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OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
s benefit trust or private foundation) Open to Public
Department of the Treasury . R
Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. inspection
A For the 2008 calendar year, or tax year beginning 07/01 , 2008, and ending 06/30 » 2009
B _chack i spicatis | Please | C Name of organization PTEDMONT HOSPITAL FOUNDATION D Employer Identfication number
Addres te | Doing Business As 58-1272768
Name changs | PTtor|  Number and street (or P.O. box If mall Is not delivered to street address) Room/suite | E Telephone number
witrsm | Ses |1968 PEACHTREE ROAD, NW (404)605-2439 EXT NA
Termination f‘n':""": City or town, state or country, and ZIP +4
o |2 | ATLANTA, GA 30309-1285 G Gross receipts $ -265,264.
Apication | F Name and address of pnincipal officer g 7T MOTHY STACK Hia) s this a group retum for B Yes E No
1868 PEACHTREE ROAD NW ATLANTA, GA 30309 H(b) Are all affiates Included? Yes No
| Tacexemptstatus | X |501(c)(3 ) « (nsertno) | | 4s47(a)t)yor | | 527 If "No," attach a list (see mstructions)
J Website: pr WWwW. PTIEDMONT. ORG H(c) Group exemption number P»
K Type of organzation’ | x | Corporation | [ Trust| [ Association | |other » L Yearof formation 1976| M State of legal domiclle G a
(4p)] Summary
% 1 Briefly describe the organization's mission or most significant activities: _ _ __ _ ___ _ _ ____ _ ___ _ _ _ _ _ __ _ _ _ _ oo __
Z o PIEDMONT HOSPITAL FOUNDATION PERFORMS FUNDRATISING ACTIVITIES FOR THE ________________
% g HOSPITALS AFFILIATED WITH PIEDMONT HEALTHCARE, INC (EIN 58-1503902)._ _ — -
[
& 8| o e e e _—— - _—
:3; 2 Check this bax p D if the organization discontinued its operations or disposed of more than 25% of its assets.
C | 3 Number of voting members of the governing body (Part V1, line 1a) _ _ _ _ . . . . .. e e e e e e 3 34
r &[ 4 Number of independent voting members of the governing body (Part VI, line 1) _ [ | 21
= 2|5 Total number of employees (PartV, lne2a), . ... ... e .5 NONE
i ;‘; 6 Total number of volunteers (estimate if n ) L. gyM _ R ., .L6 NONE
7a Total gross unrelated business revenue from Part 2/ ol E)____ S 7a NONE
(=7 b Net unrelated business taxable income from 990-T,line34 .. ... . 9 s s s e a e s e aaee s 7b NONE
™ MAY 20 2010 o . Prior Year Current Year
o| 8 Contribution and grants (Part VI, line 1h) _ E ____________ %) e NONE
g 9 Program service revenue (Part VIII, fine 2g) | ol A NONE
E 10 Investment income (Part VIII, column (A), li e e e e 1,732,730. =265, 264.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and e, .o ., NONE
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), Ine12), . . ... .. 1,732, 730. -265, 264.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) . = . . ... ... ... NONE
14 Benefits paid to or for members (Part IX, column (A), lned) ... ... ... NONE
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)_ , , , . . .. NONE] 781,642,
§ 16 a Professional fundraising fees (Part IX, column (A), line11e) _ , _ . . . .. .. .. e e e . NONE
%| bTotal fundraising expenses, Part IX, column (D), line25) p
Y147 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24%) = | e 1,167,099, 1,046,723.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . .. ... 1,167,099. 1,828,365,
19 Revenue less expenses. Subtract line 18 fromline 12, , . . . . s e e e e aeeaseaae 565, 631. -2,093,629.
58 Beginning of Year End of Year
gé 20 Total assets (PartX,lne16) . . ., .., ........ e “evee..| 17,076,074, 14,409,6489.
23|21 Total liabiities (Part X, lne 26) ..., .. e e 3,826, 003. 5,650, 773.
27522 Net assets or fund balances. Subtract line 21 from line20. . . . . . .. . . R T 13,250,071, 8,758,876.

Signature Block
Under penalt ul declars thét | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge
and belref, ., and pletgy Declaration of preparer (other than officer) is based on all information of whic| repar7|as any knowledge.
Sign ‘d | .$ / 7 2 0/ 0

Here Sisnatéo:c;r/lll ’é‘// ] EV'O\'CFO Date 7 7

Type or print name and title

Dat Check if Preparers dentiying number
Pald Preparer's } \-ﬁzﬁ%@% i/ / selt- (seg Insiru(:ltlur'rlls')‘l‘yl o
Paid | sgnature S 37D employed B P00292940
reparer's :
Use Only ﬁ'ggnfe%"é?%&%' YU AFRNST AND YOUNG US LLP EN > 34-65655996
address, end ZIP +4 V55 yAN ALLEN BLVD SUITE 1000 ATLANTA, GA 30308 Phoneno. B 404-874-~8300
May the IRS discuss this return with the preparer shown above? (See inStrUClONS) . , . . . . v &t o v o ¢ v o 2 v o v o o v v o |_| Yes |i No
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2008)
BE1010 2.000 “@
80123V A29R 05/13/2010 12:09:37 V0B-8.3 PHF 08 6



Form 990 (2008)
Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

PIEDMONT HOSPITAL FOUNDATION PERFORMS FUNDRAISING ACTIVITIES FOR THE
HOSPITALS AFFILIATED WITH PTIEDMONT HEALTHCARE, INC (EIN 58-1503902).

