i@Al Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, iine 12a

1 Total expenses and losses per audited financial statements . . . . . .. .. T
2 Amounts included on iine 1 but not on Form 990, Part IX, ine 25
a Donated services and useoffacilites . . . . .. ... .. ... ... .. 2a
b Prioryearadjustments . . . . . . . .o w e c. . .| 2b
¢ Otherlosses . . . v oo v v v v oo .. . e 2c
d Other (DescrbemPartXIll) . ... .. Ce e 2d -
e Addiines2athrough 2d . . . . . . o oot i ittt e .. | 2e
3 Subtract ine 2e fromine1 . ... ... .... e e 3
Amounts included on Form 990, Part IX, line 25, but not on iine 1
a Investment expenses not included on Form 990, Part Viil, ine7b . . . . . . . 4a
Other (Describe NPart Xl ) . . o o v v o e e e e e e e e e e e 4b —
c Addlines 4a and db . . . . . . .t i e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18). . . . . . . . . . . . .. 5

149 dll] Supplemental Information.
Provide the descriptions required for Part I}, ines 3, 5, and 9, Part [li, ines 1a and 4, Part IV, ines 1b and 2b, Part V, iine 4, Part X, line
2, Part XI, hnes 2d and 4b, and Part XII, hnes 2d and 4b Also complete this part to provide any additional information

PAGE 2, PART V, LINE 4 DESCRIPTION - THE FOUNDATION'S ENDOWED FUNDS ARE TO BE USED

FOR, BUT NOT LIMITED TO, PROVIDING CAPITAL EQUIPMENT ACQUISITIONS FOR THE BATON ROUGE

GENERAL MEDICAL CENTER #72-1025017 AND FURTHERANCE OF RESEARCH INTO CANCER/ONCOLOGY

AND DIABETES, ENHANCEMENT OF MEDICAL PROGRAMS SUCH AS CARDIOLOGY, BURN, NEONATAL,

ELDERLY SERVICES, PEDIATRICS, EMERGENCY MEDICINE AND NURSING EDUCATION. BATON ROUGE

GENERAL MEDICAL CENTER IS AFFILIATED WITH THE FOUNDATION AND IS ALSO A 501C3

ORGANIZATION.

érsi‘:zﬁ 1000 Schedule D (Form 990) 2018
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SC_:HEDU.LE G Supplemental information Regarding Fundraising or Gaming Activities | oms no 1545-0047

- Complete if the orgamization answered "Yes" on Form 990, Part IV, hine 17, 18, or 19, or If the
(Form 990 ‘?r 990 EZ) organization entered more than $15,000 on Formn 990-EZ, line 6a 2@ 1 8

P> Attach to Form 930 or Form 990-EZ
P> Go to www.irs.gov/Form$90 for instructions and the latest instructions * inspection

-Opento Put?lic‘

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
GENERAL HEALTH SYSTEM FOUNDATION 74-0801335
Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply
Mall solicitations e Solicitation of non-government grants

a
b internet and email solicitations f - Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes No
b If "Yes,” ist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

{v) Amount paid to
(v} Gross recepts (or retained by)

from activity fundrarser iisted in
col (i)

(iit) Did fundraiser have
{1i) Activity custody or control of
contnbutions?

(v1) Amount pad to
{or retaned by)
organization

(i) Name and address of indmdual
or entity (fundraiser)

Yes No

10

Total e e e e e e . >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified It 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-E2Z) 2018
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Schedule G (Form 990 or 990-EZ) 2018

Page 2

. Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, ine 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List
events with gross receipts greater than $5,000

