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Form 990

Department of the Treasury

OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Intemal ReyZnue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07/01 , 2009, and ending 06/30,20 10
B check ¢eppiicable | Please [C Name of organizaton PTEDMONT HOSPITAL FOUNDATION D Employer identification number
pdaress  Juee RS Doing Business As 58-1272768
Name changs | PARtor(  Number and street (or P O box if mail 1s not delivered to street address) Roomy/suite | E Telephone number
tnutal return t;: 1968 PEACHTREE ROAD, NW (404) 425-1303
Termnated :‘Z‘:‘r’\"’l‘f City or town, state or country, and ZIP + 4
Amended vons | ATLANTA, GA 30309-1285 G Gross receipts $ 16,841,104.
:m:;m F Name and address of principal officer R. TIMOTHY STACK H(a) Eﬁg‘uasl easg[ruur’ retum for H Yes ‘ﬁ No
1968 PEACHTREE ROAD NW ATLANTA, GA 30309 H(b) Are all affilates included? Yes No
I  Tax-exempt status | X | 501(c) ( 3 ) « (nsertno) | I 4947(a)(1) or I | 527 If *No,” attach a ist. (see instructions)
J  Website: p WAW . PIEDMONT . ORG H(c) Group exemption number
K Form of organization | X I Corporation l l TrustJ ] Association | I Other P> L Yearof formation 197 6| M State of legal domicile GA

Summary
1 Brefly describe the organization's mission or most significant activiies  _ _ _ _ _ _ _ _ _ _ _ _ _ o
° PIEDMONT HOSPITAL FOUNDATION PERFORMS FUNDRAISING ACTIVITIES FOR THE _
= HOSPITALS AFFILIATED WITH PIEDMONT HEALTHCARE, INC (EIN 58-1503902).
=4
% 2 Checkthis box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) . . . .. . ... . .. ... ..... 3 31
§ 4 Number of independent voting members of the goveming body (Part VI, ine 1b) ... 4 31
3|5 Total number of employees (PartV.ne 2a) ... ... ... 5 0
:(6 6 Total number of volunteers (estimate if necessary) | | . . . L L L 6 0
7a Total gross unrelated business revenue from Part VI, column (C). | 7a
b Net unrelated business taxable income from Form 990-T, hne;ﬂtlF C.E‘\/E N O T 0
Q Prior Year Current Year
o| 8 Contnbutions and grants (Part VIIl, ne 1h) - 8\ . 0. 0.
g 9 Program service revenue (Part VIll, ine2g) | <, L. 0. 0.
E 10 Investment income (Part VIil, column (A), lines 3, 4, a d7L_)_________ _____ '_________,_\ - i L. -265,264. -264,071.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, QmigGEDEN . LJT N 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Pa amn-(AY iR 12y . . .. . . . . -265,264. -264,071.
13  Grants and similar amounts paid (Part IX, column (A), lnes 1-3) 0. 0.
14  Benefits paud to or for members (Part IX, column (A), ine )~~~ 0. 0.
2 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) = = | 781,642. 784,183.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . ... . ... 0. 0.
3 b Total fundraising expenses, Part IX, column (D), ine 25) p 9_. _________
147  other expenses (Part IX, column (A), bnes 11a-11d, 11§-240) . . ... ... .. 1,046,723. 1,049,135.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . .. 1,828,365. 1,833,318.
19 Revenue less expenses Subtracthine 18fromhne 12 . . . . . . . . . v v v v v v v v i u -2,0983,629. -2,097,389.
58 Beginning of Year End of Year
£5120 Totalassets(PartX, e 16) . . . 14,409,649.| 16,443,276,
23121 Totalabites (PartX, ne26) 5,650,773. 7,139,350.
2’.:5_ 22 Net assets or fund balances Subtracthine 21fromline20 . . . . . . v v v v v v u v s e 8,758,876. 9,303,926.

v
[
H

Signature Block

SCANNED JUN 23 2011

are that | fiave examined this return, including accompanying schedules and statements, and to the best of my knowledge
d completf Dpgclafation of preparer (other than officer) 1s based on all information of whchy preparer has any knowledge

Under penalties pfpe
and belef, 1t (g pfe, forrggy
” 4

sion | ), Y X RYAYEXY),
Here Slgnatureaff'fr / /// g Date 7 7
ache Hall” £VPy¥ C €O
Type or pnnt name and title
Preparer's . Date Cht?ck if Preparer's identifying number

Paid signature } % 5Z A 5/14/11 :ﬁ:fp oyed b D (see Instructions)
Preparer's

P Firm's name (or yours ) ERNST & YOUNG US LLP EIN » 34-65655996
Use Only | if self-employed), }

address, andZIP+4 ¥ 55 jyan ALLEN BLVD SUITE 1000 ATLANTA, GA 30308 Phoneno P 404-874-8300

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

U Yes IX_| No

For Privacy Act and Paperwork Reductlon Act Notice, see the separate instructions, *

JSA
9E1010 3 000
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Form 990 (2009) 58-1272768 Page 2
:FYsq|lIll Statement of Program Service Accomplishments

1

-

Briefly describe the organization’s misston:
PIEDMONT HOSPITAL FOUNDATION PERFORMS FUNDRAISING ACTIVITIES FOR THE
HOSPITALS AFFILIATED WITH PIEDMONT HEALTHCARE, INC (EIN 58-1503902).

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-E27 . . . .. ... ... [JYes [x]Ne
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program
SBIVICS e e D Yes No
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(c)(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 $ 1,829, 451. including grants of $ o )(Revenue$ 0. )
SEE SCHEDULE O.
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 1,829,451.
Form 990 (2009)
JSA
9E1020 2 000