58-1272768 Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . .. .. . e e . [(ves [xINo

If "Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ... ....... e e e e e e e ... Llves [xINo
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(¢)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 1,828,365. Including grants of $ NONE ) (Revenue $ NONE )
PIEDMONT HOSPITAIL FOUNDATION PERFORMS FUNDRAISING ACTIVITIES FOR
THE HOSPITALS AFFILIATED WITH PIEDMONT HEALTHCARE, INC ( EIN
58-1503902).
4b (Code: } (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code ) (Expenses $ including grants of $ } (Revenue $ )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p- $ 1,828, 365. (Mustequal Part IX, Line 25, column (B) )
gg}nzo 1000 Form 990 (2008)

80123V A29R 05/13/2010 12:09:37 V08-8.3 PHF 08 7



Form 890 (2008) 58-1272768 Page 3
Checklist of Required Schedules
\ Yes | No
1 s the' organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, "
complete Schedule A | L e ot X
2 |s the organization required to complete Schedule B. Schedule of Contributors? . . A ) 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! . . . .. et e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes,” complete .
Schedule C, Partll e e e T X
5 Sectlons 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? if "Yes, " complete Schedule C, Part lil e U I
6 Did the organization maintain any donor advised funds or any accounts where donors have the r|ght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part! . . P I X
7 Did the organization receive or hold a conservatlon easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partii . . . . . . ... .| 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partill ., . e e e 8 X
9 Did the organization report an amount in Part X, line 21 serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes,”
complete Schedule D, Part IV . . . .., e e e 8 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? f "Yes,” oomplete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts VI, VI, VIll, IX, or X as applicable . . .. .. Gttt s e e e e aaa e et et 11 X
12 Did the organization receive an audited financial statement for the year for whlch |t IS completlng this return
that was prepared in accordance with GAAP? If “Yes, " complete Schedule D, Parts XI, XIl, and XIll _ . . . . . . .. 12 X
13 s the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes,” complete Schedule E. c .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? _ _ _ . . . . . ... ..... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantrnakmg, fundralsmg,
business, and program service activities outside the U.S.? if "Yes,” complete Schedule F, Part! . . .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if "Yes,” complete Schedule F, Partil . . . ... ..|15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if "Yes,” complete Schedule F, Partill, . . . . .. ..... ... 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? if "Yes, " complete Schedule G, Panl . L. b17 X
18  Did the organization report more than $15,000 total on Part VIIl, lines 1c and 8a? i “Yes, " complete Schedule G, Partll . 18 X
19  Did the organization report more than $15,000 on Part VI, line 8a? If "Yes,” complete Schedule G, Partlll 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H _ . _ . . . . 1 X
21 Did the organization report more than $5,000 on Part IX, column (A), iine 1? ¥ “Yes, * complete Schedule I, Parts | and II . 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 2? I “Yes, " complete Schedule |, Parts land Il | | | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes,” complete
Schedule J .. et e e e e e ea e C e e e s e e e s e 23] X
24a Did the orgamzatlon have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, “ answer questions
24b-24d and complete Schedule K. If "No," go to question25 . . . . .. . . . ... .... R I 1.X | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? , .., .. e e .. [24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? . . . |24d
25a Section 501(c)(3) and 501(c)(4) 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 Did the organization become aware that it had engaged in an excess benefit transaction with a disqualfied
person from a pnor year? f "Yes, " complete Schedule L, Part |, e e o e 11 - X
26 Was a loan to or by a current or former officer, director, trustee key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il .26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? if "Yes,” complete Schedule L, Partill . . . . .| 27 X

JSA
8E1021 1 000

80123V A29R 05/13/2010 12:089:37 V08-8.3 PHF 08
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Form 980 (2008) 58-1272768 Page 4
Checklist of Required Schedules (continued)
. Yes | No
28 Dunn‘g the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If "Yes,” complete Schedule L, . -
T et e e a e e Cee e ee.a|28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,"”
complete Schedule L, PartiV . . .........c.... e e s i e s e s e e cveea...|28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, PartIV . . . . ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualified
conservation contributions? /f “Yes,”"complete Schedule M , . . . . . . ¢ v v o s v o oo s s s o s a ey ..130 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part! .. ... et e et e e e e e e e e e e e e .13 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part Il . C e e e e e e e e e ee e . e e .| 32 X
33 Didthe organlzatlon own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-37? if "Yes," complete Schedule R, Part | . c e e e et et e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes,” complete Schedule R, Parts I,
Miv,andV, linet1 . .......... e et e e e e ...|341 x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, PartV,line2 ... ......ccuereunran T T 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabie related
organization? If “Yes, " complete Schedule R, Part V, line 2 , C e e s e e e s s e e S 1 ] X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R, Part
I I I I I I I I P A PR 37 X

JSA
8E1030 1.000
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Form 880 (2008) 58-1272768
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

TF

12a

Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O-fnotapplicable. . . . .« . v v v v v o v i ot e 1a NONE

Yes No

Enter the number of Forms W-2G included in line 1a. Enter -0- fnotapplcable ......... L1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNErS? « « v « v v & ¢ v v« 0 s s s s o s s s a s nmnuacean c e e e
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 retum . . .| 2a NONE
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisretum? . ......... e s s e e e e m e e e e e s e e e
If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . . . . . . .. e
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . .. 0 v .. e e s e e e e e e
If “Yes,” enter the name of the foreign country: ».
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ........
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardlng
Prohibited Tax Shelter Transaction? . . . .. . ... e e s e e s e e me e
Dud the organization solicit any contributions that were not taxdeductible? . . . . v . v v v e v v v v v o™ e e
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not taxdeductible? . . ............ e e s e e
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 .
If “Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282? « -« .« .« . .. st e m s s e s s P N T T I PR ERE R R
If "Yes," indicate the number of Forms 8282 filed duringtheyear . « « < + « v ¢ v v 0 v e v v s v 7d

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? .. ... e e e s e e e e e e e e s e e e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
requred? .. .. 00 el . e e s P T s e s a s e nas e
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings atany timedunngtheyear?. . « + v v v« v v v vt v n s v u s cee e
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966?. . . . . e e e e Ce e ..
Did the organization make a distribution to a donor, donor advisor, orrelatedperson? + « « v v v v v v v v v v b . .
Section 501(c)(7) organizations. Enter:

Inihiation fees and capital contributions included on Part VIII, line12 . . .. ...... . ..|10a

1¢

2b

3a X

3b

4a X

5a X

5b X

5¢

6a X

6b

7a X

7b

7¢ X

7e X

7f X

7h

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties . . . [ 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . ... .. C et e e e .[11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . . . ... ...... c e e 11b

4

B
& @ il

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . -
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . {12b

