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68200PPMH

rom 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

OMB No 1545-0047

2009

Department of the Treasury benefit trust or private foundation) . . Qpen to Public
Internal Revenue 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 08 / 01 / 0 9 ;. and ending 0 7 / 31 / 10
B Checkdapplcable | Please | ¢ Nameoforganzabon PHOEBE PUTNEY MEMORIAL HOSPITAL, D Employer identification number
D Address change :'::e:':: INC.
D Name change print or |__Doing Business As 58-1928247
D bl retum l\sﬂ;: Number and street (or P O box f mail is not delivered to street address) Room/suite E Telephone number
specifc P. O. DRAWER 1828 229-312-1000
D Terminaton Instruc-]  City or town, state or country, and ZIP + 4 GGrossrecepts$ 490,712,051
Amendedretwm | tions. | ALBANY GA__ 31702
D Applcabon pending F Name and address of pnncipal officer H(a) Is this a group retum for
‘| JOEL WERNICK, CEO affiiates? Yes No
P.O. DRAWER 1828 HIb) A oh s EYes No
ALBANY GA 31702 it No, attach ahst (see mstructons)
| Tax-exempt siatus. lil 501(c) ( 3 ) < (insert no.) H 4947(a)(1) or I—I 527
J Website: » WWW.PHOEBEPUTNEY.COM H(c) Group exempton number P>

K Type of organzation Xl Corporation I_I Trust |_l Association ‘—} Other P>

IL Yearofformaton 1. 990

l M _State of legaidomicle ~ GA

Part i

Summary

1 Briefly descnbe the organization's mission or most significant activities:

15

SCAMNED JUN) 8 G 2010

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), ine 11e)

b Total fundraising expenses (Part 1X, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f—24f)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25)
19 Revenue less expenses. Subtract line 18 from line 12

- 25 e

WELLNESS OF THE PEOPLE AND COMMUNITIES WE SERVE.

c

% 2 Check this box P> D if the orgamzatnon dlscontlnued its operatuons or dnsposed of more than 25% of nts net assets.

3 3 Number of voting members of the goveming body (Part VI, Ine ta ...~~~ 3 13

%1 4 Numberofindependent voing members of the governing body (Part VI Iine 1b) 4 10

£ | 5 Totalnumber ofemployees (PartV,lne2a) . 5 | 3707

S| 6 Total number of volunteers (estimate ffnecessary) . ... . . _——e .\ .. .. . ... 6 | 512
7a Total gross unrelated business revenue from Part Vitbcolump(C{.Yine YRy \_\J __ ... ... 7a

b _Net unrelated business taxable income from Form 990-T, line e eeee .. 7b 0
Prior Year Current Year

8 Contributions and grants (Part VIII, line 1h) 3,843,789 4,373,605
9 Program service revenue (Part VIlI, line 2g) 510,195,431y 478,713,288
10 Investment income (Part VI, column (A), lines 3, 4, aRd 7 -4,501,527 32,779
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9 10ca) 4,146,165 1,126,463
12 Total revenue — add lines 8 through 11 (must equal Pa —column (A), line 12) e eeens 513,683,858] 490,246,135
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 460,099 535,447
14 Benefits paid to or for members (Part IX, column (A), line 4)

189,555,721

182,095,370

304,046,885

284,146,815

494,062,705

466,777,632

19,621,153

23,468,503

5 Beginning of Current Year End of Year
g5l 20 Totalassets(PartX,line16) ... ... ... ... 443,621,673] 589,441,192
<% 21 Totalliabiltes (Part X, ne26) 258,752,321 390,163,625
25 22 Net assets or fund balances. Subtract line 21 from line 20 . .. 184,869,352] 199,277,567
Part il Signature Block

Under penatties 6f perjury, re that | have examined thiggetum, including accompanying schedules and statements, and to the best of my knowledge

and belieff1t 1 laration ofy arer (other than officer) 1s based on all information of which preparer has any
Sign } //\Mg /)J ¢
Here Signgture offofficer Date

’ ERRY LOUDERMILK CFO

Type or pnnt name apd ttle
] Preparer's - , a Check if Preparer’s dentfying number

:?'d arer's srgnpature ’ % a HW éﬁsl " :fr:f;loyed > D 5;6"6"“5‘%"5{ 721
Us‘:po,,,y Firm's name (or yours & — DRAFFIN & TUCKER, LLP en > 58-0914992

if self-employed), PO BOX 6 ' Phone

address, and ZiP + 4 ALBANY, GA 31702-0006 no. » 229-883-7878

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

[X] ves | | No

For Privacy Act and
DAA

Paperwork Reduction Act Notice, see the separate instructions.

g e




68200PPMH

Form 990 (2009) PHOEBE PUTNEY MEMORIAL HOSPITAL, 58-1928247 Page 2
Fart il Statement of Program Service Accomplishments
1' Briefly descnbe the organization's mission:

TQ DELIVER SUPERIOR HEALTH CARE SERVICES THAT IMPROVES THE HEALTH AND

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 9900r 990622 . .. ... ... U [ Yes [X] o
If "Yes,” descnbe 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 O e Mo
If "Yes,” descnbe these changes on SCheduIe O

4 Descnbe 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 $§ 359,023,517 |nclud|nggrantsof$ 535,447 ) (Revenue $ 480,764,523 )

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P 359,023,517

Form 990 (2009)

DAA




68200PPMH

Form 990 (2009) PHOEBE PUTNEY MEMORIAL HOSPITAL, 58-1928247 Page 3
Part3V:  Checklist of Required Schedules

Yes | No

1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11 X

2 Is the organization requnred to complete ScheduIeB Schedule of Contrbutors? . 121 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 | 3 X

4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Partll oo Leg X

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the orgamzahon subject to the section 6033(e)
notice and reporting requirement and proxy tax? I “Yes,” complete Schedule C, Patt L R
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part | OO 6 X
7 Did the organization receive or hold a conservatlon easement including easements to preserve open space,
the environment, histonic land areas, or historic structures? If “Yes,” complete Schedule D, Parti =~~~ L . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, Ime 21 serve as a custodlan for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part V. L e X
10  Did the organization, directly or through a related orgamzatlon hoId assets in ten'n pennanent or
quasi-endowments? If "Yes,” complete Schedule D, Partv -~~~ L e X
11 Is the organization’s answer to any of the following questions “Yes®? If so, complete Schedule D, Parts VI,
VILVIILIX, or Xas apphicable 1| X
o Did the organization report an amount for Iand bunldlngs and equipment in Part X, ine 10? If "Yes oomplete
Schedule D, Part VL.
o Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? if "Yes,” complete Schedule D, Part VII.
o Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 162 If "Yes,"” complete Schedule D, Part VIl.
e Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX.
o Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X.
o 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, Xl and XIll. ... ... L Ce 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes,” completing Schedule D, Parts XI, XIil, and Xl is optional. [ 12a| X

13 Is the organization a school described in section 170{b){1XAX:)? If “Yes,” complete Schedule E 13

14a Did the organization maintain an office, employees, or agents outside of the United States? _ 14a

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, Partt =~ ... . |14b
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, Partll L 15
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? lf “Yes,” complete Schedule F, Partit =~~~ s
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,Partt .~~~ 17

18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part |l 18

18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If"Yes,” complete Schedule G, Part Ml 19

20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . .. ... ........... . . . .. . . 20} X
Form 990 (2009)
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68200PPMH

Form 990 (2009) PHOEBE PUTNEY MEMORIAL HOSPITAIL, 58-1928247 Page 4
Part V" Checklist of Required Schedules (continued)
' Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govermments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land il 29 X
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 |, Parts landmt .~~~ 22 | X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If 'Yes,” complete Schedule J 23] X
24a Did the organization have a tax-exempt bond issue wrth an outstandlng pnncrpal 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," goto bne25 .~~~ 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron’? ..... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c X
d Did the organization act as an “on behalf of” issuer for bonds outstandrng at any tlme dunng the year? . 24d X
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, Parti 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed person ina
prior year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or
990-EZ? If "Yes,” complete ScheduleL,Partt . 25b
26  Was aloan to or by a current or former officer, drrector trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Party =~~~ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
lf "Yes,” complete Schedule L, PartWt 27 X
28 Was the organization a party to a busmess transactlon wrth one of the followmg 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, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Scr.edule L Pan IV e v 44 s e sereasas sa  sas a2 sasess a4 smesaas  asas sasess  ss sseser sasecsesermsave sees mesmoeoss 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,
PatIV 28c X
29 Ddthe organlzatlon receive more than $25 000 in non-cash contributions? If 'Yes complete ScheduleM 29 X
30 Dud the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulem =~~~ 30 X
31  Did the organization hquidate, terminate, or dissolve and cease operatrons" If “Yes,” complete Schedule N,
Patl 31 X
32 Did the organization sell, exchange drspose of, or transfer more than 25% of its net assets? If "Yes complete
ScheduleN,Partll 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
'" lv and V Ilne 1 ................................................ 34 X
35 Is any related organization a controlled entlty wrthln the meanmg of section 512(bX13)? If “Yes,” complete
Schedule R, Part V, line2 35 X
36 Section 501(c)(3) organlzations D|d the organlzatlon make any transfers to an exempt non—chantable related
organization? If “Yes,” complete Schedule R, Part V, line2 L 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PaVE 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, I|nes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O. . ... ........ e e . 38| X

DAA

Form 990 (2009)



68200PPMH

Form 990 (2009) PHOEBE PUTNEY MEMORIAL HOSPITAL, 58-1928247 Page 5
PartV ' Statements Regarding Other IRS Filings and Tax Compliance
) Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a | 272
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3 Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 3707
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
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
tisrem? 3a X
b If“Yes,” hasitfiled a Form 990-T for this year'? If “No prowde an explanabon in Schedgeo .~~~ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUM? e e 4a X
b If“Yes,” enter the name of the forelgn country P TR
See the instructions for exceptions and filing requnrements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? = 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? =~ Sb X
c If“Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the
organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were nottax deductble? 00 0 6b
7 Organizations that may receive deductible contnbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? 0 L L 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 L s Ic X
If “Yes,” indicate the number of Forms 8282 filed during te year ] 7d l
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
bemefitcontract? 7 X
f Didthe organlzatjon during the year, pay premiums, dlrecﬂy or mdlrectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? =~ = = =~ = 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUINd? i e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section49¢6? 9a X

b Did the organization make a distribution to a donor, donor advisor, or related person? _____ 9b X
10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12 . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilies =~~~ = | 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 pald to other sources against

amounts due or received from them.) | .. ... ... 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Foom 10412 12a

b If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear .. | 12b I

DAA

Form 990 (2009)



