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‘68200PPHS

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 15450047

2009

Department of the Treasury o benefit trust or private foundation) . _ W
Internal Revénue Servite » The organization may have to use a copy of this return to satisfy state reporting requirements. rspeclion
A _ For.the 2009 calendar year, or tax year beginning 08 / 01 / 09 cand ending 0 7L3 1 / 10
B Checkdappcable | Please | C Name of organization D Employer identification number
[] assress change |15 ° PHOEBE PUTNEY HEALTH SYSTEM, INC.
abel or
[ ] Name change print or |___Doing Business As 58-2001014
D il retum ge- Number and street (or P O box if mail s not delivered to street address) Room/sutte E Telephone number
0 spe;ﬁc P. O. DRAWER 1828 229-312-1000
Terminaton instruc-|  City or town, state or country, and ZIP + 4 GGrossrecepts 182,478,870
Amendedrem | tions. |  ALBANY GA_ 31702
D Applicabon pending F Name and address of pnncipal officer H(a) Isthis a group retum for
JOEL WERNICK, CEO Yes No
P.O. DRAWER 1828 H(B) .‘,‘Fua‘gg‘;“a‘“ BYes No
ALBANY GA 31702 1 *No," attach a st {see instrucbons)

| Tax-exempt status: IXI s0iic) { 3 ) <«d(insertno.) I-—I 4947(a)(1) or

[ ] s27

J__website: » WWW.PHOEBEPUTNEY .COM

H{c) Group exempton number P>

K Type of organzaton m Corporaton J_LTrusl | l Associabion l Other >

~JL Yearctomaon 1990 [ M stzteottegatdomie  GA

_Park} Summary
1 Briefly describe the organization’s mission or most significant activibes: L
° TO DEVELOP AND OPERATE A FINANCIALLY VIABLE FAMILY OF RELATED HEATLH CARE
£ 'ORGANIZATIONS WHICH COLLECTIVELY SEEK TO ENHANCE THE QUALITY OF LIFE OF
€| . SOUTHWEST GEORGIANS. . . . .. .. .
3| 2 Check this box P> D if the orgamzahon dlscontmued its operahons or dlsposed of more than 25% of its net assets
g 3 Number of votng members of the goveming body (Part VI, ine 1a) =~ 3| 11
2| 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4
Z| s Totalnumberof employees (PartV,hne2a) 5 | 104
3 6 Total number of volunteers (estimate if necessary) =~ . 6
7a Total gross unrelated business revenue from Part VIll, column(C),.ne12______ —_— .. ... |T7a
b Net unrelated business taxable income from Form 990-T, line 34 D E P U: \ i [C ﬂ . . i 7b 0
TETT = O Prior Year Current Year
o | 8 Contnbutons and grants (Part Vill, line th) f,’; o 1E%)
E 9 Program service revenue (Part Vil ine 2g) :j ) JUN 920 2011 8 64,420,047 31,764,127
2 | 10 Investmentincome (Part VIll, column (A), lines 3,4,and7d) ' " | = e 43,441 9,058,448
® | 11 Other revenue (Part Vi, column (A), Iines 5, 6d, 8¢, 9c, 10c, and11e)ﬂf‘)f- AL ﬂ. q N -147,383 1,902,843
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A)-iné ‘12) L 64,316,105 42,725,419
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,386,444 738,200
14 Benefits paid to or for members (Part IX, column (A), lined4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A) ines 5—10) ......... 37,676,657 7,441,750
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) = .
é b Total fundraising expenses (Part IX, column (D), line25)» =
W] 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24) 15,153,789 13,960,334
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 54,216,890 22,140,284
19 Revenue less expenses. Subtract line 18 from line 12 10,099,215 20,585,135
H Beginning of Current Year End of Year
85 20 Totlassets(PartX,lnet6) 297,662,955] 334,296,550
<3 21 Totalliabilites (Part X, e 26) o 16,693,758 7,124,995
'é’ 22 Net assets of fund balances. Subtract line 21 from line 20 . 280,969,197F 327,171,555
i Partll Signatureg Block
Under , | declarg that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belfef, , and plete Declargpon of preparer (other than officer) 1s based on all information of which preparer has any
Sign } /k 7//
Here gng‘\a re of officer Date
KERRY LOUDERMILK CFO
Type or print namesand title
Paid Preparer's } . a « gah SI " S:He-ck if :’rs:epé.nefs |dent1;y|ng number
Proparer's|2" é@;"\ &bj‘*& | empioyed® [ ]| P00155925
Use Only | Fimis name (or yours DRAFFIN & TUCKER, LLP EIN P 58-09814992
if self-employed), PO BOX 6 Phone
address, and ZIP + 4 ALBANY, GA 31702-0006 . P 229- 883 7878