12a

JBA

8E1040 2 00D
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Form 690 (2008) 58-1272768 Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not.
required by the Interal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes” response to lines 2-7b below, and for a "No” response to lines 8 or 9b below, describe the ’
circumstances, process, or changes in Schedule O. See instructions. - ]
1a Enter the number of voting members of the governingbody , | . . . e e e e e e e e ey 1a 34 |- 1 |-
b Enter the number of voting members that are independent | | | | . e e, ib 21 |°
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonshlp with ] .,
any other officer, director, trustee, or key employee? .. ... .. e e e s e e n e e ce .t 2 X
3 Dd the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , . .| 3 X
4 Dd the organization make any significant changes to its organizational documents since the prior Form 890 was filed?, . . . .| 4 X
§ Dd the organization become aware during the year of a material diversion of the organization's assets?, . . . . . 5 X
6 Does the organization have members or stockholders? . . ... ........... J e ) X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverningbody? . ... ... ... ...ttt e e e I £ T D«
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? , L7h ] x
8 Did the organizations contemporaneously document the meetings held or written actions undertaken dunng
the year by the following: B .
a Thegoverningbody? & ... L. e ot e e e e s e Ba| X
b Each committee with authority to act on behalf of the governmg body? | ... 8b| X
9a Does the organization have local chapters, branches, or affliates? _ . . . .. . ... ... ... ... ...... 9a X
b If "Yes," does the organization have written policies and procedures governing the activites of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? . . . . .. 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Fom 990 _ . = _ . .. .. 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? if "Yes, " provide the names and addresses in Schedule O . . ... .. ... .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No," go toline 13 _ _ . . . . . ... ... .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSe 10 CONMICS? | | L L i e e e e e e e e 12b] X
c Does the organization regularly and consnstently monitor and enforce compllance wnth the pohcy? If "Yes,"”
describe in Schedule O how thisisdone ., e e e m e e s e s e e e 12¢] X
13 Does the organization have a written whistleblower policy? . . . . .. .. . ... .. . . 13| X
14 Does the organization have a written document retention and destruction policy? , | e ... 141 X
15 Did the process for determining compensation of the following persons include a revuew and approval by .
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: 1 '
a The organization's CEO, Executive Director, or top management official?_ . .. ... ... .... 15a| X
b Other officers or key employees of the organzation? _ . . ... ....... e e .. 15b| X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement . )
with a taxable entity during the year? .. . ...... ....[16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard i o
the organization's exempt status with respect to such arrangements? . . . . . . . . . ¢t o v ¢ c oo v v s «o..|16b

Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be fled » g3,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. indicate how you make these available. Check all that apply.
D Own website |:] Another's website |§] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

404-605-2439
JSA Form 990 (2008)
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80123V A29R 05/13/2010 12:09:37 V08-8.3 PHF 08 11




Form 990 (2008)
Part VI

58-1272768 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

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

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

® Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) ©) D) E) ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [85[5 g NI g i compensation compensation amount of
week (2221521853 from from related other
g E|3(3|S2|8 the organizations compensation
gl g|°8 organization (W-2/1099-MISC) from the
gl = | 3 (W-2/1099-MISC) organization
o
3|8 2 and related
o 2 organizations
o
SEE SCHEDULE J-2 N
_________________________________ .
JSA Form 990 (2008)
8E1044 1 000
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Form 990 (2008)

58-1272768 Page 8
LAYl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ' (A) 8) ©) (D) ()] F)
Name and title Average | Poslttion (check ali that apply) Reportable Reportable Estimated
hoursper |8 5[ 5| Q| & EIN compensation compensation amount of
week (222 FI5(8% 3 from from related other
S_E 2% 3 a8 the organizations compensation
g2\ 32 g(°8 organization (W-2/1099-MISC) from the
21z 2| 3 (W-2/1099-MISC) organization
2 5 @
gla 3 and related
o 2 organizations
Q

1b Total

........................................ > 313,916.] 1,686, 254. 572, 596.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization b 1
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 . . . . ... ... ... N 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from ;g;,(g%“:, ég
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such AT
individual . . . .. ........... e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for a
services rendered to the organization? If "Yes," complete Schedule J for SUCh PErson . . v v v v v o v o v n o s o o s 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.
(A) ®) (C)
Name and business address Description of services Compensation
2  Total number of independent contractors (including those in 1) who received more than $100,000 in W, N
compensation from the organization » NONE -
Jsa Form 890 (2008)

8E1050 1 000

80123V A2SR 05/13/2010 12:09: 37 V08-8.3 PHEF 08
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Form 990 (2008) Page 9

Statement of Revenue 58-1272768
| T gy o BT TR | ! @) @) © (®)
f%#‘mw‘&‘?iz g, ’ >~«&<."§; K.%‘%ﬁ“ Total revenue Related or Unrelated Revenue
ER S Bt ,.', & OB exempt business excluded from tax
X “‘qvum e & function revenue under sections
, * “"“%&égé@“ wﬂ;g ; revenue . 512, 513, or 514
£8| 12 Federated campaigns . . . . . . . . f{g:;-‘ﬂ{.ﬁ,tw;q;
£3| b Membershipdues ......... kA
gE ¢ Fundraisingevents . . .......
®E| d Related organizations . . . . . . . . 4 fi h 5
4E buti ; W @
£Z| e Government grants (contributions). . @g‘“zx f’f “'x lgﬁ ﬁ; a%
"g H f Al other contnbutions, gifts, grants, 3“; et " ’4
£% and similar amounts not included above . L1f % ] A
ST NONE [ f’; L
o e g Noncash contnbutions included nnes 1a-1¢; $ ____ NONI e L =
OF| h TotalAddlinesta-tf. . .....o.o.oeore.e. b ; : mj%h
§ Business Code [ishas e e R e
5 2a
Py b
(]
2 c
6| d
g e
-4 f All other program servicerevenue . . « « « e — o _
a g Total. AddliNes28-2f . + v v v v v s o o v v o o aeeaab NONE [tz .S aasti RREE
3  Investment income (including dividends, interest, and
othersimilaramounts) .« « « « v v v e e e s s o e res P -265, 264,
4  Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royames...................-.....P‘
() Real (i) Personal
6a GrossRents .......
b Less: rental expenses . . .
¢ Rental ncome or (loss) . . 5
d Netrentallnoomeor(loss).................>|
(1) Securities (ify Other
7a  Gross amount from sales of
assets other than inventory
b Less: cost or other basts
and sales expenses . . . . 3 [- E#L; k.
c Gainor(loss) « « « v+ « « & :
d Netgainor(loss) = « o« s « « s « s 2 0 s o
8a Gross ncome from fundraising
g events (not including $
§ of contributions reported on line 1c).
& See PartV,line18. . . . . . ...... a
E b Less. directexpenses . . . ... ... . b
o ¢ Net income or (loss) from fundraising events .
9a Gross income from gaming activities.
SesPartlV,line18. . . . . . .,.... a e %
b Less:directexpenses « « « + « v v oo+ b e
¢ Netincome or (loss) from gaming actmties. + « + « o « . . P>
S o g
10a Gross sales of inventory, less 2K @J‘“
retumsandallowances , , ,...... a i
b Less costofgoodssold. . . ... ... b
¢ Net income or (loss) fromsales of iInventory. « « + « « s « . P>
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . v ¢ v v v v cu o
R O e
e Total Addlines11a-11d .+ v v v v vttt s v uns P NONE [ A s 1 o 0 S
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
B8, 10c,and11e - =« v « v @ttt e P ~265, 264, NONE! NONE
JsA Form 990 (2008)