{a) Event #1 {b) Event #2 (c) Other events (d) Total events
FTR/DTR DANCE ETD LUCHEON (add cot (a) through
{event type) {event type) (total number) col (c))
0|1 Grossrecepts . . .. ... ... 66,395 66,395
&
2 Less Contributions . = = |
3 Gross Income (lne 1 minus
bne2) . .. .. ... .. .. 66,395 66,395
4 Cashprzes . .. . ... .....
5 Noncashprizes. . . . . . . .. 749 749
[72]
g 6 Rent/facility costs 14,788 14,788
@
Q
35| 7 Food and beverages. . . . . .. 6,916 6,916
i3]
g 8 Entertanment . = ... . 750 750
9 Other direct expenses. . . . . 1,730 1,730
10 Direct expense summary Add lines 4 through 9 incolumn(d) . . . .. ... ... ... ... > 24,933
11 Net income summary Subtract line 10 from line 3,column(d) . . . ... ... .. .... » 41,462
Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, iine 6a
o b) Pull tabs/ (d) Total gaming (add
2 (a) Bingo b e omo | () Other gaming | (a) through ol {c)
2
[}
| 1 Grossrevenue .
o | 2 Cashprees .
o 3 Noncashprizes ..........
w
@ | 4 Rentfacility costs
=
5 Other direct expenses. . .
I | Yes %[ [Yes %|| _|Yes %
6 Volunteer labor No No No
7 Drirect expense summary Add lines 2 through 5 in column(d) = . . .. .. ... ... >
8 Net gaming income summary Subtract line 7 from line 1, column (d) »

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain

. uYes u No

10a
b If"Yes," explain

Were any of the organization's gaming hicenses revoked, suspended, or terminated dunng the tax year?

o Lves[ o

JSA
8E 1282 1 000
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Schedule G (Form 990 or 990-EZ) 2018 Page 3

11 Does .the organization conduct gaming activities with nonmembers? . . . . . . . .. ... ..... . |__|Yes m No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charnitable gaming? . . . . . . . . .. e e e e e DYes D No
13  Indicate the percentage of gaming activity conducted in
a The organization's faciity . ., . . .. ... ... ..., e e e 13a %
b Anoutside facility . . . . . . . . e e e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name »
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? . L L i e e e e e e e e e e e e e e e DYes I___| No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party

Name »

Address »

16  Gaming manager information

Name »

Gaming manager compensation » $

Description of services provided »

[:l Director/officer D Employee D Independent contractor

17  Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retai the state gaming license?, P . [ves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (um) and (v), and
Part Ill, iines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also provide any additional information
See instructions
PART II, EVENT #2 ETD LUNCHEON - EVENT #2 IS THE "EXPERIENCE THE DIFFERENCE" LUNCHEON
USUALLY HELD IN SPRING OF EACH YEAR. THERE WAS NO ETD LUNCHEON HELD DURING FY 2019.
HOWEVER, THE PURPOSE OF THE LUNCHEON IS TO SOLICIT MULTI-YEAR GIFTS TO THE FOUNDATION.
BECAUSE THOSE GIFTS WILL BE RECEIVED IN FUTURE YEARS, GROSS RECEIPTS ON LINE 1 INCLUDE
PRIOR YEAR ETD PLEDGES RECEIVED IN THE CURRENT TAX YEAR.

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE J Compensation Information | _OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
! Compensated Employees 2@1 8
Open to.Public |

»- Complete if the organization answered "Yes" on Form 990, Part IV, ine 23

Department of the Treasury » Attach to Form 290. .
Intemal Revenue Service » Go to www.irs.gov/Form9390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GENERAL HEALTH SYSTEM FOUNDATION 74-0801335
Questions Regarding Compensation
Yes | No
ta Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form t
990, Part VII, Section A, ine 1a Complete Part Il 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 . . . Lo o e e e e ib | X
2 Did the organization require substantlatlon prlor to reimbursing or allowmg expenses Incurred by all -
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on iine ’
L e 2 X
3 Indicate which, if any, of the following the fiing organization used to establish the compensation of the i
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to estabhsh compensation of the CEO/Executive Director, but explain in Part [l !
- 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 12, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-controlpayment?. . . . . . .. .. . ... ... ... ..., 4a X
Participate in, or receive payment from, a supplemental nonqualfied retirementplan?, . . . .. ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . .. ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicabie amounts for each item in Part il I&
I3
1
Only section 501(c)(3), 501(c){(4), and 501(c)(29) organizations must complete lines 5-9. f
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any f
compensation contingent on the revenues of I S |
a Theorganzation? . . . . . . . .. e e e e e e e e e e e e e e C e 5a X
b Any related organization? . L L e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part Il ‘
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any ‘
compensation contingent on the net earnings of :
a The organization? . . . . .. e e e .. e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . ... L L e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part il :
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the orgamzation prowvide any nonfixed '
payments not described on hnes 5 and 67 If "Yes,"descrbeinPartlll. . . . . . .. .. ... .. ......... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
T =~ T G L 8 X
9 If "Yes" on hine 8, did the organization also foliow the rebuttable presumptlon procedure described In ;
Regulations section 53 4958-6(C)? . . . . . . . . ... L e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2018
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SCHEDULEL - Transactions With Interested Persons | __omB No 1545-0047