68200PPMH

Form 990 (2009) PHOEBE PUTNEY MEMORIAL HOSPITAL, 58-1928247

Page 6
PartVl> 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.
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the goveming body S o o p1af 13
b Enter the number of voting members that are independent . 1] 10
2  Did any officer, director, trustee, or key employee have a family relatronshlp ora busmess relatronshrp wrth
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? =~~~ 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? L 4 X
§  Did 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? L 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegovemingbody? . ... L L. . 7a X
b Are any decisions of the goveming body subject to approval by members stockholders or other persons” . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? . . ... ga | X
b Each committee with authority to act on behalf of the govemlng bodyﬂ L 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectron A, who cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . .. . 9 X
Section B. Policies (This Section B requests information about policies not requrred by the Intemal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? .~~~ 10a X
b 1f“Yes,” does the organization have written policies and procedures govemrng the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? .. e e 10b
11 Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the
OM? o o e e e e e 1] 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
dsetoconficts? . 12| X
¢ Does the organization regularly and consrstently monrtor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone 12¢ | X
13 Does the organization have a written whistieblower poticy» 13 | X
14 Does the organization have a written document retention and destruction policy? . 1| X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization .. ... 150 | X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Dud the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 163 X
b If“Yes,” has the organization adopted a wntten policy or prooedure requlnng 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? . . .. ... . L. L. el . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »  GA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these available. Check all that apply.
Own website D Another’s website Upon request

19  Descrbe 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

P.O. DRAWER 1828

229-312-4068

ALBANY GA 31702

DAA

Form 990 (2009)



68200PPMH

Form 990 (2009) PHOEBE PUTNEY MEMORIAL HOSPITAL, 58-1928247 Page 7
RPart VIl 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. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space 1s needed
o 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.
o List all of the organization's current key employees. See instructions for definition of "key employee.”
o 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.
o 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.
o 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 in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (8) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per FRHE R EICE R compensation compensation amount of
week aala |32 |2a|8§ from from related other
33118 = (33 § the organizations compensation
HETR A organization (W-2/1099-MISC) from the
Sl B K] =1 (W-2/1099-MISC) organization
5 g 3 § and related
3 2 2 organizations
° -2
a
. JOEL WERNICK
BD MMBER/CEO 20.00 |X X 0 951,282 385,290
. JOHN TEMP PHILLIHS, III
CHAIRMAN 5.00 |X X 0 0 0
. JOHN CULBREATH _
VICE CHAIR 5.00 [X X 0 0 0
. BERNARD P, SCOGGINS, M.D.
BOARD MEMBER 5.00 |X 0 0 0
. MARY HELEN, DYKES
BOARD MEMBER 5.00 [X 0 0 0
. HASAN RIZVI, M.D.
BOARD MEMBER 5.00 [X 0 0 0
. GORDON F, STANLEY
BOARD MEMBER 5.00 | X 0 0 0
. KIMBERLY FIELDS
BOARD MEMBER 5.00 |X 0 0 0
. STEVEN BELK |
BOARD MEMBER 5.00 |X 0 0 0
_MARK LANE
BOARD MEMBER 5.00 |1X 0 0 0
. JYOTIR K, MEHTA, M.D.
BOARD MEMBER 5.00 |X 0 0 0
. CLAY BANKS
BOARD MEMBER 5.00 {X 0 0 0
. KAREN ILER
BOARD MEMBER 5.00 {X 0 0 0
. KERRY LOUDERMILK
CFOQ 20.00 X 0 473,535 96,843
. JOE AUSTIN .
C0o0 20.00 X 0 174,693 63,591
. THOMAS CHAMBLESS
SR VP GEN COUNCIL 20.00 X 0 399,320 68,354
. DOUG PATTEN .
SR VP CMO 50.00 X 0 383,925 80,210
DAA

t

Form 990 (2009)



68200PPMH

Form 990 (2009) PHOEBE PUTNEY MEMORIAL HOSPITAL, 58-1928247 Page 8
_Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o] = =[ex] = compensation compensation amount of
week 28| 2 2 2 |3&] ¢ from from retated other
35| 218 | = |33 % the organizations compensation
ag § N 13 ‘§!8'- = organization (W-2/1099-MISC) from the
=zl & 2 (W-2/1099-MISC) organization
g. 5 E -§ and related
g % a organizations
]
a
LAURA COOK . .
SR _VP _CNO 50.00 X 291,546 0 43,099
. JOHN FISCHER
SR VP _FACILITIES 50.00 X 263,199 0 31,985
. DAVID BARANSKI
SR VP HR 50.00 X 219,645 0 5,171
THOMAS SULLIVAN |
VP _PPMH/EXEC DIR FND 50.00 X 206,730 0 20,810
DOUG, CALHOUN
CHIEF MIO 50.00 X 312,726 0 11,841
~ MARY WILLIAMS
CRNA 50.00 X 234,950 0 9,518
BRITT BOONE
CHIEF CRNA 50.00 X 231,156 0 16,675
. HARRIET UNDERWOO[
CRNA 50.00 X 230,120 0 10,868
WILLIAM BUNTIN
CRNA 50.00 X 227,117 0 20,979
b Total .. ... . i e e il ... > 2,217,189 2,382,755 865,231
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization» 121
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individvat ... . . .. ... .......... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INdIVIdUAl . e e e e e 4 | X
5 Did any person Ilsted on hne 1a recelve or accrue compensatlon from any unrelated organization for R
services rendered to the organization? If “Yes "~ complete Schedule J for such person ... .. 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) (8) ©)
Name and business address Descnption of services Compensaton
PELLICANO COMPANY, INC. P.O. HOX 4009
ALBANY GA 31706 CONSTRUCTION 7,538,835
BRASFIELD & GORRE LLC 1990 JYAUGHN ROAD
KENNESAW GA 30144 CONSTRUCTION 6,277,940
SOUTHWESTERN EMERGENCY PHYSICIANS P.O. HOX 111
ALBANY GA 31702 CONTRACT LABOR 2,748,129
CROTHALL SERVICES GROUP 955 CHESTERBROOK BLVD SUITE 300
WAYNE PA 19087 CONTRACT LABOR 2,534,522
ARAMARK CTS/PREMIER INC. 12483 |[COLLECTIONS DRIVE
CHICAGO IL 60693 CONTRACT LABOR 2,147,244
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 » 80

DAA

Form 990 (2009)



68200PPMH

Form 990 (2009) PHOEBE PUTNEY MEMORIAIL HOSPITAL, 58-1928247 Page 9
Part VI’ Statement of Revenue
* (A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

.Eg 1a Federated campaigns = 1a
gg b Membershipdues === 1b
.,,-g ¢ Fundraisingevents | 1c
%5 d Related organizations 1d
g',_E_ e Govemment grants (contnbutons) 1e 3,976,481
-f—’_.g f Al other contnbutons, gifts, grants,
=§"=6 and similar amounts not nciuded above | 4¢ 397,124
£ g Noncashcontibubons incuded mnes fa-tt  $
O® h Total. Addlinesta-1f.. .. .. .. .. > 4,373,605
S Busn. Code
g 2a | PATIENT SERVICE REVENUE 478,713,288| 478,713,288
ac b
gl o o
sl 4
@’ * ... ...
El e . .. .. e
2 f All other program service revenue
@ | g Total. Add lines 2a—2f .. ... . ..... | 478,713,288
3 Investment income (including dividends, mterest. and
other similar amounts) | -5,688 -5,688
4 Income from mvestment of tax-exempt bond proceeds | 4
5 Royaltes .... ......... ... »
(1) Real {n) Personal
6a Gross Rents 504,467
b Less rentat exps
¢ Rentalinc. or {loss) 504,467
d Net rental income or (loss) . .. . .. > 504,467 504,467
7a  Gross amount from () Secunties (1) Other
sales of assets
other than inventory| 84,104
b Less costor other
basis & sales exps 45,637
¢ Gain or (loss) 38,467
d Netgamor(loss)... .. .. . _ . ... > 38,467 38,467
o| 82 Gross income from fundraising events
2| (oticuangs
H of contnbutions reported on line 1c)
x SeePartlv,line18 a
§ Less: directexpenses b
° ¢ Netincome or (loss) from fundransmg events .. .. >
9a Gross income from gaming activities.
SeePartlV,linet9 a
b Less: directexpenses | b
¢ Netincome or (foss) from gamlng activikes . .. .. »
10a Gross sales of inventory, less
retuns and allowances =~ a 532,902
b Less:costofgoodssold == b 420,279
¢ _Net income or (loss) from sales of inventory . ...... > 112,623 112,623
Misceflaneous Revenue Busn. Code
11a  CAFETERIA SALES = . . 2,235,087 2,235,087
b _ EMPLOYEE REVENUE . . .. .. ... .. ... 1,674,008 1,674,008
¢ . MISCELLANEOUS REVENUE 588,992 588,992
d Allotherrevenue_ e e 2,011,286 1,462,243 549,043
e Total. Add lines 11a-11d =~ = > 6,509,373 ’
12 Total Revenus. See instructions. ..... » 490,246,135] 480,764,523 5,108,007

DAA

Form 990 (2009)
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Form 990(2009) PHOEBE PUTNEY MEMORIAL HOSPITAL, 58-1928247 Page 10
Part1X® 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 not include amounts reported on lines 6b, Total é?r’)enses Progra(n?)serwee Managt(e?n)ent and Func(llr)a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe U S. See Part IV, line21
2 Grants and other assistance to individuals in
theU.S.See PartIV,line22 535,447 535,447
3 Grants and other assistance to govemments,
organizations, and individuals outside the
U.S.SeePart IV, lines 15and 16 =
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees ) 1,082,185 1,082,185
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) =~ .
7 Othersalariesandwages . 130,497,156} 118,012,400 12,484,756
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 15,834,393 14,201,733 1,632,660
9 Otheremployee benefits 25,151,706 22,558,353 2,593,353
10 Payrolitaxes 9,529,930 8,540,626 989, 304
11 Fees for services (non—employees)
a Management 27,699,019 3,601,001 24,098,018
blegal . . ... .. 5,720 4,048 1,672
¢ Accounting ... .. 393,350 393,350
d Lobbying . . ... 445,073 445,073
e Professional fundraising services. See Part IV, Ime 17
f Investment managementfees
g Oher 34,738,632 24,016,076] 10,722,556
12 Advertising and promotion 2,757,935 657,671 2,100,264
13 Office expenses 85,765,712] 83,868,232 1,897,480
14 Information technology . . 3,662,430 513,026 3,149,404
15 Royaltes .
16 Ocewpancy 5,870,021 3,572,934 2,297,087
17 Tave 1,343,931 1,163,660 180,271
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .. 4,604,614 4,604,614
21 Paymentstoaffilates = . . ...
22 Depreciation, depletion, and amortization 27,767,300 16,901,956 10,865,344
23 insurance 7,161,746 564,332 6,597,414
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on fine 25 below.)
a BAD DEBTS ... . 53,034,945] 53,034,945
b . MISCELLANEOUS = 18,204,762 826,341 17,378,421
¢ . REPAIRS & MAINTENANCE 9,926,997 5,980,625 3,946,372
d _ DUES & SUBSCRIPTIONS 562,661 268,598 294,063
e . RECRUITMENT . .. .. .. 195, 328 194,874 454
f Allotherexpenses . . ... 6,639 6,639
25 Total functional expenses. Add lines 1 through 24f 466,777,632 359,023,517] 107,754,115
26  Joint costs. Check here P> D 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 solicitaton . ...... ....... ..
DAA