8E1051 1 000
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Form 990 (2008) 58-1272768 Page10
Statement of Functional Expenses
. ) Sectlon 501(c)(3) and 501(c)(4) organizations must complete ail columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 , . NONE _ S
2 GCrants and other assistance to individuals in A
the U.S. SeePart V,line22 , ......... NONE
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartV,lines15and16 , , , ., ., ... NONE
Benefits paidtoorformembers , , ., ... ... NONE _
5 Compensation of current officers, directors,
trustees, and keyemployees , , ., .. ... .. 372, 2609.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE|
7 Other salaries andwages . . . . . e s e 278,207, 278,207.
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE
9 Other employeebenefits . . . . . . ... ... 131,166. 131,166.
10 Payrolitaxes . « « ¢ v v ¢ @ i v v i h i ad e NONE
11 Fees for services (non-employees):
a Management , , .. ...... e e NONE|
blegal ......0cv it ertnnans 50,473. 50,473.
c Accounting . . . .. . NONE
d Lobbying « « « v e s a0 c e e e e NONE
e Professlonal fundraising services. See Part IV, line 17 NONE| ~
f Investment managementfees ., ........ NONE|
goOther v v v v v v v st st s s e a s aas 525,617, 525,617,
12 Advertisingandpromotion . + « « s . s 0. . NONE|
13 OfficeeXpenses . . . « v o s o o » . 428, 246. 428, 246.
14 Information technology. . . . . . . . . . . .. NONE
16 Royalties, ., . . ... ... 00 v v e NONE
16 OCCUPANCY &« - « & o @ ¢+ s v s s s s ¢ s s « & 17,425. 17,425.
17 Travel . . o v v it st n s et ae e 24,962, 24,962,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE|
19 Conferences, conventions, and meetings . , , . NONE!
20 Interest .. ............ s e s e e NONE
21 Paymentstoaffiliates ............. NONE
22 Depreciation, depletion, and amortization . . . . NONE
23 Insurance ., ., .,......... c e NONE|
24 Other expenses. [temize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
- T
b e
€ e
-
€ o e
f All otherexpenses __ _______________
25 Total functional exp Add lines 1 through 24f 1,828, 365. 1,828, 365.
26 Joint Costs. Check here p I____l If following
SOP 98-2. Complete this line only if the organization
reported In column (B) joint costs from a
combined educational campaign and fundraising
golictation . . . . . 5 4 & s e s u s s 4 s a s s

TSK
8E£1052 1000
80123V A29R 05/13/2010 12:09:

37 V08-8.3 PHF 08
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Form 980 (2008) 58-1272768 Page 11
Balance Sheet ‘

. ' (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . « ¢ v v o v v v vt ittt e 341,299.] 1 341,299,
2 Savings and temporary cashinvestments . . ... .......... e 2
3 Pledges and grants receivable, net . . . . . T e 3
4 Accounts receivable,net . ... ... Cee s e e e e e 4
§ Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL ... .. 5
6 Receivables from other disqualified persons (as defined under section - T ’
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il i
ofSchedulel .................. e e ey 6
&1 7 Notes and loans receivable,net ...... e e e e e 7
§ 8 Inventories forsalesoruse . .......... et e e e e 8
<| 9 Prepaid expenses and deferred charges . .. .. c e e 9
10a Land, buildings, and equipment: costbasis. . . . [10a 91, 686.
b Less: accumulated depreciation. Complete - I S I o
Part VI of Schedule D. . . ... .. e e e e 10b -78,411. 10¢c 13 275.
11 Investments - publicly traded securites« « « + . . . . . .. C e e s s e 16,734, 775.] 11 14,055,075.
12 Investments - other securities. See PartV,line 11. . . .« « « v ¢ . 4 .o 12
13 Investments - program-related. See Part IV, ine 11 . . . . . . . . .. e NONH 13 NONE
14 Intangibleassets. . . « v v v v .. a . et e s a e c e e e . o 14
15 Other assets. See PartV,line 11 . . . . . . T 15
16 Total assets. Add lines 1 through 15 (must equalline 34) . ... ... s o . 17,076,074.|16 14,409,6409.
17 Accounts payable and accrued expenses. « « « « c s« 4 o .. e 1,559./17 10,555.
18 Grantspayable. .. ... ... Ch e e e e e 18
19 Deferredrevenue . . ... oo o v v . e e e et e naaa e e e e e 19
20 Tax-exempt bond liabilties . . . ... ..... e e e e e e e 20
#|21 Escrow account hability. Complete Part IV of Schedule D . . . . . . ... . 21
£|22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Partll | = . .. I B
- of ScheduleL ....... e h e e e et et e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notesandloanspayable. - + « » o v v v v o il i i i i e e 24
25 Other liabilities. Complete Part X of ScheduleD . . . ... ... e e 3,824,444.] 25 5,640,218.
26 Total liabilities. Add lines 17 through25. . . « « v v e v o v o v oW ‘o e 3,826,003.126 5,650, 773.
Organizations that follow SFAS 117, check here » I_}g] and complete '
2 lines 27 through 29, and lines 33 and 34. R P S
% 27 Unrestricted netassets . ... .. f e r e e v e e s Ve e s 7, 981 539, 27 5,364,425,
g 28 Temporarily restricted netassets . . . . . .. .. e e e e 5,268,532.| 28 3,394,45].
T (29 Permanently restricted netassets. . . . . .. e e e e e e e 29
ot Organizations that do not follow SFAS 117, check here > |:| and “
5 complete lines 30 through 34, o R I
;3 30 Capital stock or trust principal, orcurrentfunds « . + v « v v v v o i L. 30
“131 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2|33 Totalnetassetsorfund balances + + + + « . . . . f et et e 13,250, 071.] 33 8,758, 876.
34 Total labilities and net assets/fundbalances. « « « « « v v v v v v .. e 17,076, 074.] 34 14,409,649,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash E Accrual D Other 1.} __"
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . « « « + v « « « o v = « » & 2a X
b Were the organization's financial statements audited by an independent aCCOUNEANT? « « « « + « o o = ¢ + o s @ s o o s s o » .| 2b X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independentaccountant? . . . « . . . . . v e e .| 2¢
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? .+ & v v v v vt v s v sttt e st s s s s s e nesseensa| 3a X
b If "Yes," did the organization undergo the required auditor audits? » « + + « « « « « P T T T T, .| 3b