(Form 990 or 990-EZ)| ™ Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 8
28b, or 28¢, or Form 980-EZ, Part V, ine 38a or 40b
Department of the Treasury P Attach to Form 990 or Form 990-EZ Open ToPublic
intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection e
Name of the organization Employer identificabon number
GENERAL HEALTH SYSTEM FOUNDATION 74-0801335
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
1 {a) Name of disqualffied person (b) Retationship bs:\g::;:'l:;uahﬁed person and {c) Description of transaction :::::
()]
(2)
(3)
(4)
(5)
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . . . . . . L L L e e e e e > 3
3 Enter the amount of tax, If any, on line 2, above, rembursed by the organization, . . . . . ... ... ... > 3
Part i Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, iine 26, or if the
organization reported an amount on Form 990, Part X, hne 5, 6, or 22

{a).Name of interested person (b) Relationship | (c) Purpose of | (d} Loan to or (e) Original (f) Balance due (g) In default?|{h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?
To |From Yes | No | Yes | No | Yes | No
n
(2)
(3)
4
(5)
(6)
(7)
(8)
(9)
(10)
Jotal . . .. . ... ... . e e e e e e e e . . »$

Complete if the organization answered "Yes" on Form 990, Part IV, ine 27

(a) Name of interested person (b) Relationship between interested |{c) Amount of assistance {d) Type of assistance {e) Purpose of assistance
person and the organization

1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule L (Form 990 or 990-EZ) 2018
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Schedule L (Fqrm 990 or 990-EZ) 2018

Page 2

R ea Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, iine 28a, 28b, or 28¢

{a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction {e)} shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) WHLC ARCHITECTURE BRD MEMBER-LIPSCOMB 1,010, 377 |PROFESSIONAL SERVICES X
{2) BAYOU RADIATION ONCOLOQGY |BRD MEMBER-RUSSELL 2,096, 192 |PROFESSIONAL SERVICES
(3) HOSPITAL HOUSEKEEPING BRD MEMBER-O'NEILL 4,201, 926 |PROFESSIONAL SERVICES

(4) SERVICES

(5)

(6)

(7)

(8)

(9)

(10)

Supplemental Information.

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

A BOARD MEMBER (LIPSCOMB) IS AN OWNER/PRINCIPAL OF A VENDOR PROVIDING ARCHITECTURAL

SERVICES TO THE TAXPAYER'S 501C3 HOSPITAL AFFILIATE'S

(BATON ROUGE GENERAL MEDICAL

CENTER #72-1025017) FACILITIES DEPARTMENT. ALL GOODS AND SERVICES ARE PROVIDED AT

FATR MARKET VALUES.

A BOARD MEMBER (RUSSELL) IS AN OWNER/PRINCIPAL OF A VENDOR PROVIDING PROFESSIONAL

MEDICAL SERVICES TO THE TAXPAYER'S 501C3 HOSPITAL AFFILIATE'S

(BATON ROUGE GENERAL

MEDICAL CENTER #72-1025017) ONCOLOGY DEPARTMENT.

ALL GOODS AND SERVICES ARE PROVIDED

AT FATR MARKET VALUES.