Form 990 (2009)
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Form 990(2009) PHOEBE PUTNEY MEMORIAL HOSPITAL, 58-1928247 Page 11
Part X *  Balance Sheet
: (A) (B)
Beginning of year End of year
1 Cash—noninterestbearng 11,327] 1 9,227
2 Savings and temporary cashinvestments 88,682,594 2 231,587,483
3 Pledges and grants receivable,net 47,744]| 3 13,732
4 Accounts receivable,net o 69,233,022 4 60,829,703
5 Receivables from current and former ofﬁcers directors, trustees key
employees, and highest compensated employees. Complete Part Il of
Sdledu'e L s es s s s s 4 a4 se s sessssssesasaes 5
6 Receivables from other dnsquallﬁed persons (as defined under sectjon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
[/} Part ” Of Sd]edl‘“e L ............................... 6
G| 7 Notesand loans receivable,net T T T 7 1,363,990
@ | 8 Inventories forsaleoruse 7,185,168| 8 6,999,986
L| 9 Prepaid expenses and deferred charges 7 3,237,355 9 2,457,320
10a Land, bulldings, and equipment: cost or
other basis. Complete Part Vl of Schedule D 10a|] 537,904,113
b Less: accumulated depreciaton 100 279,837,131] 242,840,771]10¢| 258,066,982
11  Investments—publicly raded secunties =~~~ 11
12 Investments—other securities. See Part IV, line1t 12
13 Investments—program-related. See Part IV, ine11. 13
14 Intangbleassets 14,297,142| 14 11,428,131
15 Other assets. See Part IV, line11 .~ 18,086,550] 1s 16,684,638
16 Total assets. Add lines 1 through 15 (must equal line 34) . . 443,621,673} 16 589,441,192
17 Accounts payable and accrued expenses 51,177,871} 17 49,774,219
18 Grantspayable = . 18
19 Deferred revenue ¢ see v mees ses s+ asesa eaae ms we mase & saaewes 19
20 Tax—exemptbondllabllltles o 127,440,000] 20} 222,270,000
8121 Escrow or custodial account Ilablllty Complete Part v of Schedule D . 21
£ [22  Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
= persons. Complete Part Il of Schedwlet = ... .~ 22
23 Secured mortgages and notes payable to unrelated third pames _____ 3,057,203| 23 1,955,033
24 Unsecured notes and loans payable to unrelated third parties =~ 24
25 Other liabilies. Complete Part X of ScheduleD 77,077,247 25| 116,164,373
26 _Total liabilities. Add lines 17 through25 ... .. . 258,752,321 26 390,163,625
@ Organizations that follow SFAS 117, check here b x and
2 complete lines 27 through 29, and lines 33 and 34. -
.L; 27 \Unrestricted netassets 173,379,381 27| 193,792,424
0 |28 Temporarily restricted netassets 10,507,078| 28 4,428,748
2129 Permanently restricted netassets 982,893] 29 1,056,395
2 Organizations that do not follow SFAS 117, check here | |
° and complete lines 30 through 34.
0 |30 Capttal stock or trust principal, or current funds 30
@ |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
ft’ 32 Retained eamings, endowment, accumulated income, or other funds =~~~ 32
% |33 Totalnetassetsorfundbalances . . 184,869,352] 33| 199,277,567
Z |34 Totalliabilities and net assets/fund balances . ....... . . ... ... ... 443,621,673| 34| 589,441,192

DAA

Form 990 (2009)
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Form 990 (2009) PHOEBE PUTNEY MEMORIAI. HOSPITAL, 58-1928247

Page 12

Part Xl °  Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual [:l Other

Yes

No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b 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 audtt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
D Separate basis D Consolidated basis [X| Both consolidated and separate basis
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?
b If “Yes,” did the organization undergo the requnred audit or audits? If the organization dld not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .....

2b

2¢

3a

X

3b

X

DAA

Form 990 (2009)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990 or 990-EZ)
: Complete if the organization is a section 501(c)(3) organization or a section 2 0 09
4947(a)(1) nonexempt charitable trust.
az’;gr‘;::g;&estz?;"y » Attach to Form 990 or Form 990-EZ. ) See separate instructions. ag::;;gnwc
Name of the organization PHOEBE PUTNEY MEMORIAL HOSPITAL, Employer identification number
INC. 58-1928247
Part] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

A school descnbed 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 descnibed in section 170(b)(1)(A){iii). Enter the hospital's name,

oW N
HE N

section 170(b){1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or govemmental 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 Il.)

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

An organization that normally receives- (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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 Il c |:| Type lli-Functionally integrated d |:| Type II-Other
e D 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)

(17 CJ O

10
1

[T

f If the organization received a wntten determination from the IRS that it is a Type |, Type 11, or Type Il supporting
organization, check thisbox e . i
9 Since August 17, 2006, has the 'o.rg.anizatio'n acce;;téb.an;l giftor co.n't}ibu'tion from ény of the o oo
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (ni) below, the govemning body of the supported organization? U L ()]
() A family member of a person described in () above? ... e e e iam)
(iti} A 35% controlled entity of a person descnbed in (i) or (1) above? R 14 [ )
h Provide the following information about the supported organization(s).
(i) Name of supported (i)) EIN (ilt) Type of organization (iv) 1s the organization { (v) Did you notrfy {vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 incol i) listed n your | the organizabonn |organization in col support
above or IRC section goveming document? col {i)ofyour (i) erganized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2009 PHOEBE PUTNEY MEMORIAIL HOSPITAL, 58-1928247 Page 2
Partlt©  Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)
: (Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (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 Tax revenues levied for the organization's
benefit and either paid to or expended on
ts behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 .
5  The portion of total contnbutions by each
person (other than a govemmental unit or
publicly supported organization) included
on fine 1 that exceeds 2% of the amount
shownonlne 11, column ()
6  Public support. Subtract line 5 from line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 L
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . ..........
9  Netincome from unrelated business
activities, whether or not the business is
regularly carriedon ... ... .
10  Other Income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV.) ... ....
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) o R i V-
13  First five years. If the Form 990 is for the organization’s first, seoond thlrd fourth, or fifth tax year as a sechon 501(c)(3)

organization, check this box and stop here ... . ...

> []

Section C. Computation of Public Support Percentage —

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) o 14

%

Public support percentage from 2008 Schedule A, Part II, line 14 15

33 1/3 % support test—2009. If the organization did not check the box on hne 13 and I|ne 14 is 33 1/3 % or more, check thls box
and stop here. The organization qualifies as a publicly supported organizaton
33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton ...~
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 organization
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton =
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

>

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 PHOEBE PUTNEY MEMORIAL HOSPITAL, 58-1928247 Page 3

Partllt  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Sectlon A. Public Support

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

1

7a

c
8

Gifts, grants, contnbutions, and
membership fees receved. (Do not include
any "unusual grants °)

Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished n any activity that ts related to the
organization’s tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5

Amounts included on nes 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
Addlines 7aand 70
Public support (Subtract line 7¢c from
ine 6.)

Section B. TI)taI Support

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

9
10a

1

12

13

14

Amounts from line6

Gross income from mterest dwudends
payments received on securities loans,
rents, royalties and income from similar
sources . ... e . .

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camiedon ... . . . ........ ......

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

Total support. (Add lines 9, 100 11
and 12.) .

First five years. If the Form 990 5 for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)X3)

organization, check this box and stop here . ... s e Ceieii o eeiiiie. e e e e e eiiiiee ... _» [

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %

Public support percentage from 2008 Schedule A, Partlll, line 15 . . . . . e .. . e e e .. 16 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (ine 10c, column (f) divided by Iine 13, column(f)) = 17 %

Investment income percentage from 2008 Schedule A, Part lll, line 17 . 18 %

33 1/3 % support tests—2009. If the organization did not check the box on Ime 14 and line 15 is more than 33 1/3 %, and ||ne
17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . > D

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 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization _ >

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 996-&2)2009 PHOEBE PUTNEY MEMORIAIL HOSPITAL, 58-1928247 Page 4
PartlV'  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
: Part Il, line 17a or 17b; and Part 111, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE C Political Campaign and Lobbying Activities

OMB No. 1545-0047

(Form 990 or 990-EZ)
) For Organizations Exempt From Income Tax Under section 501{c) and section 527

2009

» Complete if the organization is described below.
Department of the Treasury . .
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Qpen to Pyblic
Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
® Section 501(c)3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete Part lI-A.

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IHI.

PHOEBE PUTNEY MEMORIAL HOSPITAL,

Name of organization

Employer identification number

INC. 58-1928247
Part FA Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect poliical campaign activities in Part V.

2 Poltcalexpenditures . 0 L L s _ - —
3 3 Volunteerhours L e e e . o — - — o
Part 1B Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under secton49s5 =~~~ »s _ _ _ _ _ _ _
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?

b If “Yes,” describe in Part IV.

Pan iC Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

aclivities L e e e i e »s _ _ _ _ _ _ _
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for sectlon

527 exemptfunctionactivibes 0 L >SS _ _ _ _ . _ _
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120—POL

e 17D e e e L I
4 Did the filing organization file Form 1120-POL for thisyear? .. D Yes D No
5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 poht:cal orgamzatnons to whlch payments

were made. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

{a) Name {b) Address {c) EIN (d) Amount paid from
filng organization’s

funds. If none, enter -0-.

(e) Amount of polbcal
contnbutions received and
promptly and directly
delivered to a separate
polibcal organization if
none, enter -0-.

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

DAA
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Schedule C (Form 990 or 990-Ez) 2008 PHOEBE PUTNEY MEMORIAL HOSPITAL, 58-1928247 Page 2
Pari I-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
: under section 501(h)).
A Check » [ ] if the filing organization belongs to an affiliated group.

B Check » [ ] if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b} Affiated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add linestaand tb) =
d Other exempt purpose expenditures ... ... ...
e Total exempt purpose expenditures (add lines icand1d) .= . .. .
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
if the amount on line 1e, column (3) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter-0-
j Ifthere is an amount other than zero on either line 1h or Ime 1| did the organization file Form 4720 reportlng
section 4911 taxforthisyear? . .. . .. . . . . L. . i e eiiiiaiiae..

(-}

______ .. DYes DNo

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

Lobbying Expenditures During 4-Year Averaging Period

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

2a Lobbying non-taxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 980 or 990-EZ) 2009
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Schedule C (Form 990 or 99'052@9 PHOEBE PUTNEY MEMORIAL HOSPITAL, 58-1928247 Page 3
Part -8B Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
' {election under section 501(h)).

(a) {b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?