80123V A29R 5/16/2011 10:08:44 AM V 09-9.4 PHF 08 PAGE 2



Form 990 (2009) 58-1272768 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f "Yes,”
ve complete Schedule A . . . . o i i e e e e e e e e e e e e e e e e e e, 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . ... ... ........ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part]. . . . . . .« @ i i i it it e et e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete
Schedule C,Part Il . . . @« i i it i 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 e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Partill . . . . .. ... ...... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part ] . . . . . . .« o o i i it e e e e e e e e e e e e e e e e e e e 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? /f "Yes,"complete Schedule D, Part!ll. . . .. ... .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other simitar assets?If "Yes,”
complete Schedule D, Part Il . . . . @ i i i i i s e e e e e e e e e e e e e e et e e e 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 repar, or debt negotiation services? If "Yes,"” .
complete Schedule D, Part IV . . . . . . @ i i i e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f" Yes,"complete Schedule D, Part V. . . . . . . . . . i i i i it it e e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or Xasapplicable . . . . . i i i i i e i i it et e ittt it e sttt et e e e e e 11 X
e Did the organization report an amount for land, buildings, and equipment In Part X, line 10? If "Yes,"complete
Schedule D, Part VI
e Did the orgamzation report an amount for investments—other-securitiesin Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes, "complete Schedule D, Part VII.
e D the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part VI
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes,"complete Schedule D, Part IX
¢ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"complete Schedule D, Part X.
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 482 If "Yes, "complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, Xll, and XlIl. . . . .« o v i i i it et e e e e e e e e e e e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xil, and Xlll1soptional . .« + « v v v 4 ¢ o v v v s s s o o s s s - |12A X
13 Is the organization a schoo! described in section 170(b)(1)(A)1i)? If "Yes," complete Schedule E. . . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . .. ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?If "Yes,"complete Schedule F,Part!. . . . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"complete Schedule F,Part!l . . ... ...... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,"complete Schedule F,Partill . . . . ... ........ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G,Part! . . . .. . .. ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . . . . . i i i it eeenn 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G,Part Il . . . . . . . . o i i i it e e e e e e e e e e e e e e e e e e e e e 19 X
20 D the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . ... ... ........ 20 X
Form 990 (2009)
JSA
9E1021 2 000
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Form 990 (2009) 58-1272768 Page 4
Part IV Checklist of Required Schedules (confinued)

Yes | No

21 Did'the organization report more than $5,000 of grants and other assistance to governments and organizations

' * in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule |, Partsland ll. . . .. ... .. ..
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Partsltandill, . . . . .......... 22 X

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

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

21 X

employees? If "Yes,"complete Schedule J . . . . . .. . ... .. e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines

24b through 24d and complete Schedule K If “No,"go to question 25 . . . . . . . . . . v v v v v e e e nnn. 24a 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-exempt DONAsS? . . . . . . .. .. e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time duringthe 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! . . . .. ... .. ... ..o.... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes,"complete Schedule L, Part]. . . . . . . . . . . i i i i it ittt e et e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Part |l , | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . . . . @ i i i it i i it e e e e e e e 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. . . . . . . i e e i 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 of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,

T 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 recewve contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . i i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

T £ 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Partll . . . . . @ i i i i e et e e e e e et e e e e e e e e e 32 X
33 Dud the orgamization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R,Part!. . . . .. ... . o' .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il

HLIV,and V,IiIne 1 . . . o o o i et 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 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b}(13)? If "Yes,” complete

Schedule R PartV,1ine 2 . . . . . . . . @ i i i i i it it et s e e e e e e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes,"complete Schedule R,PartV,IIn@ 2 . . . . . . . . @ i i v i ittt i e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

e T N 37 X

38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . .. .. . .. v oo v v v i v v v u.. 38 X

Form 990 (2009)

JSA

9E1030 2 000
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Form 990 (2009) 58-1272768 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported 1n Box 3 of Form 1096, Annual Summary and Transmittal of
' *U.S Information Returns Enter-O-if notapplicable . . . . . . ... ... . e, 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- ff not applicable . . . ... ... 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . .. . L. L e e e e e e e e 1c
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 | of . -
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by ; .
IS TetUM? e e e e e e e 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O , . . . . .. ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUMY? L L L e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country. »
See the nstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts U N
Sa Was the organization a party to a prohibited tax shelter transaction at any time durning the taxyear? . , ... .. 5a X
b Did any taxable party notffy the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes,"to question 5a or 5Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibted Tax Shelter Transaction? . . . . . . . . . ... . i e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? _, . . . . . ... ... ... . .. ... ..... 6a X
b If "Yes," did the organization include with every solicttation an express statement that such contributions or
gifts were not tax deductible? ., . . . L. L L e 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 contrnibution and partly for goods |_. . e
and services provided t0 the Payor? | . . . . L L. L L e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ., .. ......... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . i i i i i i s e e e e e e e e e e e e e e 7c X
d If "Yes,” Indicate the number of Forms 8282 filed duringtheyear . . ... .. ......... | 7d | )
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal |__ _| _._ §
benefit contract? . . L L L e e e Te X
f Did the organization, durnng the year, pay premums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 asrequired?, . . . . . . | 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
PBQUINEd? | L L e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ‘
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings atany time dunng the year?, , . . . . ... ... ... .. o .... 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . ... . . ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . .. ... ........ 9b
10 Section 501(c)(7) organizations. Enter.
a Inttiation fees and capital contributions included on Part VIll, lne 12~ , ., . . . ... ..... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . ... ... ... .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceved fromthem) . . . . . ... ... L. e e 11b
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b _If "Yes,"” enter the amount of tax-exempt interest received or accrued duringthe year . . . . . | 12b
Form 990 (2009)
JSA
9E1040 2 000
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Form 990 (2009) 58-1272768

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

*Schedule O. See instructions.

Séction A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . ... ... .. ... 1a 31
b Enter the number of voting members that are independent . . . . . ... ... ......... 1b 31
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . .. .. i it e e e e e e e e 2 X
3 Dud 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 D the orgamization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
§ Dud the organization become aware during the year of a matenial diversion of the organization's assets? . ... .. 5 X
6 Does the organization have members or stockholders? . . . .. . ... .. it i it ittt i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverning body? . . . . . . i it e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a ThegoverNiNg body?. . . v v i it i i e e e e et e e e e e e e e e e e e e 8a | X
b Each committee with authornity to act on behalf of the governingbody? . . . . . . .. ... . .. ... . ... 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 malling address? If "Yes, " provide the names and addresses i Schedule O . . . . . . ... ... 9a X
Section B. Policies(This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . .. ... ... ... ... ........... 10a X
b If"Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? . . .. ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
7oY. 11 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . ... .. ... ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSe 10 COMICIS? .« o v ot it e e e et e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If"Yes,"
describe in Schedule O ROW thISISTONE . . & v v i i i i i e s e e e e e e e et e e e e e e 12c | X
13 Does the organization have a wrnitten whistleblower policy? . . . . . . . . . 0 v i i i e e e e e, 13 | X
14  Does the organization have a written document retentton and destruction policy? . . . ... ... ... ...... 14 | X
15  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... .. ..o ... 15a | X
b Other officers or key employees of the organization . . . . . . . . . . i i v v it i et e e e e e e e e e e 15b | X
If "Yes" to line 15a or 15b, 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? . . . . . . . . . i it it it e e e e e e e e e e e e e 16a X
b If "Yes,"” has the organization adopted a wnitten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . ... ... ... .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed > CR
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.