A BOARD MEMBER (O'NEILL) IS AN OFFICER/EMPLOYEE OF A VENDOR PROVIDING PROFESSIONAL

NUTRITIONAL AND ENVIRONMENTAL SERVICES TO THE TAXPAYER'S 501C3 BOSPITAL AFFILIATE'S

(BATON ROUGE GENERAL MEDICAL CENTER #72-1025017)

NUTRITIONAL CARE AND ENVIRONMENTAL

SERVICES DEPARTMENTS. ALL GOODS AND SERVICES ARE PROVIDED AT FAIR MARKET VALUES.

JSA
8E1319 1 000

Schedule L (Form 990 or 990-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 890-EZ | oms No 1545-0047

(Fon:m 930 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 8
Form 990 or 990-EZ or to provide any additional information

P Attach to Form 990 or 990-EZ. -Open to Public
Department of the Treasury
Intemal Revenue Semce » Go to www.irs.gov/Form990 for the latest information " Inspection
Name of the organization Employer identification number
GENERAL HEALTH SYSTEM FOUNDATION 74-0801335

THE FOUNDATION IS A WHOLLY-OWNED SUBSIDIARY OF PARENT COMPANY, GENERAL HEALTH SYSTEM

(GHS/THE SYSTEM). GENERAL HEALTH SYSTEM (EIN 72-0475545) IS ALSO A 501C3 ORGANIZATION.

PAGE 6, PART VI, SEC B, LINE 11B DURING THE PREPARATION OF THE SYSTEM 990s, SENIOR

FINANCE LEADERS ARE CONSULTED TO PROVIDE ANY ADDITIONAL INFORMATION OF CERTAIN,

VARIOUS TRANSACTIONS ON AN AS-NEEDED BASIS. UPON COMPLETION OF THE 9390 BUT PRIOR TO

FILING, SAID LEADERS ARE PROVIDED WITH A DRAFT COPY OF ALL FORMS/SCHEDULES FOR THEIR

REVIEW AND COMMENTS. UPON CLEARING ANY REVIEW COMMENTS, REVISED DRAFT COPIES ARE

FORWARDED TO MEMBERS OF THE BOARD'S FINANCE COMMITTEE FOR THEIR REVIEW AND

RECOMMENDATION TO THE FULL SYSTEM BOARD. ULTIMATELY, FINAL APPROVAL IS GIVEN FOR

FILING OF THE COMPLETED 990 RETURN.

PAGE 6, PART VI, SEC B, LINE 12C THE GHS COMPLIANCE OFFICE COORDINATES OBTAINING

CONFLICT DISCLOSURES FROM THE LEADERSHIP AND BOARD MEMBERS OF THE SYSTEM. THE

COMPLIANCE OFFICE REVIEWS AND ORGANIZES THE RESULTS AND DOES A FIRST REVIEW OF THE

REPORTED DISCLOSURES FOR POSSIBLE CONFLICTS. FURTHER INFORMATION IS OBTAINED FROM

MANAGEMENT AS NEEDED TO CLARIFY OR RECTIFY ANY ISSUES NOTED. ANY POTENTIAL CONFLICTS

ARE REVIEWED FOR APPROPRIATE MITIGATION TO ENSURE THE BEST INTERESTS OF THE

ORGANIZATION DRIVE BUSINESS DECISIONS. RESULTS ARE DISCUSSED WITH THE CHIEF EXECUTIVE

OFFICER AND CHIEF FINANCIAL OFFICER AND SHARED WITH THE CHAIRMAN OF THE BOARD AND

AUDIT COMMITTEE.