>

a
b Paid staff or management (include compensatnon in expenses reported on lines 1c through 1|)'7 ............ X
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f
9
h

i

]

ol Pl ol oo

Grants to other organizations for lobbying purposes? . L .
Direct contact with legislators, therr staffs, government officials, or a Ieglslatlve body? o X 445,073

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? .
Other activities? If “Yes,” describe in Partiv. o
j Total. Add lines 1c through 1i S 445,073

<

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)7 o X
b If“Yes,” enter the amount of any tax incurred under secton492

c If “Yes,” enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . X
Part [lI-A Complete if the organization is exempt under section 501(c)(4), sectlon 501(c)(5) or section

501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? .~~~ R
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? R
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? ... . . 3

Pariil1-B  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) if BOTH Part IlI-A, lines 1 and 2 are answered “No” OR if Part llI-A, line 3 is answered
“Yes.”
1 Dues assessments and SIm"ar amounts from members ® mee aaee s e e NeETeEe wess mmEmEsTeemessesessaa 4 ma sea sesww 1

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

a Cumentyear i e e e e .. | 2a
b Carryover from lastyear . e e e e e e e . ... |L2b
c TOtal aas & e= esaaese = mmes  ses seaswess a4  swassa s mesmsamsaasessans e mases - eee . . . . zc
3 Aggregate amount reported in sectlon 6033(e)(1XA) nonces of nondeductible section 162(e) dues . o 3

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

and political expenditure nextyear? U ..
5 Taxable amount of lobbying and political expenditures (see instructions) ............. .. e iiaaie.s 5
Part ¥V Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, ine 5; and Part [I-B, line 1i.
Also, complete this part for any additional information.

SCHEDULE C, PART IV, ADDITIONAL INFORMATION

. SCHEDULE C, PART II-B, LINE 1G . . ... .. . ...

DAA Schedule C (Form 990 or 990-EZ) 2009
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SmaMeCmeQWOw&HZEm% PHOEBE PUTNEY MEMORIAL HOSPITAL, 58-1928247 Page 4
Part v Supplemental Information (continued)

~ ISSUES THAT IMPACT THE ORGANIZATION'S ABILITY TO CONTINUE TO PROVIDE HEALTH

SERVICES TO THE COMMUNITIES SERVED. MANAGEMENT MAY ORGANIZE AND/OR HOST

Schedule C (Form 990 or 990-EZ) 2009
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SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2009
Depamnent of the Treasury Part v, line 6,7, 8, 9, 10, 11, or 12. m
Intemal Revenue Service » Attach to Form 990. ) See separate instructions. inspaction
Name of the organization Employer identification number
PHOEBE PUTNEY MEMORIAL HOSPITAL,
INC. 58-1928247
Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

N b WN =

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

Aggregate grants from (during year)
Aggregate value atend of year = . .. ...
Did the organization inform all donors and donor advisors in wntlng that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? ... .. . ... ... . |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impemmissible private benefit?

...... D Yes m No

Partll Conservation Easements. Complete |f the orqanlzatlon answered "Yes to Form 990, Part IV Ilne 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of certified histonc structure

D Preservation of open space

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

Held at the End of the Tax Year
Total number of conservation easements =~ = | e e e 2a
Total acreage restricted by conservation easements o o . 2b
Number of conservation easements on a certified hlstonc structure mcluded in (a) ........................ o 2c
Number of conservation easements included in (c) acquired after 8/17/06 =~ = = 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlzatlon dunng

the taxable year» __

Number of states where property subject to conservation easement s located » __ _ _ _

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? = = | . . D Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year

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

170(h)AXBY) and section 170(MXAXBXIN? ... . ........ oo it e e e, . [dves [Ino
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements.

Part i} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, 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 public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that descnbes these items.

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:

() Revenues included in Form 990, Part Vill,hine 1 = L > Ss_ . _ _
(i) Assetsincludedin Form990, PartX = . 0 > s_ _ _ _ _ _ _
2 If the organization received or held works of art, hlstoncal 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 n Form 990, Part Vil fine 1 00 0 . L L. > s_ _ _ _ _ _ _
b AssetsincludedinForm 990, PartX = . L L L > s_ _ _ . _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 PHOEBE PUTNEY MEMORIAL HOSPITAL, 58-1928247 Page 2
Part fil”  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d % Loan or exchange programs
b E Scholarly research 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? . . = ... ... .. ... ... D Yes D No
Partiv 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 |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [] ves [] no

b If“Yes,” explain the arrangement in Pan XIV and complete the follownng table

Amount

¢ Beginningbalance 0L Lo L L e e, 1c

d Addtonsduringtheyear . ... . 1d

e Distrbutionsdunngtheyear = . . .0 Lol L L e e le

f Endingbalance = ... ... .. L0 Ll C e e . 1f
2a Did the organization mclude an amount on Form 980, Part X, line21? . . |:| Yes D No

b If “Yes,” explain the arrangement in Part XIV.
PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

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

1a Beginning of yearbalance = . . .. .. 355,694

b Contributions e e
i ¢ Net investment eamings, gains,
and losses 8,976

d Grants or scholarships

e Other expenditures for facilities
and programs _ e

f Administrative expenses

g End of year balance 364,670

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment® _100.00 %
b Permanent endowment» __ %

¢ Term endowmentdP _ _%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations L i e i 3afi) X

(ii) related organizations _ 3alii) X

b If “Yes” to 3a(it), are the relatet.!.er'g'anizations listed as required on. .Sc.l{e.dt;le I'R’? . .. . L ............... 3b
4 Describe in Part XiV the intended uses of the organization’s endowment funds.
Part Vi Investments—Land, Buildings, and Equipment. See 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
faland 1,429,072 1,429,072
b Buildings = ... ... ... 277,102,757 95,518,724] 181,584,033
¢ Leasehold improvements .. ... ... 2,306,992 1,166,039 1,140,953
d Equipment 226,251,058] 183,152,368] 43,098,690
e Other ... ... ... ... ... 24,814,234 24,814,234
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10{c).) .. ... .. . ... . > 258,066,982

Schedule D (Form 990) 2009
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Schedule D (Form 990)2009 PHOEBE PUTNEY MEMORIAL HOSPITAL, 58-1928247 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12.
. {a) Descnption of secunty or category (b) Book value {c) Method of valuation.
(including name of secunty) Cost or end-of-year market value
Financial derivatives
Closely-held equity interests
Other __ __ _ _ _ _ _ _ _ _ _ _ 9 _ _ _ __
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >
Part Vil Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption 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) line 13.) >
PartIX  Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ... ... ... .. .. . ... ... >
Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hability (b) Amount

Federal income taxes

ACCRUED PENSION COST

83,977,415

RELATED PARTY PAYABLES

20,766,455

INTEREST RATE SWAPS

7,199,470

ESTIMATED 3RD PARTY PAYOR SETTLEMENT

4,221,033

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

116,164,373

2. FIN 48 Footnote. In Part X1V, 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.

DAA

Schedule D (Form 990) 2009
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Part XI° Reconciliation of Change in Net Assets from Form 990 to Audited 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. Subtract line 2 fromline 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Prior penod adjustments i

Other (Descnibe in Part XIV.) . .
Total adjustments (net). Add lines 4 through 8 .
10 Excess or (deficit) for the year per audited financial statements Comblne I|nes 3 and 9.

0O O ~NOOOhAE WON

1

490,246,135

466,777,632

23,468,503

W |0 [N [ bW N

10

23,468,503

Part Xl Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments

2a

1

490,420,260

Donated services and use of facilities

2b

Recoveries of prior year grants

2c

Other (Descnbe in Part XIV )

2d 420,279

o a6 T e

Add lines 2a through 2d

3  Subtract line 2e from line 1 . .

4  Amounts included on Form 990, Part VIII, hne 12, but not on ||ne 1
a Investment expenses not included on Form 980, Part VIIl, line 7b

2e

420,279

489,999,981

b Other (Describe in Part XIV.)

4b 246,154

¢ Addlines4aand 4b
§__Total revenue. Add lines 3 and 4c (Thls must equal Form 990, Part |, line 12.)

4c

246,154

5

490,246,135

Part Xlif Reconciliation of Expenses per Audited Financial Statements With Expenses per R

eturn

1 Total expenses and losses per audited financial statements _
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

2a

1

466,951,757

Prnor year adjustments

2b

Other losses

2c

Other (Descnbe n Part XIV )

2d 420,279

o a o o e

Add lines 2a through 2d |
3 Subtractline2efromiine ... ... .. ... .. ... ..
4 Amounts included on Form 990, Part 1X, fine 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b

4a

20

420,279

466,531,478

4b 246,154

b Other (Describe in Part XIV.)
c Add I'nes 4a and 4b ....................................
S __Total expenses. Add lmes 3 and 4c {This must equal Fonn 990, Part i, line 18.)

4c

246,154

466,777,632

Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, ine 2; Part X|, line 8; Part XlI, lines 2d and 4b; and Part XIli, lines 2d and 4b. Also complete

this part to provide any additional information.

PART X - LIABILITY UNDER FIN 48 FOOTNOTE

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 PHOEBE PUTNEY MEMORIAL HOSPITAL, 58-1928247 Page 5
Part XV Supplemental Information (continued)

_GIFT SHOP COGS _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ____8%__420,2719 _ _
_HEALTHWORKS OTHER REVENUE_  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ S _ _ =74,389 _ _
_LEGAL FEES _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _____8%__-171,765 _ _
_GIFT SHOP COGS _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___58__-420,279 _ _
_HEALTHWORKS REVENUE _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___5S_ __74,389 _ _
LEGAL_FEES $ 171,765