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

organization »>CHARLIE HALL 1968 PEACHTREE ROAD, NW ATLANTA, GA 30309-1285

404-425-1303
951031'?;000 Form 990 (2009)
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Form 990 (2009) 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 Co;'n'plete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed

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

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

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

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

A) () ©) ()] (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ ¢ 5 = MIBHEEE compensation compensation amount of
week gz|lzlals|es|3 from from related other
g8 % %13 % 2| the organizations compensation
gz 3 3 ° 8 organization (W-2/1099-MISC) from the
S|s 3| 2 (W-2/1099-MISC) organization
3| & 2 and related
@ g organizations
MS. JANE BLACK __ _______________|
CHAIRMAN 1.00] X X 0 0 0.
MS. DORIS SHAHEEN ______________|
BOARDMEMBER 1.00] X 0. 0 0.
_DR. THOMAS HARBIN ______________|
BOARDMEMBER 1.00] X 04 0 0.
MR. MICHELE AQUINO __ ____________|
BOARDMEMBER 1.00] X 0. 0 0.
MR. THOMAS J. ASHER ____________|
BOARDMEMBER 1.00] X 0. 0 0.
MR. STEPHEN BERMAN ______________|
BOARDMEMBER 1.00] X 0. 0 0.
DR. CHARLES L. BROWN III ________|
BOARDMEMBER 1.00| X 0 0 0.
MS. NORMA EDENFIELD ____________|
BOARDMEMBER 1.00f X 0. 0 0.
_DR. ELLEN S. FRAUENTHAL _________|
BOARDMEMBER 1.00| X 0. 0 0.
MS. FRANCES GRAVES _______ ____J
BOARDMEMBER 1.00 X 0 0 0.
MS. KIMBERLY HANNA ______________|
BOARDMEMBER 1.00| X 0. 0 0.
MR. GEORGE J. HAUPTFUHRER III____ |
BOARDMEMBER 1.00] X 0. 0 0.
MR. LAWRENCE KLAMON _____________|
BOARDMEMBER 1.00] X 0 0 0.
MS. JANE LANIER ________ ________.
BOARDMEMBER 1.00] X 0 0 0.
MR. BERTRAM L. LEVY ___ .
VICE CHAIR 1.00| X X 0. 0 0.
_DR. DAVID C. LOWANCE ____________|
BOARDMEMBER 1.00f X 0 0 0.
JSA Form 990 (2009)
9E1041 3 000
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Form 890 (2009)

58-1272768

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Hi

hest Compensated Employees(continued)

. (A) (8) ) (D) (E) (3]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
T hours per | g 332 g 33 fa: a3 compensation compensation amount of
week % H £18 % g3 § from from related other
ac || (2|52~ the organizations compensation
823 g' °8 organization (W-2/1099-MISC) from the
|3 8 § (W-2/1099-MISC) organization
8|2 2 and related
° S organizations
a
DR. ROBERT MILLER _______________|
'BOARDMEMBER T 1.00 | X 0. 0. 0.
MS. STARR MOORE __ _______________|
BOARDMEMBER 1.00| X 0. 0. 0.
MR. SOLON P. PATTERSON __________|
BOARDMEMBER 1.00| X 0. 0. 0.
MS. JAN PORTMAN ____ _____________|
BOARDMEMBER 1.00 X 0. 0. 0.
MR. JEFFREY SEAMAN ______________|
BOARDMEMBER 1.00 X 0. 0 0.
DR. CARTER SMITH, JR. ___________|
BOARDMEMBER 1.00 X 0. 0. 0.
MR. W. DOUGLASS SMITH ___________|
BOARDMEMBER 1.00 X 0. 0. 0.
MS. LINDA R. TUCKER _____________|
"BOARDMEMBER 1.00 | X 0. 0 0.
DR. DAVID T. WATSON _____________|
‘BOARDMEMBER 1.00 | X 0. 0 0.
MR. L. NEIL WILLIAMS ____________|
"BOARDMEMBER 1.00 | X 0. 0 0.
DR. CHARLES I. WILMER ___________|
'BOARDMEMBER 1.00 | X 0. 0, 0.
MR. MARK DUNAWAY ________________]
BOARDMEMBER 1.00 X 0. 0. 0.
MR, STEPHEN D. KANE______________|
BOARDMEMBER 1.00 X 0. 0. 0.
1b Total , CONTINYED AT SCHERULE. J=2 . .. .. ... ... . 0..... > 319,097.] 1,730,8009. 568,304.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton  »
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated e —
employee on line 1a? If "Yes,"complete Schedule Jfor suchmdividual . . . . . . .. . . . . o v i i i i i 3 X
4 For any indwidual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organmization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such S -
e Lo - T 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,"complete Schedule Jforsuchperson . . .. .............. 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)

Name and business address

(B)

Descniption of services

)

Compensation

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

0

JSA

9E1050 2 000
80123V A29R 5/16/2011

10:08:44 AM V 09-9.4
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Form 990 (2009) Page 9

Part VIl Statement of Revenue 58-1272768
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
[ exempt business excluded from tax
function revenue under sections
‘e revenue 512,513, or 514
;g al 12 Federatedcampaigns . . . . . . . . 1a
g E b Membershpdues . ........ 1b
a,,__; E| ¢ Fundrasingevents . ........ ic
®&| d Relatedorganizations . . . . .. .. id
g’E e Government grants (contnbutions) . . | 1e
'-'g ; f  All other contributions, grfts, grants,
-_-g % and similar amounts not included above . L 1f 0
S E g Noncash contributions tncluded in lines 1a-1f  $
Os h_ Total. Addlines 1a-1f . . . . o < v o v v o o o o o o o s | 0.
§ Business Code
8
-g c
] d
g e
2 f All other program service revenue . . . . .
a g Total. AddInes2a-2f . . . . . . .. ... ... » 0
3 Investment income (including dividends, interest, and
othersimilaramounts) - . = « « ¢ ¢ ¢ 4 0 e v s a b 0w e > 359,952 359,952
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalies + « » + + + » ¢ s s et s e e et 000 .. > 0
(1) Real (1) Personal
6a GrossRents. . . ... ..
Less rental expenses . . .
¢ Rental income or (foss) . . N P, B O [
d Netrentalincomeor (IosS) + « o o s o ¢ o 4 « o v « 4 o » 0
(1) Secunties (n) Other
7a  Gross amount from sales of
assets other than inventory 16,481,152
b Less cost or other basis
and sales expenses . . . . 17,105,175,
¢ Gamnor(loss) . . « . ... ~624,023
d Netganor(loss) « « « v v v v v v v v v v o oo a0 | -624,023
g 8a Gross Income from fundraising
S events (not including $
5 of contnbutions reported on line 1¢)
nf SeePartiV,line18 . . . . ... . ... a
2 b Less directexpenses . - - « . . . . . . b - N
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross iIncome from gaming activities
SeePartiV,lne19 , , . . ... .... a
Less directexpenses . . . . . . . . .. b
¢ Netincome or (loss) from gaming activites . . . . . . . .. » 0
10a Gross sales of nventory, less
returns and allowances , _ ., ., . ... . a
b Less costofgoodssold . . . ... ... b
¢ _Net income or (loss) from salesof inventory . . . . ... .. » 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . ... ... .....
e Total. Addlnes 11a-11d - - - « -« - . . v vt oL > 0
12 Total Revenue. Seenstructtons . . . .+ « « v o o . . . . . » -264,071. 359,952