Form 990 (2008)
JSA
8E1053 1 000
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(‘e.‘:ff'mE?s‘a"fQo.H, Public Charity Status and Public Support OMB No, 1345-0047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. D> See separate Instructions. Inspection

Department of the Treasury

Name of the organkzation Employer identification number

PIEDMONT HOSPITAL FOUNDATION 58-1272768
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1 A church, convention of churches, or association of churches described in section 170(b){1)(AXi).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the

hospital's name, cty, and state: _____
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

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

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 331/3a% 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 sectlon 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

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 that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type ll c |:| Type lll - Functionally Integrated d [Xj Type ill - Other
elj By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

10
11

L1 D O 0O O

f If the organization received a written determination from the IRS that it 1s a Type |, Type If or Type lll supporting
organization, check thisbox . . ., ot e e e et et T -
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons? :
() A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (i) below, the governing body of the supported organization?  , == _ . R L U] X
() A family member of a person described in (i) above? . | | e [ () X
(i) A 35% controlled entity of a person described in () or (i) above? _ , ., ... ... ........... . (el X
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iif} Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (1) organized in the
{see Instructions)) support? us.?
Yes No Yes No Yes No

SEE STATEMENT| 2

Total

L e e . _ _ . NONE
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule A (Form 990 or 890-E2Z) 2008

'512:2104000
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Schedule A (Form 980 or 990-EZ) 2008 58=1272768 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 boxonline 5, 7, or 8 of Part .)

Section A. Public Support

Calendar year (or fiscal year beginning In) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

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

Tax revenues levied for thé organization's
benefit and either paid to or expended on
tsbehalf . « « v v v s v v s s b e

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

Total. Addlines 1-3 . . « « » « . & Ve

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

shown on line 11, column (f)

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Totat
7 Amountsfromline4. . « « o « s s 2 o &
8 Gross income from interest, dividends,

payments received on securtties loans,
rents, royalties and income from similar

SOUMCES - = = « s v s s o o s a s .
9 Net income from unrelated business
activities, whether or not the business is
regularlycamedon . . . . . . .. ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(BplaninPartiV.) . .« . . oo v .. ———————— —fer———
11  Total support. Add lines 7 through 10 . . 2 AR CISRENE G N SN
12 Gross receipts from related activities, etc. (Seeinstructions.) + & v v v v 4 v 2 s aaa P e e e een ol 12 |
13  First five years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxandstop here . . . . . . ... .. PR P T S S . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(®) . .. ....... |14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . . « « v . . & B 1 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . v i i v i i v v v e u s N
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and Iine 15 is 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supported organization . ... . ... c et e e s e >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
is 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test. The organization qualfies as a publicly supported
organization . .... e e e e e PD
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
h 15 is 10% or more, and if the organization meets the “facts and circumstances® test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test. The organization qualifies as a publicly
supported organization. . . . . . et e ot i i et e s e i e e e e e e e e e PD
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

..... s S

INSErUCLIONS & ¢ v ¢ v v @ 4 0 0 0 s v s v o oo s w s ..

JSA

Schedule A (Form 880 or 890-EZ) 2008

8E1220 1 000
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Schedule A (Form 980 or 980-EZ) 2008 58=1272768 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part L)
Section A. Public Support
Calendar year (or fiscal year beginning In) | (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any"unusualgrants.”) , | .. ... ...
2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that Is related to the
organization's tax-exempt purpose

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

4 Taxrevenues 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 , | _ , .

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . ., . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢c, 11, and 12 forthe
yearor$5000...........

c Addlines7aand7b. ... ... . .

8 Public support (Subtract line 7¢ from

ine6.) v v v v v i v i it e
Section B. Total Support

Calendar year (or fiscal year beginning in) p (8) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES s o v o 2 s o o s 2 o » [P

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1875 |
¢ Addlines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regulariy
carriedOn « = s+ o s 0 5 0 s 8 s 8w

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V.) | e . .

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

and12) ., . .... e -1 -
14 First five years. If the Forrn 990 is for the orgamzatlons first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check thisboxand stophere. « « v = « o o o o o ¢ s s ¢ 0 s o s a o o & e e e e s e e e nr e e w e e . >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (), , . . . .. ... ... . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g . . . . . . . . . ‘e s e e s e s oo ]| 18 %
Section D. Computation of Investment Income Percentage _
17  Investment income percentage for 2008 (hine 10c, column (f) divided by line 13, column () , _ . . ... ... 17 %
18 Investment income percentage from 2007 Schedule A, PartIV-A,line27h, . . .. .. ....... 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization _ . > D
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization _ , , | . > ’—____I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxand seeinstructions . . . . . . . . . >
-a'ngn 1.000 Schedule A (Form 880 or 890-EZ) 2008
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Schedule A (Form 980 or 890-EZ) 2008 58-1272768 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part II, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 890-EZ) 2008

8E1222 1 000
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SCHEDULE D | oms No. 1545-0047

(Form 890) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public
f,’,‘:g;‘;";:;};,’,’u‘:’slm“’y answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 8, 10, 11, or 12. Inspection
Name of the organization Employer Identification number

PIEDMONT HOSPITAL FOUNDATION 58-1272768

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part [V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end ofyear . ... .... .
Aggregate contributions to (during year) . . ..
Aggregate grants from (duringyear) ......
Aggregate value atendofyear . ........
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . .. ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? , . . ... ... P e et aeteesess e ves [ | No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

N HWN

# % Held at the End of the Year
a Total number of conservationeasements . . . . . . . e e e e e e e S 4.
b Total acreage restricted by conservation easements . . .. .. e 4 )
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . ... ... . 2d

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

4  Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regarding the periedic monitoring, inspection, violations, and —

enforcement of the conservation easementsitholds? ................. e s s a e e L Yes D No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and 170(h)(4)(B)(ii)? + - = « o ¢ ¢ v ¢« a s« e e e e e e e e e D Yes D No
9

in Part XIV, 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.
manizatiom Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part [V, line 8.