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2000 PHOEBE PUTNEY MEMORIAL HOSPITAL, 58-1928247 Page 5
Part XIV¥  Supplemental Information (continued)
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SCHEDULE H ' Hospitals OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes” to Form 990, Part IV, question 20. 2009
. » Attach to Form 990. Bpen fo Public
Department of the Treasury N pen 1o rubll
Internal Revenue Service » See separate instructions. Inspection
Name of the organizaton PHOEBE PUTNEY MEMORIAL HOSPITAL, Employer identification number
INC. 58-1928247
Parti Charity Care and Certain Other Community Benefits at Cost
Yes | No
1a Does the organization have a chanty care policy? If “No,” skip to queston6a 1a | X
b If*Yes,"is tta written policy? o 1b | X
2 |f the organization has multiple hospltals indicate which of the followmg best descnbes appllcatlon of the
charity care policy to the various hospitals
D Applied uniformly to all hospitals D Applied uniformly to most hospitals
Generally tallored to individual hospitals
3 Answer the following based on the charity care eligibility criteria that applies to the largest number of the
organization’s patients.
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low income
individuals? If “Yes,” indicate which of the following is the family income limit for eligibility for free care: 3a | X
[ ] 100% [] 150% [ 1 200% Other_125%
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? if "Yes,”
indicate which of the following is the family income limit for eligibility for discounted care: L . o 3b | X
200% [] 250% [ ] 300% [ ] 350% [] a00% [ ] other %
¢ [f the organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care. Include in the description whether the organization uses an
asset test or other threshold, regardless of income, to determine eligibility for free or discounted care.
4 Does the organization’s policy provide free or discounted care to the “medically indigent’> = 4 X
5a Does the organization budget amounts for free or discounted care provided under its chanty care polncy” L sa | X
b If “Yes,” did the organization’s chanty care expenses exceed the budgeted amount? 5b X
¢ If“Yes” to line 5b, as a result of budget considerations, was the organization unable to provnde free or
discounted care to a patient who was eligible for free or discounted care? . 5¢
6a Does the organization prepare an annual community benefit report> .~~~ 6a | X
b If“Yes,” does the organization make it available to the public? 6b | X
Complete the following table using the worksheets provided in the Schedule H |nstrucl|ons Do not submxt
these worksheets with the Schedule H. "
7 Charity Care and Certain Other Community Benefits at Cost
Charity Care and (a) Number of (b) Persons {c) Total community (d) Direct offsetting (e) Net community (f) Percent
Means-Tested Government a:::;g?:; :I' ( ::tl;\:: ) benefit expense revenue benefit expense e(:(fpt;)rt‘asle
Programs (optional)
a Chanty care at cost {from
Worksheets 1and2) 18,509,667 3,518,945 14,990,722 3.62
b  Unrembursed Medicaid (from
Worksheet 3, columna) 69,246,295 53,568,971 15,677,324 3.79
¢ Unrembursed costs—other means-
tested government programs {from
Worksheet 3, columnb)
d Total Chanty Care and
Means-Tested Government
Programs . . . 87,755,962 57,087,916 30,668,046 7.41
Other Benef' ts
©  Communily health improvement
services and community benefit
operations (from Worksheetd) 89,150 3,845,307 716,702 3,128,605 0.76
f  Health professions education
(from Worksheet5) 597 901,080 901,080 0.22
g Subsidized health services
(from Worksheet6) 6,733 36,779,987 28,652,011 1,127,976 1.72
h  Research (from Worksheet7) 662,451 351,635 310,816 0.08
i Cash and in-kind contnbutons to
community groups (from
Worksheet 8) . 1,259,883 1,259,883 0.30
j Total OtherBeneﬁts . 96,480 43,448,708 30,720,348 12,728, 360 3.08
k Total. Addlines7dand7) . 96,480 131,204,670 87,808,264 43,396,406 10.49
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2009
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Schedule H (Form 990) 2009

58-1928247

Page 2

Partit °
' building activities.

Community Building Activities Complete this table if the organization conducted any community

(a) Number of (b) Persons
activities or served
programs (optionat)
{optional)

{(c) Total community
building expense

(d) Direct offsetting
revenue

{e) Net community
building expense

(f) Percent of
total expense

Physical improvements and housing 65 478,000

478,000

0.12

57,988

Economic development

57,988

0.01

Community support

2,820

Environmental improvements

2,820

oW IN |-

Leadership development and fraining
for community members

825

-

Coalition building

825

7 Community health improvement

575

advocacy

575

8 Workforce development

9 Other

10 Total 65 540,208

540,208

Partlll Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense

1 Does the organization report bad debt expense in accordance with Healthcare Financial Management
Association Statement No. 15? | . |

2 Enter the amount of the organization’s bad debt expense (at cost) _______

3 Enter the estimated amount of the organization’s bad debt expense (at cost) attnbutable
to patients eligible under the organization’s charity care policy . .. . .. ... ...

4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt
expense. In addition, descnbe the costing methodology used in determining the amounts reported on Iines
2 and 3, and rationale for including other bad debt amounts in community benefit.

Section B. Medicare

5 Enter total revenue received from Medicare (including DSH and IME)

6 Enter Medicare allowable costs of care relating to payments online 5

7 Subtract line 6 from line 5. This is the surplus or (shortfall) =~

8 Describe in Part Vi the extent to which any shortfall reported in line 7 should be treated as community
benefit. Also describe in Part VI the costing methodology or source used to determine the amount reported
on line 6. Check the box that describes the method used:
D Cost accounting system Cost to charge ratio |:| Other

Section C. Collection Practices
9a Does the organization have a written debt collection policy? =~~~
b If “Yes,” does the organization’s collection policy contain provisions on the oollectlon prachces to be followed

for patients who are known to qualify for chanty care or financial assistance? Describe in Part Vi

.2... . 18

417 620

740, 387

5 118,000,000

160,891,718

7 -42,891,718

9a

X

Sb

X

Park iV Management Companies and Joint Ventures

(a) Name of entity {(b) Descnption of pnmary
activity of entity

(c) Organization's
profit % or stock
ownership %

(d) Officers, directors,
trustees, or key
employees' profit %
or stock ownership %

(e) Physicians’
profit % or stock
ownership %

O B[N || N =

-
o

-
-l

--
N

-
(]

-k
L

DAA
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Schedule H (Form 990) 2009 ' PHOEBE PUTNEY MEMORIAL HOSPITAL, 58-1928247 Page 3
ParkV °  Facility Information
Cleojola210|m|m|m
Name and address § § % 21218 (2P Other
2251288 [%]s
e |2 S |5 |53 |z 138 (Descnbe)
a 3 |= o |8 | g =
glalz (3|2 |8 (e
S5 (8|2 (% |2
A belll I § <
» o
c g
s g
8
. PHOEBE PUTNEY MEMORIAL HOSPITAL = . |
P.O. DRAWER 1828 . . . . .
ALBANY GA 31702 XX X X
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Schedule H (Fom 990)2000  PHOEBE PUTNEY MEMORIAL HOSPITAL, 58-1928247 Page 4

Part VI  Supplemental Information

Complete this part to provide the following information.

1

2
3

Provide the description required for Part I, line 3c; Part |, ine 6a; Part |, line 7g; Part |, line 7, column (f); Part ), line 7; Part lll,
line 4; Part Il line 8; Part llI, line Sb, and Part V. See Instructions.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under
the organization's charity care policy.

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

Community building activities. Describe how the organization’s community building activities, as reported in Part II, promote
the health of the communities the organization serves.

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

If the organization 1s part of an affiliated health care system, describe the respective roles of the organization and its affiliates

in promoting the health of the communities served.

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

'PART I, LINE 7G - SUBSIDIZED HEALTH SERVICES EXPLANATION

INSTRUCTIONS. DIRECT COMMUNITY CARE EXPENSES WERE ALSO REMOVED FROM THE

PART I, LINE 7 - COSTING METHODOLOGY EXPLANATION

Schedule H (Form 990) 2009
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Schedule H (Form 990) 2009 ' PHOEBE PUTNEY MEMORIAL HOSPITAL, 58-1928247 Page 4

PartVI'  Supplemental Information

Corhplete this part to provide the following information.

1

Provide the description required for Part |, line 3c; Part |, line 6a; Part 1, ine 7g; Part |, ine 7, column (f); Part |, line 7; Part I,
line 4; Part li, line 8; Part 1ll, line 9b, and Part V. See Instructions.

Needs assessment. Descnbe how the organization assesses the health care needs of the communities it serves.

Patient education of eligibility for assistance. Descnbe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibility for assistance under federal, state, or local govemment programs or under
the organization’s charity care policy.

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

Community building activities. Describe how the organization’s community building activities, as reported in Part il, promote
the health of the communities the organization serves.

Provide any other information important to descnbing how the organization’s hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus funds, etc.).

If the organization 1s part of an affiliated health care system, describe the respective roles of the organization and its affilates

in promoting the health of the communities served.

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

PART III, LINE 4 - BAD DEBT EXPENSE EXPLANATION

AMOUNTS ON PART III, LINES 2 AND 3 WERE CALCULATED USING THE RCC AS DEFINED

IN WORKSHEET 2. . L

_UNCOLLECTIBLE ACCOUNTS: "THE CORPORATION PROVIDES AN ALLOWANCE FOR

THE ACCOUNTS RECEIVABLE. AS ACCOUNTS ARE KNOWN TO BE UNCOLLECTIBLE, THE

PART III, LINE 8 - MEDICARE EXPLANATION . . . . ... ... ..
(PART III, LINE 9B - COLLECTION PRACTICES EXPLANATION . .. .. ... . ... ..

Schedule H (Form 990) 2009
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Schedule H (Form 990) 2009 PHOEBE PUTNEY MEMORIAL HOSPITAL, 58-1928247 Page 4
Part V'  Supplemental Information

Cornplete this part to provide the following information.

1 Provide the description required for Part 1, ine 3c; Part |, line 6a; Part |, line 7g; Part |, line 7, column (f); Part I, line 7; Part ill,
line 4; Part |1, line 8; Part Ili, line 9b, and Part V. See Instructions.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibility for assistance under federal, state, or local govemment programs or under
the organization’s charity care policy.

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

5 Community building activities. Describe how the organization’s community building actiities, as reported in Part Il, promote
the health of the communities the organization serves.

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

7  Ifthe organization is part of an affiliated health care system, describe the respective roles of the organization and its affilates
in promoting the health of the communities served.

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

FINANCIAL ASSISTANCE AND DOES NOT MAKE FURTHER COLLECTION

EFFORTS..
_MAJOR DETERMINANTS, SUCH AS_ECONOMIC DEVELOPMENT, EMPLOYMENT, CHILDREN'S

INFORMAL SURVEYS AND PROCESSES, INCLUDING COLLABORATIONS WITH PUBLIC AND

..COMMUNITY AGENCIES.  THROUGH STRATEGIC PLANNING AND COMMUNITY INTERVIEWS, . .

Schedule H (Form 990) 2009
DAA
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Schedule H (Form 990) 2009 ' PHOEBE PUTNEY MEMORIAL HOSPITAL, 58-1928247 Page 4

Part VI'  Supplemental Information

Cornplete this part to provide the following information.

1

2
3

Provide the description required for Part I, line 3c; Part |, line 6a; Part |, ine 7g; Part |, line 7, column (f); Part 1, line 7; Part Il
line 4; Part Ill, ine 8; Part |li, line 9b, and Part V. See Instructions.

Needs assessment. Descnibe how the organization assesses the health care needs of the communities it serves.

Patient education of eligibility for assistance. Descnbe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibtlity for assistance under federal, state, or local government programs or under
the organization’s charity care policy.

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

Community building activities. Describe how the organization’s community building activities, as reported in Part Ii, promote
the health of the communities the organization serves.

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

If the organization is part of an affilated health care system, descnbe the respective roles of the organization and its affiliates

in promoting the health of the communities served.

If applicable, identfy all states with which the organization, or a related organization, files a community benefit report.

CONTRIBUTES FINANCIALLY AND WITH PERSONNEL TO THE SOUTHWEST GEORGIA CANCER

Schedule H (Form 990) 2009
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Schedule H (Form 990) 2009 " PHOEBE PUTNEY MEMORIAL HOSPITAL, 58-1928247 page 4
Part VI°  Supplemental Information

Complete this part to provide the following information.