Form 990 (2009)
JSA

SE1051 1000
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Form 990 (2009) 58-1272768 Page 10
Statement of Functional Expenses
.. Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), {C), and (D).
Do ‘HOt include amounts reported on lines 6b, Total g:;)aenses Progra(n?)semce Manage(g)ent and Func(!lr:2|5|ng
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 0.
2 Grants and other assistance to individuals in
the US SeePartIV,line22 . . ........ 0.
3 Grants and other assistance to govemments,
organizations, and individuals outside the
US SeePartV,ines15and 16 , , , , . . .. 0.
4 Benefitspadtoorformembers , , ., . . .... 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . .. ..... 319,0096. 319,096.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0.
Othersalanesandwages . . . . . . . ..... 312,393. 312,393.
Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) . . . 0.
9 Otheremployeebenefits . . . . . ... .... 152,694. 152,694.
10 Payrolltaxes . « - « « + « v v v e e e e . 0.
11 Fees for services (non-employees)
a Management _ | . .. _ .., ....,..... 0.
bLegal v vv v v it e 3,867. 3,867.
CAccoUNtINg . v v v v i i e s e v e e e e e s 0.
d Lobbying - - v v i i i e e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment management fees . . .. ..... 0.
goOther . .. . . i i i i it i e e e e 637,009. 637,008.
12 Advertising and promoton . . . . .. ... .. 0.
13 OffiCEEXPENSES & v v v v v v v o v v s s e w s 363,904. 363,904.
14 Informationtechnology . . . . . ... ... .. 0.
15 Royallles, . . . . v v v vt h e e 0.
16 OCCUPANCY = « v v v v v e e et v e e e e e 4,860. 4,860.
17 Travel o v v e e e e 36,053. 36,053.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . . .. ... 000 e 0.
21 Paymentstoaffliates . ............ 0.
22 Depreciation, depletion, and amortization 3,442. 3,442.
23 Insurance , . . . ... .. ... .. ... 0.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
-
b e
€ o
d
L
f All other expenses _ _ _ _ __ _ _ _ ________
25 Total functional expenses Add lnes 1 through 24f 1,833,318. 1,829,451. 3,867. 0.
26 Joint Costs. Check here p U If following
SOP 98-2 Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton . . . . . L ...
E10551 000 Form 990 (2009)
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Form 990 (2009) 58-1272768 Page 11
Balance Sheet
. (A} (B)
* Beginning of year End of year
"1 Cash-non-interest-bearing _ . . . . . .. ..t 341,299.( 1 0.
2 Savings and temporary cash investments . . . . ... ... ..., .... 2
3 Pledges and grants receivable,net , . . . ., . ... ... ... ... . ... 3
4 Accountsrecewable,net L L L. 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L, . . ... 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)B). Complete
" Partllof Schedule L , . | ., . . .. ... ..... ... v iuvnn. 6
‘s:) 7 Notesandloansrecewvable,net | _ . . . . .. ... ... ... ... ... .. 7
8| 8 Inventoriesforsaleoruse . . .. ... ..................... 8
9 Prepaid expenses and deferredcharges |, . . . . ... ... ... ..... 9
10a Land, buldings, and equipment: cost or |10a 91, 686.
other basis. Complete Part VI of Schedule D
b Less.accumulated depreciation , , , . . ... .. 10b 81,853. 13,275.]10¢ 9,833.
11 Investments - publicly traded securities . . . . . ... ............. 14,055,075.] 11 16,433,443.
12  Investments - other secunties. See Part IV, lne 11 . . .. ... ........ 12
13  Investments - program-related See PartIV,lne11 . ... .......... 13
14 Intangbleassets . . . . . . . . ... ... . . e e 14
16 Otherassets.SeePartIV,lne 11 . . . .. ... ... ............. 15
16  Total assets. Add lines 1 through 15 (mustequal line34) .. ........ 14,409,649.} 16 16,443,276.
17  Accounts payable and accrued eXpenses | . . . . . . . . ..ot e e 10,555.| 17 26,555.
18 Grantspayable, . . . ... ... ... ... ittt 18
19 Deferredrevenue . | . .. .. ... ... ...ttt 19
20 Tax-exemptbondhabities ., ., .. ...................... 20
9121 Escrow or custodial account labilty. Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
"E employees, highest compensated employees, and disqualified
= persons Complete Partllof Schedule L , ., . ... ... ........... 22
23  Secured mortgages and notes payable to unrelated third parties . , . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties _ . . . .. ... 24
25 Other liabilites. Complete Part X of ScheduleD . , . .. ........... 5,640,218.| 25 7,112,795.
26 Total liabilities. Add lines 17 through25 . 5,650,773.| 26 7,139,350,
Organizations that follow SFAS 117, check here » |L| and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestnicted netassets | ., . . . . . . . . 5,364,425.] 27 5,809,475,
g 28 Temporarily restricted netassets ., . . . ... . . .. .. 3,394,451.| 28 3,394,451.
© |29 Permanentlyrestrictednetassets , , . . . ... ... .. ... ... ... 29
E Organizations that do not follow SFAS 117, check here » l:l
5 and complete lines 30 through 34.
#0130 Capital stock or trust prnincipal, or currentfunds . . . . .. ... ... .. 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . 31
ff 32 Retained earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances . . . . . ... . .. . ... 8,758,876.| 33 9,303,926.
34 Total habilities and net assets/fund balances _ ., . . .. ... ........ 14,409,649.( 34 16,443,276.
Form 990 (2009)
JSA
9E1053 1 000
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Form 990 (2009)

1 A ]

2a

3a

b

Page 12

Financial Statements and Reporting

Accounflng method used to prepare the Form 990: D Cash Accrual D 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?
Were the organization's financial statements audited by an independent accountant? . , . _ . . . . ...
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explamn in
Schedule O

If "Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both:

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 | | . . . . . . . e s e e e
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
2c | X
3a X
3b

JSA

9E1054 2 000

80123V A29R 5/16/2011 10:08:44 aM V 09-9.4 PHF 08
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(S,,‘j,',*ni‘;’(}’;ﬁgﬁﬂ) Public Charity Status and Public Support

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

OMB No 1545-0047

Open to Public

ﬂ?ﬁg}“ﬁ;‘igﬂfﬁ;’ﬁﬁ: v P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
PIEDMONT HOSPITAL FOUNDATION 58-1272768

Pan ] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For ines 1 through 11, check only one box )
1 E A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i).