1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, PartVill,line1 . . . v ¢ ¢ &« v v v e 0 v v e
() Assetsincluded inForm 990, Part X . . . . ¢ i v ittt it v ittt s s s censnsennsraass PB

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

a Revenues included in Form 990, PartVlll, line1 . ........ e e e et e et e e >3
b Assets included in Form 980, PartX ......... C e et e e e e vl P8
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 890) 2008
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Schedule D (Form 990) 2008 58-1272768 Page 2
XX Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Usiné the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e H 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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - . . - - . |:] Yes D No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to 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?, . ... .. fe i a s Ce e Cr e DYes [:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Begmning balance . ........ e e e R T
d Additions during the year ... ... e e KT |
e Distributions during the year. . . . . et e e N
f Endingbalance . . + . .. o0 h o h . c e e e e ne e N R 1
2a Did the organization include an amount on Form 990, Part X, line21? , . .. ... .. e L_lyes [_JNo
b If "Yes," explain the arrangement in Part XIV. _
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Cument Year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . .. .
b Contributions . . . ........
c Investment earnings or losses . .
d Grants or scholarships ... ...
e Other expenditures for facilities .
and programs . . . . . . c e e
f Administrative expenses . . . . .
g Endofyearbalance. ... ....
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasendowment » %
b Permanent endowment p %
¢ Term endowment p %
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 organizatons. . . ........ v e e e e s e e e e e e e e e e e e e e 3a(i)
(ii) related organizations . . ........ e e e h e e e et e e s e e N I
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . « v o v v v v .. e e 3b
4 Describe in Part XIV the intended uses of the organization's endow_rpent funds.
investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (¢) Depreciation (d) Book value
(investment) basts (other)
1a Land. ... ... ...
b Buildngs . .........c00.
¢ Leasehold mprovements .........
d Equipment .......... ... ... 21, 686. 78,411. 13, 275.
e Other . ...... C e e e e ..
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . v v v « . . P 13,275.

Schedule D (Form 990) 2008
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Schedute D (Form 880) 2008

58~

1272768 Page 3

Investments - Other Securities. 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

Financial derivatives and other financial products |
Closely-held equity interests , ,

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

>

IR Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
Total. (Cofumn (b) should equal Form 990, Part X, col. (8) line 13.} P
Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

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

Federal income taxes

‘e e e e e e s e s e s s w s s e e e s s s s e x s s s |
Other Liabilities. See Form 990, Part X, line 25,
(a) Description of liability (b) Amount g s o i W OoBROE B TR R Ty, *
e D A W 4 ﬁ%r L TRE Al K
DUE TO RELATED PARTIES 5,640,218. 4 ® ¢ F v 4 h & ev o A ]
K 23 4y LA o i
3 W, s v E 4
. & ERNE N "
s LI B # 3 ? i W it
B : ‘ om0 B ¥
E] ot F & #
" P p
Boow b 3 )
Total. (Column (b) should equal Form 990, Part X, col (B)line 25) 5,640,218.}. 2 = et ,, v - :_- e

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

JSA
8E1270 1 000
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Schedule D (Form 990) 2008 58-1272768 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtractine 2 fromlne 1 _ | , .,
Net unrealized gains (losses) on investments
Donated services and use of facilties
Investment expenses | _ |,
Prior period adjustments |
Other (Describe in Part XIV) |
Total adjustments (net). Add lnes 48 . ... ... ... ettt e e e
Excess or (deficit) for the year per financial statements. Combine lnes 3and8. ... . P 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12:
Net unrealized gains on investments e e e e e e e e 2a
Donated services and use of facilties , , , , ... ... R I 1 -
Recoveries of prior year grants | _ | 2c
Other (Describe in Part XIV) | , 2d
Add lines 2a through 2d
3 Subtractline 2e fromlinet ,............
4  Amounts included on Form 990, Part VIIi, line 12, but not on line 1:
Investment expenses not inciluded on Form 990, Part VIll, line7b , , , . . .. 4a
Other (Describe in Part XIV) | | .
¢ Add lines 4a and 4b e 4c
5§ Total revenue. Add lines 3 and 4c¢. (Thls should equal Form 990, Partlline12)) . . . . o . v oo u ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e [
Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilties L. 2a
Prior year adjustments .. .. L2b
Losses reported on Form 980, Part IX, line 25 ... l2c -
Other (Describe in Part XIv) . L. .. Lad -
Add lines 2a through2d = | R 20
3  Subtract line 2e from line 1 R 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part Vill, line 7b .. .. | 4a
b Other (Describe in Part XIV) L. 4b -
¢ Addlines 4aand4b 4c

5 Total expenses. Add Ilness and 4c¢. (This should equal Form 990, Partl Ine18.) v v v o v v v v s 5
prlemenml Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, ine 8; Part XIi, lines 2d and 4b; and Part Xill, lines 2d and 4b.
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Schedule D (Form 890) 2008 58-1272768 Page §
m Supplemental Information (continued)
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SCHEDULE J Compensation Information | oM No. 1545-0047