PAGE 6, PART VI, SEC B, LINES 15A & B THE PRESIDENT/CEO AND CFO ARE EMPLOYED AND

COMPENSATED BY GENERAL HEALTH SYSTEM, PARENT COMPANY OF THE FOUNDATION. THE

COMPENSATION COMMITTEE OF THE GHS BOARD OVERSEES ALL EXECUTIVE COMPENSATION. THE

COMMITTEE ENGAGES AN INDEPENDENT THIRD PARTY CONSULTING FIRM TO CONDUCT AN ANNUAL

MARKET-BASED COMPENSATION REVIEW OF EXECUTIVES IN COMPARABLE HEALTHCARE SYSTEMS AND

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 890-EZ Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Empioyer identification number

GENERAL HEALTH SYSTEM FOUNDATION 74-0801335

USES THIS DATA IN DETERMINING REASONABLE AND APPROPRIATE COMPENSATION LEVELS.

THE COMMITTEE CONSIDERS MANY FACTORS IN DETERMINING EXECUTIVE COMPENSATION LEVELS

INCLUDING, BUT NOT LIMITED TO, THE KNOWLEDGE, EXPERIENCE AND COMPETENCIES OF THE

EXECUTIVE, PERFORMANCE OF THE EXECUTIVE'S AREAS OF RESPONSIBILITY, IMPORTANCE OF

EXECUTIVE RETENTION AND PEER CALIBRATION AND TALENT MANAGEMENT RATING.

PAGE 6, PART VI, SEC C, LINE 1S THE TAXPAYER MAKES ALL GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICIES AND TAX RETURNS AVAILABLE TO THE PUBLIC ON AN AS-REQUESTED BASIS.

THE TAXPAYER'S 501C3 PARENT COMPANY, GENERAL HEALTH SYSTEM (#72-0475545), PROVIDES

CENTRALIZED MANAGEMENT, BANKING, ACCOUNTS PAYABLE AND ACCOUNTS RECEIVABLE/BILLING,

PAYROLL, ACCOUNTING/TAX, INTERNAL AUDIT AND COMPLIANCE, HUMAN RESOURCES, RISK

MANAGEMENT, INSURANCE, EMPLOYEE BENEFITS MANAGEMENT, INFORMATION TECHNOLOGY AND LEGAL

SERVICES TO ALL MEMBERS OF GENERAL HEALTH SYSTEM (GHS). ALL MONIES COLLECTED FROM OR

SPENT FOR ALL GHS-~-RELATED ENTITIES ARE DEPOSITED INTO/SPENT FROM CENTRALIZED GHS BANK

ACCOUNTS AND ACCOUNTED FOR AS RECEIVED OR DISBURSED.

JSA Schedule O (Form 990 or 990-E2Z) (2018)
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Scheduie R (Form 990) 2018 Page 5

Part Vil B Supplemental Information.
GECAN Provide additional information for responses to questions on Schedule R See instructions

SCHEDULE R, PAGE 3, LINE 2D - THE TAXPAYER'S 501C3 PARENT COMPANY (GENERAL HEALTH

SYSTEM 72-0475545) PROVIDES CENTRALIZED MANAGEMENT, BANKING, ACCOUNTS PAYABLE AND

ACCOUNTS RECEIVABLE, PAYROLL, ACCOUNTING/TAX, INTERNAL AUDIT AND COMPLIANCE, HUMAN

RESOURCES, RISK MANAGEMENT, INSURANCE, EMPLOYEE BENEFITS MANAGEMENT AND LEGAL

SERVICES TO ALL MEMBERS OF GENERAL HEALTH SYSTEM (GHS). ALL MONIES COLLECTED FROM OR

SPENT FOR ALL GHS-RELATED ENTITIES ARE DEPOSITED INTO/SPENT FROM CENTRALIZED GHS BANK

ACCOUNTS AND ACCOUNTED FOR AS RECEIVED OR DISBURSED. THE ANNUAL NET AMOUNTS OF THESE

TRANSACTIONS ARE REFLECTED AS GHS RECEIVABLES/LIABILITIES ON AN ONGOING BASIS. DUE TO

THE MASSIVE NUMBER OF TRANSACTIONS DESCRIBED ABOVE, A PROPER, SEGREGATED ACCOUNTING

IN THE MANNER PROSCRIBED BY SCHEDULE R IS 'NOT POSSIBLE AT THIS TIME.
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