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

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

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

hwnN

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

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

8 | | Acommunity trust described in  section 170(b)(1)(A)(vi). (Complete Part I1.)

9 | | An organization that normally recewves: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 Partlll)

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

11 | X| 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 |:] Type | b |:| Type Il c D Type Il - Functionally integrated d Type Il - Other

e 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 descnbed in section

509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Ill supporting
organization, check this BOX L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and () below, the governing body of the supported organizaton? 11g0) X
(ii) Afamily member of a person described in (i) above? ... 11g(i) X
(iii) A 35% controlled entity of a person described in (1) or (n) above? 11g0in) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (ili) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (descnbed 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 (i) organized In the
(see instructions)) support? Uus-?
Yes No Yes No Yes No

ATTACHMENT |1

Total 0.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructi for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

JSA
9E1210 2 000
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Schedule A (Form 890 or 990-EZ) 2009 58-1272768 Page 2

1] 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 Partl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

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

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
Hsbehalf . . ... ...........
3 The value of services or facilites
furnished by a govemmental umit to the
organization without charge . . . . . . .
4 Total. Addlines 1through3 . . . . ...
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f), , . . . ..
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
7 Amountsfromlned . .........
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCeS, | . . . . i i v v v v v oas
9 Net income from unrelated business
activiies, whether or not the business Is
regularlycamedon . . . . . . .. ...
10  Other income Do not include gan or
loss from the sale of capital assets
(ExplanmPartivV) . . .. ... ....
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (SEE INSIFUCHIONS) + « + v v & v 4 v 4 4 s 4 s o @ o v 0 @ a a e v us 12
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

.............................................. »[ 1

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . ... ... 14 %
15 Public support percentage from 2008 Schedule A, Partll,ine 14 . . . . . . ... ... ... ... 15 %
16a 33 1/3 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton , . . . . .. ... .......... »
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and hne 15 is 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization , . . . ... ... ....... »
17a 10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
o - T2 1oy >
b 10%-facts-and-circumstances test - 2008. |If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 qualffies as a publicly
supported Organization . . . . . . . . . .. . e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHIONS |, L L L o o ot e et e e e e e v e e e e e et e e e e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
JSA
9E1220 1 000
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Schedule A (Form 990 or 990-EZ) 2009 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 I.)

Secgion A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008

{e) 2009

(f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the orgamzation's
benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
gS.OOO or 1% of the amount on line 13
fortheyear. . . . . . ... ......

¢ Addlines7aand7b . . . . . .. . . ..

8 Public support (Subtract line 7c from
ne6) . . . . . i ...

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

() Total

9 Amountsfromlne6. ..........

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . o v v v v s o a0 @ o s o s = »

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

¢ Addlnes10aand10b . . . .. ..

11 Net income from unrelated business
activites not included in line 10b,
whether or not the business 1s regularly
carmned ON = ¢ + v « ¢« v e v e v e e

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . ... ......

13 Total support. (Add lines 9, 10c, 11,
and 12)

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

organization, check thisboxandstophere. . . . . . . . . . v i v v i i v i i i i i v e e e e n e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (hne 8, column (f) dvided by line 13, column(f)) . . .. . . . ...

15

%

16  Public support percentage from 2008 Schedule A, Partlll,line 15 . . . . . . . . . . . v v v v v it v o n v

16

%

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))

17

%

18  Investment income percentage from 2008 Schedule A, Partlll,line 17 . . . . . . . . .. ... .. .. ...

18

%

19a 33 1/3 % support tests - 2009. |If the organization did not check the box on hne 14, and line 15 1s more

than 331/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton »

b 33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
ine 18 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organization »
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructons P

JSA |
OE1231 1 000 Schedule A (Form 990 or 990-EZ) 2009
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58-1272768
Schedule A (Form 990 or 990-E2) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Hl, line 10;
. Partll, ine 17a or 17b; or Partlll, ine 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

{III) TYPE OF (1v) V) (V1) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO  YES NO  YES NO SUPPORT
""" semow woserm, e ssessas 0 o« x x
FAYETTE COMMUNITY HOSPITAL DBA PIEDMONT FAYETTE HOSPITAL INC 58-2322328 03 X X X 0
PIEDMONT MOUNTAINSIDE HOSPITAL, INC 35-2228583 03 X X X 0
PIEDMONT NEWNAN HOSPITAL 20-5077249 03 % X X 0
TOTAL AMOUNT OF SUPPORT - 0.
JSA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2 000
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I OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990)
. » Complete if the organization answered "Yes," to Form 990,

: PartiV,line6,7,8,9, 10,11, or 12. ;
Department of the Treasury : . Open to FUbhc
Internal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
PIEDMONT HOSPITAL FOUNDATION 58-1272768
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If

the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatendofyear .. .........
Aggregate contributions to (during year)
Aggregate grants from (during year) ... ...
Aggregate value atendofyear . ........
Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . ... ... ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chartable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible private benefit? . . . L L L L L L L. L e e e [ Yes, D No

Part Il 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)

A WwN

Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat
Preservation of open space

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

Preservation of an historically important land area
Preservation of a certified historic structure

Held at the End of the Year
a Total number of consefvationeasements . . . ... ... ... ..ttt 2a
b Total acreage restricted by conservationeasements . . . ... ... .. ...t 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... 2c
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 tax year »
Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4XB)(i) and 170(h)(4) B Y1) ? . . . i o i e e e e e e e e e e e e e e e e |:’ 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
m_qo_rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for Fubllc exhibition, education, or research in furtherance of public service,
provide, in Part XIV, 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,
histonical 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 n Form 990, Part VIIl, line 1 . . . . . . . . . i i i i it i e e e e e e e e >3
(ii) Assetsincluded INn Form 990, Part X . . . . . . 0 it i i e e e e e e e e e e e > S

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

H

(3]

a Revenues included in Form 990, Part VIII, lne 1 . . . . . . . i v i i i e e et e e e e e e e | 2
b Assetsincluded in FOrm 990, Part X . . . . . . i i it i e i e it e et e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
9E1268 2 000
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Schedule D (Form 990) 2009 58-1272768 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3, Using the organization's acquisition, acces sion, 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 B 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