(Form 990) ] . .
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury » Attach to Form 990. To be completed by organizations Open to Public
intenal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer Identification number
PIEDMONT HOSPITAL FOUNDATION 58-1272768
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Hl 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 (e.g., maid, chauffeur, chef)
b If line 1a is 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 lltoexplain , _ . . .. ... ...... 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? _ . _ . _ . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 890 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part Vil, Section A, line 1a: R
a Receive a severance payment or change of controlpayment?, _ ., , . ... ....... e e e 4a X
Participate In, or receive payment from, a supplemental nonqualified 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 applicable amounts for each item in Part I,
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
§ Forpersons listed in Form 980 Part VIl Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: .
a The organeation?, _ . . .. .. e e e et ceee... |52 X
b Any related organization? , e C et et §b X
If "Yes" to line 5a or 5b, describe in Part Ill ’
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?, , . . .., .... e e e e cie.... |62 X
b Any related organization? , , ., . ... ... e e 6b| X
If "Yes" to line 6a or 6b, describe in Part iIl.
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descnbe in Part lll | _ |, _ . ettt e et .. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a oontract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)7? If "Yes," describe
inPartll . . ... P s i e e s e auss s st :euaaa P 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form §90) 2008
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SCHEDULE J-2

Continuation Sheet for Form 990
(Form 990) -

Department of the Treasury
Intemal Revenue Service

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No. 1545-0047

Name of the Organization
PTEDMONT HOSPITAL FOUNDATION

58-1272768

2008

Open to Public

Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) ® © (D) © )
Name and Title Average hours Posltion (check all that apply) Reportable Reportable Estimated
per week s|s]olx]ezf | compensation compensation amount of
a glz %‘ % .g_ g § from from related other
g=lE|8|3(/88|8 the organzations compensation
258 2|8g organzation (W-2/1099-MISC) from the
- g|e < 3 (W-2/1098-MISC) organization
] °© 3 and related
2| a 2 organizations
3 -4
S
MS. JANE BLACK ____________-_/| .
CHAT RMAN 1. X X NONE NONH NONE
MS. DORIS_SHAHEEN ___________/|
BOARDMEMBER 1. X NONE NONEH NONE
DR. _THOMAS HARBIN_ ___________|
BOARDMEMBER 1. X NONE NONE NONE
MS. RUTH_ANTHONY _ ___________|
BOARDMEMBER 1 X NONE NONH NONE
MR. MICHELE_AQUINO___________|
BOARDMEMBER 1. X NONE NONE NONE
MR, THOMAS J. ASHER__________ |
BOARDMEMBER EX-QOFFICIO 1. X NONE NONH NONE
MR. STEPHEN BERMAN_ __________ |
BOARDMEMBER 1. X NONE NONE NONE
DR. _CHARLES L. BROWN III_____ |
BOARDMEMBER 1. X NONE NONH NONE
DR. _BRUCE_CASSIDY ___________|
BOARDMEMBER 1. X NONE 64,424, NONE
MS. NORMA_EDENFIELD _________ |
BEOARDMEMBER 1. X NONE NONE NONE
MS. ANN ESTES________________|
BOARDMEMBER 1. X NONE NONH NONE
DR. ELLEN_S. FRAUENTHAL_ _____ | '
BOARDMEMBER 1. X NONE NONE NONE
MS. FRANCES _GRAVES _________ |
BOARDMEMBER 1. X NONE NONE NONE
MS. KIMBERLY HaNnNa_ ______ ____ |
BOARDMEMBER 1. X NONE NONE NONE
MR. _GEQRGE_J. _HAUPREUHER ITII _|
BOARDMEMBER 1. X NONE NONEH NONE
MR, LAWRENCE KLAMON_ _________ |
BOARDMEMBER 1. X NONE NONEH NONE
MS. JANE LANTER______________/|
BOARDMEMBER 1. X NONE NONH NONE
MR. BERTRAM L. LEVY _________ |
BOARDMEMBER 1. X NONE NONEH NONE
MS. ANGIE LEWIS______________/|
BOARDMEMBER 1. X NONE NONE NONE
DR. _DAVID C. LOWANCE ________ |
BOARDMEMBER 1. X NONE NONE NONE
DR. _ROBERT MILLER____________/|
BOARDMEMBER 1. X NONE NONH NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JsA
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SCHEDULE J-2

Continuation Sheet for Form 990
(Form 99.0)

Department of the Treasury
Intemnal Revenue Service

P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

| OMB No. 1545-0047

Name of the Organization

2008

Open to Public

Inspection
Employer Identification number

PIEDMONT HOSPITAL FQUNDATION 58-1272768
ﬁ Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A ®) © (B) €) F)
Name and Title Average hours Positlon (check all that apply) Reportable Reportable Estimated
per week os|s|o|x|e@x| n| Ccompensation compensation amount of
a2|2| 22328 from from related other
3 E E g g E i g the organzations compensation
885(¢g 2(8 g organezation (W-2/1099-MISC) from the
= s [} < 3 (W-2/1099-MISC) organzation
alg o B and related
2l a 2 organizations
3 8
a
MS. STARR MOORE______________.| .
BOARDMEMBER 1. X NONE NONH NONE
MR. SQLON_P. PATTERSON_______|
BOARDMEMBER 1 X NONE NONE NONE
DR. _MARK_P. PENTACOST, JR. ___ |
BOARDMEMBER 1. X NONE NONH NONE
Ms. JAN PORTMAN _____________ |
BOARDMEMBER 1, X NONE NONH NONE
MR. JEFFREY SEAMAN __________ |
BOARDMEMBER 1 X NONE NONH NONE
DR, CARTER SMITH, JR. ________ |
BOARDMEMBER 1. X NONE NONH NONE
MR, _W. DOUGLASS SMITH_ _______ .|
BOARDMEMBER 1. X NONE NONH NONE
MS. LINDA TUCKER_____________._|
BOARDMEMBER 1. X NONE NONEH NONE
DR. WILLIAM C. WATERS III ___ |
BOARDMEMBER 1. X NONE NONH NONE
DR. DAVID_ T. WATSON__________ 4
BOARDMEMBER 1. X NONE NONH NONE
MR. L. NEIL WILLIAMS ________ |
BOARDMEMBER 1. X NONE NONH NONE
MR. _R. TIMOTHY STACK_________|
CEQ PIEDMONT HEALTHCARE 1. X X NONE 962,848. 378,126,
DR. CHARLES R. WILMER_ _______ |
BOARDMEMBER 1. X NONE NONH NONE
MR. CHARLIE HALL_____________|
TREASURER 1. X NONE 519,003, 107,916,
MS. DEBBIE GRAMLING _________|
SECRETARY 1. X NONE 139,979. 28,201.
MR. MENDAL BOUKNIGHT ________ |
VP _PHILANTHROPY 55. X 313,916. NONEH 58, 353.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule O (Form 890) 2008 Page 2
Name of the organization Employer Identification number
PIEDMONT HOSPITAL FOUNDATI ON 58-1272768