1 Provide the description required for Part I, ine 3c; Part |, line 6a; Part |, line 7g; Part |, line 7, column (f); Part |, line 7; Part lil,
line 4; Part lil, hne 8; Part Iil, line 9b, and Part V. See Instructions.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

3 Patient education of eligibility for assistance. Descnbe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under
the organization’s chanty care policy.

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

5 Community building activities. Describe how the organization's community building activities, as reported in Part Il, promote
the health of the communities the organization serves.

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

7  If the organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communities served.

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

~FINANCIAL OBLIGATIONS FOR THEIR SERVICES, THROUGH OUR CUSTOMER SERVICE

DEPARTMENT, AND THE PHOEBE CARES DEPARTMENT.  BROCHURES ARE PROMINENTLY

_DISPLAYED AT EACH REGISTRATION BOOTH. THE BUSINESS OFFICE CONTINUOUSLY
_ITS BROADEST BOUNDARIES STRETCHING FROM ALBANY TO COLUMBUS, SQUTH ALONG THE
AREA. ALBANY IS THE ECONOMIC AND MEDICAL HUB FOR THE REGION, AND THE

Schedule H (Form 990) 2009
DAA




68200PPMH

Schedule H (Form 990) 2000  PHOEBE PUTNEY MEMORIAIL HOSPITAL, 58-1928247

Page 4

PatVI'  Supplemental Information

Complete this part to provide the following information.

1

Provide the description required for Part |, line 3c; Part |, line 6a; Part |, line 7g; Part |, line 7, column (f); Part |, ine 7; Part lil,
line 4; Part Ill, ine 8; Part lll, line 9b, and Part V. See Instructions.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

Patient education of eligibility for assistance. Descnbe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibility for assistance under federal, state, or local govemment programs or under

the organization’s chanty care policy.

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

Community building activities. Describe how the organization’s community building activities, as reported in Part il, promote
the health of the communities the organization serves.

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

If the organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates

In promoting the health of the communities served.

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

MAJOR HEALTH CARE SERVICE LINES, SUCH AS HEART AND CANCER.

WELL AS PHYSICIAN MEMBERS. IN ALL FACILITIES, EMERGENCY CENTERS ARE

_OPERATED 24/7 AND OPEN TO ALL PERSONS, REGARDLESS OF ABILITY TO PAY. THE

THE COMMUNITIES IT SERVES: INCREASING ACCESS, BUILDING CAPACITY, INVESTING

IN "UPSTREAM" PROGRAMS THAT GET AT THE CAUSE OF DISEASE AND ILLNESS,

LEADERSHIP. SURPLUS FUNDS ARE REINVESTED IN RESOURCES TO IMPROVE THE

Schedule H (Form 990) 2009
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Schedule H (Form 990) 2009 PHOEBE PUTNEY MEMORIAL HOSPITAL, 58-1928247 Page 4
Part VI Supplemental Information

Complete this part to provide the following information.

1 Provide the description required for Part I, line 3c; Part |, line 6a; Part |, line 7g; Part |, line 7, column (f); Part |, ine 7; Part il
line 4; Part Ill, line 8; Part lI, ine 9b, and Part V. See Instructions.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

3  Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibility for assistance under federal, state, or local govermment programs or under
the organization’s charity care policy.

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

5 Community building activities. Descnbe how the organization’s community building activities, as reported in Part I, promote
the health of the communities the organization serves.

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

7 Ifthe organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communities served.

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

_SERVED. PRIMARY CARE SERVICES ARE ESTABLISHED IN AREAS WHERE RESIDENTS ARE
 PROGRAMMING THAT INCLUDES EXERCISE, SEMINARS AND LIFESTYLE PROGRAMS FOR

'THE NEXT YEAR. THESE PROGRAMS AND SERVICES SUCCESSFULLY REDUCE

..COSTLY.  THE ORGANIZATION FURTHER PROVIDES ALL INMATE CARE FREE TO =~

Schedule H (Form 990) 2009
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SCHEDULE J Compensation Information

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

» Complete if the organization answered "Yes™ to Form 990,

Department of the Treasury Part 1V, line 23.
Intemal Revenue Service P Attach to Form 990. D> See separate instructions.

OMB No 15450047

2009

Open To Public
inspection

Name of the organizaton PHOEBE PUTNEY MEMORIAL HOSPITAL, Employer identification number
INC. 58-1928247

Part] Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, line 1a. Complete Part lll 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
or reimbursement or provision of all of the expenses described above? If "No,” complete Part lil to
2 Did the organization require substantratron pnor to rermbursmg or allowmg expenses incurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?
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 Wnitten 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 Receive a severance payment or change-of-control payment?

¢ Participate in, or receive payment from an equity-based compensation anangement” o
If "Yes” to any of lines 4a—c, hist the persons and provide the applicable amounts for each |tem in Par( 1.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? _ .
b Anyrelated organization? . ... . . ...
If “Yes® to line 5a or 5b, descnbe in Part lil.
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 eamings of:
a The organization?

If “Yes” to line 6a or 6b, descnbe in Part Hi1.
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 6? I “Yes,” descnbe inPart @l =~
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
in Part i}

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? . . ... ... ..., . . ....... ... ...

Yes No

1 | X

4a X
4 | X

5a X
5b X

6a X
6b X

9

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

DAA

Schedule J {(Form 990) 2009
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68200PPMH

SCHEDULE L Transactions With Interested Persons
P Complete if the organization answered

“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢c,
or Form 990-EZ, Part V, line 38a or 40b.

(Form 990 or 990-EZ)

OMB No. 1545-0047

2009

Department of the Treasury To Pub
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. gémmw
Name of the organization PHOEBE PUTNEY MEMORIAL HOSPITAL, Employer identification number
INC. 58-1928247
Parti Excess Benefit Transactions (section 501(c)3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(c) Comrected?
1 {a) Name of disqualified person (b) Descnption of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year
undersecton4958 .. . . . ... .. i e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton .~ =~ = = >3
Part if Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose {b) Loan to {c) Onginal (d) Balance due (e) In defauit?} (f) Approved | (g) Wntten
of from the principal amount by board or | agreement?
organization? committee?
To |From Yes | No | Yes | No | Yes | No

Jotal . . .. . .. . ... ..

> $

\ Part Wi Grants or Assistance Beneﬁﬂing Interested Persons.

Complete if the organization answered “Yes™ on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and the

organization

(c) Amount and type of assistance

Part v Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of {d) Descnption of transaction (eL'S:'agn g
nterested person and the transaction revenues?

organization Yes | No

FAMILY - BD MBR 229,000] COMPENSATION X

JOHN TEMP PHILLIPS, IV

For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ.
DAA

Schedule L (Form 990 or 990-EZ) 2009



68200PPMH

SCHEDULE O Supplemental Information to Form 990 QMB Ho 145,000

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9

Department of the Treasury Form 990 or to provide any additional information. Dipen ¢o Priblic

Intemal Revenue Service P Attach to Form 990. fndpection

Name of the organization PHOEBE PUTNEY MEMORIAL HOSPITAL ’ Employer identification number
INC. 58-1928247

AMENDED RETURN EXPLANATION

FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990

INFORMATION PROVIDED BY THE ORGANIZATION) PROVIDES A COPY OF THE RETURN TO

. FORM 930, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . = . . .. .
. PERSONAL, BUSINESS, OR OTHER AFFILIATIONS AND MONETARY AMOUNT IF APPLICABLE

DAA



68200PPMH

Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

PHOEBE PUTNEY MEMORIAL HOSPITAL, 58-1928247

~ FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

_ THE ORGANIZATION’S MISSION, ACHIEVE ITS STRATEGIC GOALS, TO RECOGNIZE . .

. COMMITTEE RETAINS A QUALIFIED INDEPENDENT COMPENSATION CONSULTANT TO
CONDUCT COMPETITIVE MARKET ANALYSIS OF THE MARKET RANGES OF BASE, INCENTIVE
~AND TOTAL CASH COMPENSATION. THE INFORMATION THE COMMITTEE MAY CONSIDER
 CEO COMPENSATION REVIEW. IT UTILIZES A MULTI-PERSPECTIVE APPROACH AND
STRATEGIC PLAN AND ACHIEVEMENT OF ANNUAL SYSTEM OBJECTIVES.  THE CEQ IS NOT
. FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS = = ... .

Schedule O (Form 990) 2009
DAA



68200PPMH

Schedule O (Form 990) 2009 Page 2
Name of the brganlzanon Employer identification number

PHOEBE PUTNEY MEMORIAL HOSPITAL, 58-1928247

STRATEGIC GOALS, TO RECOGNIZE PERFORMANCE, AND TO OPERATE IN KEEPING WITH

OFFICERS AND KEY EMPLOYEES. THE COMMITTEE RETAINS A QUALIFIED
. OF THE MARKET RANGES OF BASE, INCENTIVE AND TOTAL CASH COMPENSATION. THE
. TARGETS, AND COMPARABILITY DATA, INCLUDING THE DATA PREPARED BY THE
. OTHER OFFICERS AND KEY EMPLOYEES COMPENSATION REVIEW. IT UTILIZES A
. OBJECTIVES. THE CEQ PROVIDES A PERFORMANCE NARRATIVE AND RECOMMENDED
. ORGANIZATION. THE COMMITTEE DETERMINES THE REASONABLENESS OF ANY
. FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION =

Schedule O (Form 990) 2009
DAA




68200PPMH
Schedule O (Form 990) 20(;9 Page 2
Name of the ‘organlzatyon Employer identification number
) PHOEBE PUTNEY MEMORIAL HOSPITAL, 58-1928247

~ ORGANIZATION.

. ISSUANCE COSTS- $444,212, CREDIT ENHANCEMENT FEE- 978,520 = . . ... ...
ISSUANCE COSTS- $444,211, CREDIT ENHANCEMENT FEE- $78,520 . . ... ..
AS DISCUSSED HEREIN, PHOEBE PUTNEY MEMORIAL HOSPITAL OPERATES AS A ... ...

_ REVENUE RULING 69-545. IN THIS REGARD, THE GOVERNING BODY OF THE

. CORPORATION IS COMPOSED OF PROMINENT CITIZEN IN THE COMMUNITY.  MEDICAL _ .
. ABILITY TO PAY FOR THESE SERVICES. PHYSICIANS WHO ARE MEMBERS OF THE .

Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2
Name of the E)rgamzahon Employer identification number
) PHOEBE PUTNEY MEMORIAIL HOSPITAL, 58-1928247

 ORGANIZATION THAT EXISTS TO SERVE THE COMMUNITY. THE HOSPITAL OPENED IN
_ THE CITIZENS OF OUR COMMUNITY - INTO CLINICAL CARE, HEALTH PROGRAMS, STATE
 THROUGH CLINICAL SERVICES, EDUCATION, RESEARCH AND PARTNERSHIPS THAT BUILD

UNDERSERVED. THE CORPORATION CONDUCTS COMMUNITY NEEDS ASSESSMENTS AND PAYS

Schedule O (Form 990) 2009
DAA



68200PPMH

Schedule O (Form 990) 200'9 Page 2

Name of the brganlzauon Employer identification number

PHOEBE PUTNEY MEMORIAL HOSPITAL, 58-1928247

CLOSE ATTENTION TO THE NEEDS OF LOW INCOME AND OTHER VULNERABLE PERSONS AND

~ THE COMMUNITY AT LARGE. THE CORPORATION OFTEN WORKS WITH COMMUNITY GROUPS

TO IDENTIFY NEEDS, STRENGTHEN EXISTING COMMUNITY PROGRAMS AND PLAN NEWLY

~ NEEDED SERVICES. IT PROVIDES A WIDE-RANGING ARRAY OF COMMUNITY BENEFIT

AND TO INCREASE ACCESS TO HEALTH CARE, IN ADDITION TO PROVIDING FREE AND

IMPROVEMENTS IN HEALTH STATUS, EXPAND ACCESS TO CARE AND BUILD COMMUNITY

DRAWING ON A DYNAMIC AND FLEXIBLE STRUCTURE, THE COMMUNITY BENEFIT PROGRAMS

_ARE DESIGNED TO RESPOND TO ASSESSED NEEDS AND ARE FOCUSED ON UPSTREAM

 PREVENTION.

AS SOUTHWEST GEORGIA'S LEADING PROVIDER OF COST-EFFECTIVE, PATIENT-CENTERED

HEALTH CARE, PHOEBE PUTNEY MEMORIAL HOSPITAL IS ALSO THE REGION'S LARGEST

. EFFECTIVE, PATIENT-CENTER HEALTH SERVICES TO ALL RESIDENTS OF SQUTHWEST .. .

HOSPITAL PROVIDES CARE TO NEEDY MEMBERS OF ITS COMMUNITIES, REGARDLESS OF

. THEIR ABILITY TO PAY FOR THESE SERVICES. UNDER THESE PROGRAMS, THE

Schedule O (Form 990) 2009
DAA




68200PPMH

Schedule O (Form 990) 2009 Page 2
Name of the ‘orgamzauon Employer identification number

PHOEBE PUTNEY MEMORIAL HOSPITAL, 58-1928247

~ BY THE FEDERAL AND STATE GOVERNMENTS, REGARDLESS OF ACTUAL COST. IN SOME

COST OF PROVIDING SERVICES. THE FOLLOWING TABLE SUMMARIZES THE AMOUNTS OF

. CHARGES FOREGONE (I.E., CONTRACTUAL ADJUSTMENTS) AND ESTIMATES THE LOSSES
. AND EFOR INDIGENT/CHARITY, THIS TABLE DOES NOT INCLUDE DISCOUNTS OFFERED BY

CGHARGES . ESTIMATED
............... FOREGONE o v+ weeeee. .. .. UNREIMBURSED COST
. MEDICARE 8..345,300,000 . $ 22,000,000
. MEDICAID . . . ... .. 148,900,000 . ... . . ... 23,400,000
INDIGENT/CHARITY . 23,300,000 . . ... ... .13,400,000
$ 547,500,000 $ 94,800,000

REACHED 37,651 INDIVIDUALS IN 2010 AT A COST OF $939,000. THESE SERVICES

Schedule O (Form 990) 2009
DAA



68200PPMH

Schedule O (Form 990) 2009 Page 2
Name of the Brgamzauon Employer identification number

PHOEBE PUTNEY MEMORIAL HOSPITAL, 58-1928247

INCLUDED THE FOLLOWING FREE CLASSES AND SEMINARS:

~MATERNITY COORDINATOR VISITS .. .. ..

~BIG BROTHER/BIG SISTER CLASSES . .. ... .. . .. ...
. COMMUNITY ABOUT HEALTH-RELATED TOPICS.  EXAMPLES OF THESE ACTIVITIES ARE A

Schedule O (Form 990) 2009
DAA




68200PPMH

Schedule O {(Form 990) 2009 Page 2
Name of the organization Employer identification number

PHOEBE PUTNEY MEMORIAI HOSPITAL, 58-1928247

~ CAMPAIGNS URGE VIEWERS TO ADOPT HEALTHY LIFESTYLE CHANGES AND TO

PATIENTS. MANY STAFF MEMBERS OF THE CORPORATION ALSO LEND THEIR TIME TO
HEARING AND VISION, HEALTH INFORMATION, SPEAKERS AND FELLOWSHIP TO MORE
. HEALTH SCREENINGS, EDUCATIONAL PROGRAMS, AND HEALTH CONFERENCES AND EVENTS.
 HEALTH CARE SERVICES. THE CORPORATION ALSO RUNS PUBLIC SERVICE TELEVISION
BRING A MEN'S HEALTH AND WELLNESS MESSAGE TO THEIR CHURCHES. TWENTY

Schedule O (Form 990) 2009
DAA



68200PPMH
Schedule O (Form 990) 2069 Page 2
Name of the.orgamzauon Employer identification number

i PHOEBE PUTNEY MEMORIAIL HOSPITAL, 58-1928247

~ THAN 25 MEN PER CHURCH TAKING ACTIVE ROLES FOR THE INITIATIVE. THESE

~WE CALL "MEN ON THE MOVE." THESE MEN VOLUNTEER THEIR TIME IN ASSISTING IN

. MEN AT WORK - THIS EVENT HAS TAKEN PLACE FOR THE LAST SIX YEARS, SERVING
_ EMPLOYEES., THIS IS A PROGRAM THAT THE CORPORATION SPONSORS IN PARTNERSHIP
_ THE CITY/COUNTY AND SUBWAY, WHO SUPPLIES FREE FOOD FOR THE EVENT. THIS
EDUCATIONAL BOOTHS, AND HAVE LUNCH WITH THE DOCTOR. AT EACH EVENT OVER 200
. OTHER COMMUNITY LOCATIONS, INCLUDING THE PHOEBE FITNESS CENTER. THESE .

HEART HEALTH, NUTRITION AND FITNESS. THEY MAY ALSO INCLUDE PHYSICIAN-LED

WORKSHOPS, FREE SCREENINGS WHICH INCLUDE: PSA, CHOLESTEROL, HIV/AID, BLOOD
_MEN_ARE GIVEN A DIGITAL RECTAL EXAM AS WELL AS A PSA. DRE'S ARE PERFORMED

DAA
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Schedule O (Form 990) 2009 Page 2
Name of the ‘orgamzauon Employer identification number

PHOEBE PUTNEY MEMORIAL HOSPITAL, 58-1928247

_ GOLDEN KEY

THIS IS A MEMBERSHIP ORGANIZATION FOR PEOPLE AGE 55 AND OLDER. WITH OVER |

- 22,700 MEMBERS, GOLDEN KEY OFFERS PROGRAMS THAT ENCOURAGE HEALTHY

MEDICINE COMPLEX. TO ITS MEMBERS, IT PROVIDED A BI-MONTHLY NEWSLETTER (KEY

NOTES). 1IN 2010, THE UNREIMBURSED COST WAS $150,000.

THEM TO REMAIN IN SCHOOL, PROVIDE PARENTING SKILLS AND ATTEMPT TO REDUCE |

_ REPEAT PREGNANCIES. THIS PROGRAM ALSO INCLUDES A TEEN FATHER PROGRAM ALONG

_ WITH OTHER TEENAGED CHILDREN PROGRAMS. NETWORK OF TRUST ENROLLED 210 TEEN

. PARENTS DURING THE 2009/2010 SCHOOL YEAR.  THE PROGRAM'S SERVICES OPERATED
. B.. .COMMUNITY BASED CLINICAL SERVICES = = .. ... .. . ... ...

_ THE CORPORATION PROVIDES FREE FLU SHOTS TO VOLUNTEERS AND EMPLOYEES' FAMILY

~ MEMBERS. IN 2010, THE CORPORATION ADMINISTERED 518 FLU SHOTS AT AN = . . .

Schedule O (Form 990) 2009
DAA



68200PPMH

Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
' PHOEBE PUTNEY MEMORIAL HOSPITAL, 58-1928247

_IN 2010, THE CORPORATION PROVIDED VARIOUS HEALTH FAIRS AND WELLNESS

. TPRETITY IN PINK HEALTH FAIR

TNUTRITION FOR CANCER SURVIVORS = = .= . |
THE CORPORATION PLACES NURSES IN SIXTEEN ELEMENTARY SCHOOLS, SIX MIDDLE
HEALTH CARE NEEDS. NURSES ALSO CONDUCTED THE EIGHTH GRADE HEALTH FAIRS. . .

STUDENT VISITS. THIS PROGRAM OPERATED AT A NET UNREIMBURSED COST OF

$1,453,000 IN 2010. .. .. ... ...

. C. HEALTH CARE SUPPORT SERVICES

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

Name of the organization Employer identification number

PHOEBE PUTNEY MEMORIAL HOSPITAL, 58-1928247

. NEW FOUNDATIONS

_ THEIR FAMILIES. THEY PROVIDE ONE-ON-ONE POST MASTECTOMY CONSULTATION TO

_ HELP WOMEN OVERCOME THEIR ANXIETIES AND FEEL BETTER ABOUT THEMSELVES. THEY

ISSUES. 1IN 2010, THIS DEPARTMENT SAW 1,166 PATIENTS AND OPERATED AT AN

. TO AND FROM THE HOSPITAL FOR THEIR TREATMENTS. 1IN 2010, THE CORPORATION
. HOSPITAL AS WELL AS AT HOSPITAL-AFFILIATED SPECIALTY CLINICS. TO ENSURE

VARIOUS WAYS. THEIR SERVICES INCLUDE HELPING WITH APPLICATIONS TO MEDICAL

Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
PHOEBE PUTNEY MEMORIAL HOSPITAL, 58-1928247

ASSISTANCE PROGRAMS NOT LIMITED TO THE PHOEBE CARE CARD AND PROVIDING

PATIENTS WHOSE INCOME IS BELOW 125% OF THE FEDERAL POVERTY LEVELS ARE

~ PATIENTS WHOSE INCOME LEVEL IS BETWEEN 126% - 200% OF THE FEDERAL POVERTY

~ LEVELS WILL BE CLASSIFIED AS CHARITY. THESE PATIENTS WILL BE RESPONSIBLE

FOR A PERCENTAGE OF THE HOSPITAL CHARGES. THIS PERCENTAGE WILL BE BASED ON.
"FEDERAL REGISTER" EACH YEAR.  [IF IT IS DETERMINED THE PATIENT = = =

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

Name of the organizaton Employer identification number

PHOEBE PUTNEY MEMORIAL HOSPITAL, 58-1928247

PATIENTS WHOSE INCOME EXCEEDS 200% OF THE FEDERAL POVERTY LEVELS AND WHOSE

~ HOSPITAL CHARGES EXCEED 25% OF THEIR ANNUAL INCOME, RESULTING IN EXCESSIVE

. HARDSHIP, ARE ELIGIBLE FOR A DISCOUNT UP TO 75% OF THE PATIENT BALANCE.
II. HEALTH PROFESSIONS EDUCATION . . . . .. . ... ... ..
. LONG-TERM VALUE TO QUR COMMUNITY AND OUR CUSTOMERS, TO ENCOURAGE LIFE-LONG
_ FINANCIAL SUPPORT IN PURSUING HEALTHCARE RELATED DEGREES. IN 2010, THE
_ TRAINING TO PHARMACY, PHARMACY TECHS AND OTHER HEALTH PROFESSIONALS.

Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2
Namse of the'orgamzauon Employer identification number

PHOEBE PUTNEY MEMORIAL HOSPITAL, 58-1928247

- THE CORPORATION HAS A STRONG COMMITMENT TO PRIMARY CARE FOR THE SOUTHWEST

~ GEORGIA REGION. OUR FAMILY MEDICAL CENTERS IN OUR SURROUNDING COUNTIES ARE

_ QUTSIDE OF ALBANY. IN 2010, THE RURAL CLINICS OPERATED AT A NET LOSS OF

$252,000, THE LEE COUNTY CLINIC OPERATED AT A NET LOSS OF $349,000 AND THE
CENTER. _IN 2010, THE CLINICS OPERATED AT A NET LOSS OF $1,085,000. . .. .. .
_ ADOLESCENTS WITH ADDICTIVE DISEASES AND/OR PSYCHIATRIC DISORDERS. IN 2010,
. RHEUMATOLOGY, AND PHYSIATRY. THE CLINIC OFFERS MEDICAL CARE ON A REFERRAL
. OR WITH PHYSICAL MEDICINE OR REHABILITATION NEEDS. THE CLINIC OPERATED AT

ADULTS, WITH EMPHASIS ON DIAGNOSIS, PREVENTIVE HEALTH AND CONTINUITY OF

~ CARE IN BOTH OUTPATIENT AND INPATIENT SETTINGS. THE HOSPITAL OPENED A

_ SECOND LOCATION DURING 2006. IN 2010, THESE CLINICS OPERATED AT A NET LOSS

Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

PHOEBE PUTNEY MEMORIAL HOSPITAL, 58-1928247

. “NEUROSURGERY PROVIDES A LOCAL NEUROSURGEON TO OUR COMMUNITY. 1IN 2010,

. —THE CORPORATION OFFERS A PALLIATIVE CARE CLINIC. THIS CLINIC IS PRIMARILY

. MANAGEMENT AND PATN MANAGEMENT. 1IN 2010, THIS CLINIC OPERATED AT A NET

. CARE TO ENHANCE PATIENT ACCESS. IN 2010, THIS CLINIC OPERATED AT A NET LOSS
. PRIMARY PHYSICIANS. IN 2010, THIS GROUP OPERATED AT A NET LOSS OF $782,000.

. WOMEN_WHO NEED SPECIALIZED CARE, IN 2010, THIS CLINIC OPERATED AT A NET

. OPEN HEART, THORACIC AND VASCULAR PROCEDURES, INCLUDING PERIPHERAI VASCULAR
. CONDITIONS AFTER HOURS, 6 P.M. TO 10 P.M. MONDAYS THROUGH FRIDAYS. THE |

CENTER. = THIS PRACTICE SURGICALLY TREATS AND MANAGES CANCERS PRIMARILY OF

THE ESOPHAGUS, STOMACH, LIVER, PANCREAS, COLON, BREAST AND SKIN, AND SOFT

Schedule O (Form 990) 2009
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Schedule O_ (Form 990) 2009 Page 2
Name of the organization Employer identification number

PHOEBE PUTNEY MEMORIAL HOSPITAL, 58-1928247

~TISSUES. IN 2010, THIS DEPARTMENT OPERATED AT A NET LOSS OF $67,000.

_ RESISTED HEALING AND HYPERBARIC OXYGEN THERAPY. IN 2010, THE CENTER

_IN THE REGION. THEIR PRIMARY MISSION IS TO TRAIN FAMILY PHYSICIANS TO

CARE IN ANY SETTING. THE NEED FOR MEDICAL SERVICES IN THIS RURAL REGION IS

GREAT. THE REGION HAS HIGH INCIDENCES OF CANCER, HEART ATTACK, STROKE AND_
_ TREMENDOUS. THIS DEPARTMENT OPERATED AT A NET LOSS OF $232,000 IN 2010. .

2010, THE CORPORATION PROVIDED $1,065,000 OF UNREIMBURSED MEDICAL TREATMENT

Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the ‘organization Employer Identification number

PHOEBE PUTNEY MEMORIAIL HOSPITAL, 58-1928247

TO 619 INMATES.

. ARE EITHER INDIGENT OR UNINSURED. IN 2010, THE PHARMACY ASSISTED 6,114,
. GEORGIA. IN 2010, FORTY-ONE PATIENTS ELECTED TO PARTICIPATE AT AN . = =
PROFIT ORGANIZATIONS. . IN 2010, THE ESTIMATED FORGONE RENT AND IMPROVEMENTS

Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the'orgamzauon Employer identification number

PHOEBE PUTNEY MEMORIAL HOSPITAL, 58-1928247

~ -THE CORPORATION MADE A COMMEMORATIVE DONATION OF $12,000 TO THE ALBANY

INSIDE AND OUTSIDE THE HOSPITAL WALLS. THESE PROGRAMS ARE DYNAMIC IN NATURE

AND DESIGNED TO MEET NEEDS AS THEY ARISE IN THE COMMUNITY BY INCREASING

ACCESS TO CARE AND REMOVING BARRIERS TO CARE. IN 2010, THE CORPORATION

~THE RAMP PROJECT, IN COLLABORATION WITH THE SOWEGA COUNCIL ON AGING, . ... .

~ AND/OR_ARE OFTEN HOMEBOUND. IN 2010, THIS PROGRAM PROVIDED RAMPS TO 65

Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the‘orgamzatlon Employer identification number

PHOEBE PUTNEY MEMORIAL HOSPITAL, 58-1928247

~ HOUSEHOLDS AND OPERATED AT A NET UNREIMBURSED COST OF $23,000.

DEVELOPMENT ACTIVITIES THROUGHOUT THE YEAR. IN 2010, THE CORPORATION

HEALTH CARE WORK FORCE SHORTAGE. IN 2010, THE CORPORATION CONTRIBUTED

FACILITIES IMPROVEMENTS FOR NURSING AND ALLIED HEALTH SCIENCES. THESE =

DAA
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Page 2

Name of the organization

PHOEBE PUTNEY MEMORIAL HOSPITAL, 58-1928247

Employer identification number
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68200PPMH

Forms Other Notes and Loans Receivable
990 /990-PF 2009
’ For calendar year 2009, or tax year beginning 08/01/09 ,andendng 07/31/10
Name Employer Identification Number

PHOEBE PUTNEY MEMORIAL HOSPITAL,
INC.

58-1928247

FORM 990,

PART X, LINE 7 - ADDITIONAL INFORMATION

Name of borrower

Relationship to disqualified person

(1) EMPLOYEE RECEIVABLE

(22 INTEREST RECEIVABLE

(3 DUE FROM MEDICAID

(4)

()]

(6)

(U]

(8)

9

{10)

Onginal amount
borrowed

Matunty
Date of loan date

Interest
Repayment terms rate

()

(2)

(3)

(4)

{5)

(6)

(4]

(8)

()]

(10

Secunty provided by borrower

Purpose of loan

(1)

(2)

(3)

“

(5)

(6)

(4]

(8)

9

(10)

Consideration furnished by lender

Balance due at
beginning of year

Fair market value
(990-PF only)

Balance due at
end of year

()]

5,420

(2

107,788

(3

1,250,782

)]

(5)

(6)

)]

(8)

9

(10)

Totals

1,363,990




68200PPMH

Forms Mortgages and Other Notes Payable
990 / 990-PF 2009
i For calendar year 2009, or tax year beginning 08/01/09 .andendng 07/31/10
Name Employer Identification Number
PHOEBE PUTNEY MEMORIAL HOSPITAL,
INC. 58-1928247
FORM 990, PART X, LINE 23 - ADDITIONAL INFORMATION

Name of lender

Relationship to disqualified person

(1) ENDOSCOPY NOTE PAYABLE

(2)
(3)
)
(5
(6)
4]
(8
9
(10)
Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate
Q) 3,690,000 12/31/08 $102,500 MONTHLY
(2)
(3)
4
(5)
(6)
(4]
(8)
(%)
(10)
Security provided by borrower Purpose of loan
(1) PURCHASE OF CLINIC
(2)
3
4)
(5)
(6)
()
(8)
9
(10)
Balance due at Balance due at
Consideration furnished by lender beginning of year end of year

(10 3,057,203 1,955,033
(2)
(3)
(4)
(5)
(6)
()
8)
(9
(10)

Totals 3,057,203 1,955,033




68200PPMH

Tax-Exempt Bond Liabilities
Form - 990 2009
' For calendar year 2009, or tax year beginning 08/01/09 ,andending 07/31/10
Name Employer Identfication Number
PHOEBE PUTNEY MEMORIAL HOSPITAL,
INC. 58-1928247
FORM 990, PART X, LINE 20 - ADDITIONAL INFORMATION
Name of lender Purpose of issue
() 1993 SERIES REVENUE ANTICIPATION CER
(2 HOSP AUTH OF ALB-DO CO, GA 2008A REFUNDING CERTIFICATES
(3) HOSP AUTH OF ALB-DO CO, GA 2008B REFUNDING CERTIFICATES
(4 HOSP AUTH OF ALBANY-DO CO, GA 2010 REFUNDING CERTIFICATES
(5
(6)
(1)
(8)
9
(10)
Original amount Form 8038 filed: Completion date Unexpended
Issue date of Issue Y/N Date filed Date retired of project bond proceeds
(1) 36,715,000 N
(2 10/30/08 54,090,000 Y 10/30/08 09/01/32
(3 _10/30/08 53,970,000 Yy 10/30/08 09/01/32
(4 07/01/10 99,000,000 Y 07/09/10 09/01/39
(5)
(6)
N
8
(9)
(10)
Third party Maturity Interest
use percent date Repayment terms rate
) $1,200,000 TO $2,120,000 5.400
2 09/01/32 $1,490,000 TO $3,800,000
(3) 09/01/32 $1,480,000 TO $3,795,000
4 09/01/39 $440,000 TO $11,355,000
(5
(6)
(N
(8)
9
(10)
Amount outstanding Amount outstanding
Security provided by borrower at beginning of year at end of year
(1) HOSPITAL REVENUES 19,380,000 18,180,000
2 HOSPITAL REVENUES 54,090,000 52,600,000
(3) HOSPITAL REVENUES 53,970,000 52,490,000
(4) HOSPITAL REVENUES 99,000,000
5)
(6)
{7
(8)
(9)
(10)
Totals 127,440,000 222,270,000