5

Part XIV.
During the year, did the organization solici t or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. ,:] Yes |:| No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

- ® Qo0

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
Included On FOMM 990, PAM X? & . -« v s e e ettt e e e e e e e e e e e [JYes []No
If "Yes,"” explain the arrangement in Part X1 V and complete the following table
Amount
Beginningbalance . . .. ... . ... o e e e e ic
Additions duringtheyear . . . . . .. .. . . i e e e 1d
Distributions duringtheyear . . . . . . . @ v i it i i e e e 1e
Endingbalance . . . ... ... ... ... e e 1f
Did the organization include an amounton Form 990, Part X, line 21?7 . . . . . . . . . . . . v v v, l_l Yes U No
If "Yes," explain the arrangement in Part X1 V

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

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

Beginning of year balance
Contnbutions . . . ........
Net investment earnings, gains,
andlosses. . . . . ... .....
Grants or scholarships . . . ...
Other expenditures for facilities
andprograms . . . . .4 .4 . ..

f Administrative expenses . . . . .
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the y ear end balance held as.
a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by’ Yes | No
(i) unrelated organIzations . . . . . . L L L L e e e e e e e e e e e e 3a(i)
(iijrelated organIZations . . . . . . . . L L e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizati ons listed as required on ScheduleR? . . . . . ... .......... 3b
4 Descnbe in Part XIV the intended uses of t he organization's endowment funds.
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. . . . . . . o i e e e
b Buldngs ... ... ........ ...
¢ Leasehold improvements . . . . . . . ...
d Equipment . ... ... ... ... 0. 91, 686. 81,853 9,833.
e Other - . ¢ v v v v i i i it it e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . . . . » 9,833.
Schedule D (Form 990) 2009
JSA
9E1269 1 000
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Schedule D (Form 990) 2009 58-1272768 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
+ {a) Description of secunty or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financialderivatives . , . ... .............

Closely-held equity interests . _ . . ... ........

other __ _ _ _ _ _ _ _ _

Total (Column (b) must equal Form 990, Part X, col (B) hine 12) »

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 (Column (b) must equal Form 990, Part X, col (B) hine 13 ) >
Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (BJINe 15) . . . v v v v v v v @ v i v v ot o o a e o o o s e e e e oo »
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability (b) Amount

Federal income taxes

DUE TO RELATED PARTIES 7,112,795,
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » 7,112,795.
2. FIN 48 Footnote 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

0E1270 1 000 Schedute D (Form 980) 2009
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Schedule D (Form 990) 2009 58-1272768 Page 4
Pl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), line 12) 1

Total expenses (Form 990, Part IX, column (A), ine 25) 2

Excess or (deficit) for the year. Subtract ine 2 from line 1 3

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

Investment expenses 6

Prior period adjustments 7

Other (Describe in Part XIV') 8

9  Total adjustments (net) Add lines 4 through 8 9

10  Excess or (deficit) for the year per audited financial statements Combinelines3and9 .. ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . ... ......... 1

2  Amounts Included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

3 Subfractline 2e fromline 1 . . . . . . . .. . i i it i e e e e ‘e
4  Amounts included on Form 990, Part VIII, line 12, but noton line  1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Addlines 4a and 4b 4c

5  Total revenue Addliines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . . . . . . ... ... 5
119 JlIf Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

2  Amounts included on line 1 but not on Form 890, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV') 2d

Add lines 2a through 2d 2e

0 ~NOO & WN

o Qo ocoe

o 00 T o

4  Amounts included on Form 990, Part IX, line 25, but noton line  1:
a Investment expenses not iIncluded on Form 990, Part VIII, line 7b 4a

b Other (Describe In Part XIV ) 4b

¢ Addlines 4a and 4b 4c

Total expenses. Add hnes 3 and 4c. (This mustequal Form 990, Partl, line 18) . . . . . ... ... ... 5
Part )A\'A Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4; Part X, line 2; Part XI, line 8; Part Xli, lines 2d and 4b, and Part XlII, ines 2d and 4b. Also complete
this part to provide any additional information

ON JULY 1, 2007, PIEDMONT HEALTHCARE (EIN 58-1503902) ADOPTED FIN 48.

THERE WERE_NO_MATERIAL UNCERTAIN TAX POSITIONS AS OF JUNE 30, 2010. _ ______________________

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 58-1272768 Page 5
GELS A  Supplemental Information (continued)

Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Dlé::‘c;,r:;‘::es‘;e;;,pll(::eg:ployees, and Highest
p Complete if the organization answered "Yes" to Form 990,

| OMB No 1545-0047

2009

Departent of the Treasury Part IV, line 23. Open to Public
Internal Revenue Serice P Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
PIEDMONT HOSPITAL FOUNDATION 58-1272768
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 in Form
990, Part Vil, Section A, Iine 1a. Complete Part IIl 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 any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
g)r( rle;mbursement or provision of all of the expenses described above? If "No,” complete Part lll to 1b
2 Dig the orgamization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in lne 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 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? _ | . . . . . .. ... ... .. ... 4a X
Participate In, or receive payment from, a supplemental nonqualified retrement plan? . . . .. . ... ... 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 tem n Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The Organization?, | | . . . . .. .. ... 5a X
b Anyrelated Organization? | | ... L 5b X
If "Yes" to Iine 5a or 5b, describe in Part l1]
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 Theorganization? . . L e e e e 6a X
b Anyrelated 0rganization? | | . . L 6b | X
If "Yes" to line 6a or 6b, describe in Part IlI
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 mPart Il . . ... ... 7 X
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53 4958-4(a)(3)? If "Yes," descnbe
N o T L 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . v v i i it e e i e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2009
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SCHEDULE J-2
(Form 990)

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

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

p See the Instructions for Form 990.

| oMB No 15450047

Name of the Organization
PIEDMONT HOSPITAL FOUNDATION

Open to Public
Inspection

Employer identification number

58-1272768

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

Employees
(A) (B) © (D) (E) (F)
Name and title Average hours Position (check all that apply) Reportable Reportable Estimated
per week o =] = ° compensation compensation amount of
aala g 5 32|¢ from from related other
3 E_ E 8; g él § g the organizations compensation
g§&|8 |8 51" organization (W-2/1099-MSC) from the
3|2 “% 3 (W-2/1099-MISC) organization
% 5 @ B and related
°© g g’ organizations
a
MR. ALLEN I. MEADORS _ _______]
BOARDMEMBER 1.00 X 0. 0. 0.
MRS. ANN ESTES KLAMON _______|
BOARDMEMBER 1.00 X 0. 0. 0.
MR. R. TIMOTHY STACK ________|
CEQO PIEDMONT HEALTHCARE 1.00 X 0. 933,197. 292,112.
MR. CHARLIE HALL |
TREASURER 1.00 X 0. 655,751. 187,707.
MS. DEBBIE GRAMLING _________|
SECRETARY 1.00 X 0. 141,861. 31,501.
MR. MENDAL BOUKRNIGHT ________ |
VP PHILANTHROPY 55.00 X 319,0097. 0. 56,984.