PROGRAM SERVICE_STATEMENT

-SYSTEMS_CAN PROVIDE A TANGIBLE MEASUREMENT FOR THE IMPACT OF THE - -
-PHILANTHROPIC DOLLAR. _THIS IS THE PRIMARY PURPOSE OF THE PIEDMONT _______________________
_HOSPITAL FOUNDATION - FUNDRATISING FOR_THE HOSPITALS ASSQCIATED THROUGH S
- PIEDMONT HEALTHCARE. _IN 2008, ACROSS PIEDMONT HEALTHCARE, EVERY $1_____ - —

-MILLION IN PHILANTHROPIC GIFTS HAD THE SAME EARNING IMPACT AS $27.,470,000 ________________
-OF_OPERATING REVENUE. TO PUT_ IT ANOTHER_WAY, EVERY DOLLAR GIVEN TO_ - - -
- PIEDMONT HAD ITS_VALUE MULTIPLIED QVER 27 TIMES_IN QUALITY MEDICAL_CARE_ — —

JSA

Schedule O (Form 890) 2008
BE1301 1 000

80123V A29R 05/13/2010 12:09:37 V08-8.3 PHF 08 31



Schedule O (Form 890) 2008

Name of the organization
PIEDMONT HOS PITAL FOUNDATION

BALANCE_OF_ "HEALTH"_ AND_"CARE."

Page 2
Employer Identification number
58-1272768

JSA
8E1301 1 000

80123V A2%R 05/13/2010 12:09:37 V08-8.3

PHF 08

Schedule O (Form 890) 2008
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Schedule O (Form 990) 2008 - Page 2
Name of the organization Employer Identification number

PIEDMONT HOSPITAL FOUNDATION 58-1272768

MEMBERS_OF_THE_ BOARD_OF DIRECTORS AND _ BOARD_DECISIONS

_HEALTHCARE BOARD. _SUCE_POLICIES AND DECISIONS OF THE PIEDMONT HOSPITAL __________________
_FOUNDATION BOARD_ ARE_NOT_ SUBJECT TO APPROVAL/RATIFICATION OF THE PIEDMONT ________________
_HEALTHCARE BOARD, BUT_SHOULD THE NEED ARISE, MAY BE RESCINDED BY THE____ -
_PIEDMONT HEALTHCARE BOARD THROUGH A MAJORITY VOTE OF ITS DIRECTORS. ______________________
JSA Schedule O (Form 990) 2008

8E1301 1000
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Schedule O (Form 980) 2008 Page 2
Name of the organization Employer Identification number
PIEDMONT HOSPITAL FOUNDATION 58-1272768

FORM_S90_PREPARATION_AND_REVIEW

JSA

Schedule O (Form 990) 2008
B8E1301 1.000
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Schedule O (Form $80) 2008 Page 2
Name of the organization Employer identification number

PIEDMONT HOSPITAL FOUNDATION 58-1272768

CONFLICT OF INTEREST

THE _CONFLICT OF INTEREST POLICY AT ORIENTATION_ AND AT LEAST ANNUALLY

'i‘?-lEREAFTER_ NON-COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY MUST_B

JSA Schedule O (Form 980) 2008
BE1301 1 000

80123V A29R 05/13/2010 12:09:37 V08-8.3 PHF 08 35



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
PIEDMONT HOSPITAIL FOUNDATION 58-1272768

-———-_THE COMMITTEE HAS UTILIZED THE SERVICES OF INTEGRATED HEALTHCARE ____________________
-STRATEGIES_( FORMERLY CLARK CONSULTING) FOR THE PAST SEVERAL YEARS. _______________________
~———_-WORK WITH THE PRESIDENT/CEQ TQ FORMULATE AND IMPLEMENT ANNUAL________________________
-PERFORMANCE OBJECTIVES _______________________ S -

JSA

Schedule O (Form 880) 2008
8E1301 1.000
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Schedule O (Form 980) 2008 Page 2
Name of the organization Employer |dentification number
PIEDMONT HOSPITAIL FOUNDATION 58-1272768

JSA

Schedule O (Form 980) 2008
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Schedule O (Form 980) 2008

Page 2

Name of the organization
PIEDMONT HOSPITAL FQUNDATION

Employer identification number
58-1272768

DUTIES _AS_OQOUTLINED_ABOVE.

JSA
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Schedule O (Form §50) 2008 Page 2
Name of the organization Employer identification number

PIEDMONT HOSPITAL FOQUNDATION 58-1272768

JSA Schedule O (Form 880) 2008

8E1301 1 000
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Schedule O (Form 880) 2008 Page 2
Name of the organization Employer Identification number
PIEDMONT HOSPITAL FQOUNDATION 58=-1272768

EXECUTIVE_AND_KEY EMPLOYEE COMPENSATION

JSA

Schedule O (Form 880) 2008
8E1301 1 000
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PIEDMONT HOSPITAL FOUNDATION 58-1272768

ENDI NG COST
DESCRIPTION BOOK VALUE OR FMV
TOTALS 14,055,075.

STATEMENT 1

80123V A29R 05/13/2010 12:09:37 V08-8.3 PHF 08 45




PIEDMONT HOSPITAL FOUNDATION

Ll

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

58-1272768

(IIT) TYPE OF  {IV) n (VI)  (VII) AMOUNT OF

(I) NAME OF SUPPORTED ORGANIZATION (II) EIN  ORGANIZATION YES NO YES NO  YES NO SUPPORT
PIEDMONT HOSPITAL, INC 58-0566213 03 X X X NONE
FAYETTE COMMUNITY HOSPITAL DBA PIEDMONT FAYETTE HOSPITAL INC 58-2322328 03 X X X NONE
PIEDMONT MOUNTAINSIDE HOSPITAL, INC. 35-2228583 03 X X X NONE
PIEDMONT NEWNAN HOSPITAL 20-5077249 03 X X X NONE
TOTAL AMOUNT OF SUPPORT NONE

STATEMENT
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