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

JSA
9E12591¢091 23V A29R 5/16/2011

10:08:44 AM V 09-9.4

PHEF 08
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| omeNo 1545-0047

2009

Open to Public

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information.

intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
PIEDMONT HOSPITAL FOUNDATION 58-1272768

ATTACHMENT 2

PROGRAM SERVICE STATEMENT

FORM 990 PART III

PHILANTHROPY IS AS INTEGRAL TO PIEDMONT HOSPITAL'S FABRIC AS ARE SKILLED

HEALTH PROFESSIONALS AND STATE OF THE ART MEDICAL CARE. FOR MORE THAN A

CENTURY, WE HAVE SERVED ATLANTA AND GEORGIA AS A NOT-FOR-PROFIT HOSPITAL

SUPPORTED IN ESSENTIAL AND POWERFUL WAYS BY THE GIFTS OF GENEROUS

FRIENDS. PIEDMONT TODAY IS LARGELY WHAT PHILANTHROPY HAS ENCOURAGED AND

EMPOWERED US TO BECOME. THE DYNAMICS OF 21ST CENTURY HEALTHCARE,

ESPECIALLY IN THESE TIMES OF GENERAL ECONOMIC STRESS, MAKE IT

EXTRAORDINARILY IMPORTANT FOR US TO CONTINUE TO EARN AND ENCOURAGE THE

SUPPORT OF OUR FRIENDS. UNLIKE OTHER NOT-FOR-PROFIT SECTORS, HEALTHCARE

SYSTEMS CAN PROVIDE A TANGIBLE MEASUREMENT FOR THE IMPACT OF THE

PHILANTHROPIC DOLLAR. THIS IS THE PRIMARY PURPOSE OF THE PIEDMONT

HOSPITAL FOUNDATION - FUNDRAISING FOR THE HOSPITALS ASSOCIATED THROUGH

PIEDMONT HEALTHCARE. 1IN 2010, ACROSS PIEDMONT HEALTHCARE, EVERY $1

MILLION IN PHILANTHROPIC GIFTS HAD THE SAME EARNING IMPACT AS $26,730,000

OF OPERATING REVENUE. TO PUT IT ANOTHER WAY, EVERY DOLLAR GIVEN TO

PIEDMONT HAD ITS VALUE MULTIPLIED OVER 26 TIMES IN QUALITY MEDICAL CARE

TO OUR PATIENTS. THE ROLE OF PHILANTHROPY AT PIEDMONT IS POWERFUL AND

GROWS MORE IMPORTANT EVERY YEAR. THE SCOPE OF DONOR INTERESTS REFLECTED

IN OUR PROGRAMS AND FACILITIES. 1IN MANY CASES, PERSONAL OR FAMILY

EXPERIENCE HAS BEEN THE MOTIVATING FORCE. 1IN OTHER CASES, DONORS HAVE

HELPED US ADDRESS UNMET NEEDS ON WHICH THE WELL BEING OF THE COMMUNITY

DEPENDS. THE COMMON LINK AMONG ALL OF OUR DONORS IS THE DESIRE TO MAKE A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
PIEDMONT HOSPITAL FOUNDATION 58-1272768
. ATTACHMENT 2 (CONT'D)
MﬁANINGFUL DIFFERENCE IN THE HEALTH OF LOCAL PEOPLE, BOTH TODAY AND FOR

GENERATIONS TO COME. WE CONTINUE TO BE DEEPLY GRATEFUL TO YOU AND OUR
COMMUNITY OF SUPPORTERS, WHO HAVE HELPED PIEDMONT DELIVER THE PERFECT

BALANCE OF "HEALTH" AND "CARE."

MEMBERS OF THE BOARD OF DIRECTORS AND BOARD DECISIONS

FORM 990 PART VI # 6, 7A AND 7B

6 - PIEDMONT HEALTHCARE, INC. (EIN 58-1503902) IS THE SOLE MEMBER OF
PIEDMONT HOSPITAL FOUNDATION. 7A - THE BOARD OF PIEDMONT HEALTHCARE
APPOINTS THE MEMBERS OF THE BOARD OF PIEDMONT HOSPITAL FOUNDATION. 7B -
PIEDMONT HOSPITAL FOUNDATION BOARD POLICIES AND DECISIONS MUST BE FILED,
IMMEDIATELY AFTER ADOPTION, WITH THE SECRETARY OF THE PIEDMONT HEALTHCARE
BOARD. SUCH 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.

FORM 990 PREPARATION AND REVIEW

FORM 990 PART VI # 11A

THE PIEDMONT HOSPITAL FOUNDATION FORM 990 IS PREPARED AND REVIEWED
INTERNALLY BY THE PIEDMONT HEALTHCARE FINANCE DEPARTMENT. AFTER DRAFTS
ARE COMPLETED, THE RETURNS ARE REVIEWED BY OUR PAID PREPARER, ERNST &
YOUNG. COPIES OF THE PIEDMONT HOSPITAL FOUNDATION 990 WERE PROVIDED TO
THE BOARD OF PIEDMONT HEALTHCARE (PARENT ORG EIN 58-1503902)AND CERTAIN

SCHEDULES WERE REVIEWED IN DETAIL BY OUR PAID PREPARER ERNST & YOUNG.

COPIES OF THE 990 WERE PROVIDED TO THE BOARD OF PIEDMONT HEALTHCARE, INC.

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
PIEDMONT HOSPITAL FOUNDATION 58-1272768
. ATTACHMENT 2 (CONT'D)
(P'IEDMONT FOUNDATION'S SOLE MEMBER EIN 58-1503902) PRIOR TO FILING.

CONFLICT OF INTEREST POLICY

FORM 990 PART VI # 12C

COMPLIANCE WITH THE ORGANIZATION'S CONFLICT OF INTEREST POLICY IS
MONITORED AND ENFORCED BY ORGANIZATION MANAGEMENT IN COORDINATION WITH
THE PIEDMONT HEALTHCARE VICE PRESIDENT OF COMPLIANCE, AND GENERAL COUNSEL
AS REQUESTED. ANNUAL DISCLOSURES OF ALL MATTERS WHICH COULD BE A
POTENTIAL CONFLICT ARE REQUIRED FROM ALL SENIOR LEADERS, BOARD MEMBERS,
PHYSICIAN EMPLOYEES AND EMPLOYEES ENGAGED IN RESEARCH. MATTERS DISCLOSED
UNDER THE POLICY MUST BE REVIEWED IN WRITING BY THE INDIVIDUAL'S
SUPERVISING MANAGER AND THEN BY THE PIEDMONT HEALTHCARE CONFLICT OF
INTEREST COMMITTEE IN ORDER TO DETERMINE WHETHER A CONFLICT EXISTS AND,
IF SO, WHETHER TO ACCEPT, ALTER, OR REMOVE THE CONFLICT. ALL BOARD
MEMBERS AND EMPLOYEES OF THE COMPANY ARE TRAINED ON THE REQUIREMENTS OF
THE CONFLICT OF INTEREST POLICY AT ORIENTATION AND AT LEAST ANNUALLY
THEREAFTER. NON-COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY MUST BE
REPORTED TO THE VICE PRESIDENT OF COMPLIANCE FOR INVESTIGATION AND

ACTIONS AS APPROPRIATE UNDER PIEDMONT HEALTHCARE DISCIPLINARY POLICIES.

COMPENSATION OF EXECUTIVES AND KEY EMPLOYEES

FORM 990 PART VI # 15A AND 15B

THE PIEDMONT HEALTHCARE (PHC) BOARD EXECUTIVE PERFORMANCE AND

COMPENSATION COMMITTEE ("THE COMMITTEE") HAS BEEN AUTHORIZED BY THE PHC

BOARD OF DIRECTORS TO PERFORM THE FOLLOWING FUNCTIONS:

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the orgamization Employer identification number

PIEDMONT HOSPITAL FOUNDATION 58-1272768
ATTACHMENT 2 (CONT'D)

SELECT AN EXTERNAL EXECUTIVE COMPENSATION CONSULTANT ("THE

CONSULTANT")

THE COMMITTEE HAS UTILIZED THE SERVICES OF INTEGRATED HEALTHCARE

STRATEGIES (FORMERLY CLARK CONSULTING) FOR THE PAST SEVERAL YEARS.

WORK WITH THE PRESIDENT/CEO TO FORMULATE AND IMPLEMENT ANNUAL

PERFORMANCE OBJECTIVES

THE COMMITTEE MEETS ANNUALLY WITH THE CEO AND KEY SENIOR EXECUTIVES

TO REVIEW AND APPROVE EXECUTIVE PERFORMANCE OBJECTIVES FOR THE FISCAL

YEAR.

ANNUALLY ASSESS PRESIDENT/CEO PERFORMANCE;

THE COMMITTEE MEETS ANNUALLY WITH THE CEO AND KEY SENIOR EXECUTIVES

TO REVIEW THE ACCOMPLISHMENTS OF THE EXECUTIVE PERFORMANCE OBJECTIVES

AFTER THE CLOSE OF THE FISCAL YEAR.

ASSESS AND IMPLEMENT POLICIES REGARDING PRESIDENT/CEO PERFORMANCE

AND COMPENSATION

THE COMMITTEE HAS DEVELOPED AN EXECUTIVE COMPENSATION PHILOSOPHY AND

REVIEWS THE PHILOSOPHY ANNUALLY. THE COMMITTEE SEEKS INPUT AND GUIDANCE

FROM THE CONSULTANT TO ENSURE THAT THE PHILOSOPHY IS REASONABLE AND

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

PIEDMONT HOSPITAL FOUNDATION 58-1272768
ATTACHMENT 2 (CONT'D)

édMPARABLE TO LIKE ORGANIZATIONS.

APPROVE LONG- AND SHORT-TERM GOALS TO BE USED IN CONNECTION WITH
EXECUTIVE STAFF COMPENSATION PROGRAM AS RECOMMENDED BY THE PRESIDENT/CEO

AND VALIDATED BY THE COMPENSATION CONSULTANT

THE COMMITTEE MEETS ANNUALLY WITH THE CEO AND KEY SENIOR EXECUTIVES
AS WELL AS THE CONSULTANT TO REVIEW SALARY ADJUSTMENTS AND INCENTIVE PAY
FOR THE CEO, SENIOR EXECUTIVES, AND EXECUTIVES THROUGHOUT THE
ORGANIZATION. THE COMMITTEE MEETS WITH THE CONSULTANT ANNUALLY TO RECEIVE
INPUT AND RECOMMENDATIONS TO ENSURE THAT SALARY ADJUSTMENTS, INCENTIVES,

AND BENEFITS ARE REASONABLE AND COMPARABLE TO LIKE ORGANIZATIONS.

PERFORM ANY TASKS RELATED TO EXECUTIVE PERFORMANCE AND COMPENSATION,
INCLUDING BUT NOT LIMITED TO, APPROVAL OF EXECUTIVE EMPLOYMENT CONTRACTS

AND EXECUTIVE BENEFITS

THE COMMITTEE SEEKS INPUT FROM THE CONSULTANT, AS WELL AS EXTERNAL
LEGAL ADVICE, WHEN IT IS NECESSARY TO DEVELOP AND/OR AMEND EXECUTIVE

EMPLOYMENT CONTRACTS AND BENEFITS.

THE MAJORITY OF THE COMMITTEE MEMBERS ARE COMMUNITY BOARD DIRECTORS WHO
GENERALLY DO NOT HAVE CONFLICTS OF INTEREST RELATED TO FULFILLMENT OF THE

DUTIES AS OUTLINED ABOVE.

DISCLOSURE OF GOVERNING, CONFLICT OF INTEREST, AND FINANCIAL DOCUMENTS
FORM 890 PART VI # 19

GOVERNING, CONFLICT OF INTEREST, AND FINANCIAL DOCUMENTS ARE AVAILABLE
JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
PIEDMONT HOSPITAL FOUNDATION 58-1272768
; ATTACHMENT 2 (CONT'D)
6§ON REQUEST. THEY SHOULD BE REQUESTED FROM PIEDMONT HEALTHCARE, INC'S

LEGAL COUNSEL.

EXECUTIVE AND KEY EMPLOYEE COMPENSATION

FORM 990 PART VII AND SCHEDULE J

R. TIMOTHY STACK, (PRESIDENT/CEO), CHARLIE HALL (TREASURER) AND DEBBIE
GRAMLING (SECRETARY) ARE THE PRESIDENT/CEO, EVP/CFO AND SECRETARY,
RESPECTIVELY, OF PIEDMONT HEALTHCARE, INC. EACH OF THEM SPENDS AN

AVERAGE OF 55 HOURS PER WEEK WORKING ON PIEDMONT HEALTHCARE, INC.

JSA Schedule O (Form 990) 2009
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