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

.. |X] Yes [—LNo

Form 990@09
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Form 990 (2009) PHOEBE PUTNEY HEALTH SYSTEM, INC. 58-2001014 Page 2
Part i Statement of Program Service Accomplishments
1 Briefly descnbe the organization's misston:

TO DEVELOP AND OPERATE A FINANCIALLY VIABLE FAMILY OF RELATED HEATLH CARE

SOUTHWEST GEORGIANS.

2 Did the organization undertake any significant program services durning the year which were not listed on
theprior Form9800r 990622 .. . .. .. ... ... ... o oves Xl ne
If "Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Sevices? .. . [ ves [X] No
If "Yes,” describe these changes on Schedule 0

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)3) and 501(c)(4) organizations and section 4947(a) 1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 4,204,049 including grants of $ 738,200 )(Revenue $ 31,765,879)

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) {Revenue $ )
4o Total program service expenses P 4,204,049

Form 990 (2009)

DAA




68200PPHS

Form 990 (2009) PHOEBE PUTNEY HEALTH SYSTEM, INC. 58-20010114

Page 3

Part V. Checklist of Required Schedules

1 Isthe organiz‘ation described in section 501(c)3) or 4347(a)1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . L
2 |s the organization requxred to complete Schedule B, Schedule of Contnbutors" ) o
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to
candidates for public office? If “Yes,” complete Schedule C, Partl
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg actml:es" lf "Yes complete
Sd‘edUIe c Part " e s e s s amssessessesesses e ases s s sea sasmss e= =  a  am s ses = 2 seeses
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the orgamzatxon sub;ect to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedute C, Patmt .~~~
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part! . .0 L L
7  Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partti
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partih L
9 Did the organization report an amount in Part X line 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 IV = 0
10  Did the organization, directly or through a related organlzatlon hold assets in tenn permanent or
quasi-endowments? If "Yes,” complete Schedule D, Partv .~~~
11 Is the organization's answer to any of the following questions “Yes™? If so, complete Schedule D Parts VI
VIL, VHIL IX, or X as applicable )
e Did the organization report an amount for Iand buﬂdmgs and equment in Part X Iine 107 lf "Yes complete
Schedule D, Part VI.
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, line 167 If "Yes,” complete Schedule D, Part Vill.
o Did the organization report an amount for other assets related in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part 1X.
o Did the organization report an amount for other habilities 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 48? 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, Xil, and XHII.

Yes | No

10 X

11| X

bad

12

12A Was the organization included in consolidated, mdependent audited financial statements for the tax year? Yes | No

If "Yes,” completing Schedute D, Parts XI, Xii, and Xlll is optional. . I 122A X

13 Is the organization a school described in section 170(b)}1XAXi)? If “Yes,” complete ScheduleE
14a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part|
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parti
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partt
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Partt
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il .
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes,” complete Schedule G, Part Wl

20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H ..

13

14a

14b

15

T PO b N Pl e

16

>

17

18 X

19 X

20 X

DAA

Form 990 (2009)
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Form 990(2009) PHOEBE PUTNEY HEALTH SYSTEM, INC. 58-2001014 Page 4
Part IV~ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 12 If "Yes,” complete Schedule |, Partslandtt =~ 211 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 |, Partsfand IIl 22 X
23  Did the organization answer “Yes” to Part VIl, 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 . ... L0 L 23| X
24a Did the organization have a tax-exempt bond issue wrth an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,"go to ine26 .~~~ 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excephon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . L L ... .. 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time duringtheyear? =~~~ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Patt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part} 25b X
26 Was a loan to or by a current or former officer, drrector trustee key employee, highly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Parti 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?
If "Yes,” complete Schedule L, Parti¥ .~~~ 27 X
28 Was the organization a party to a busrness tmnsactron wrth one of the following parties (see SCheduIe 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, Partttv. =~~~ 28a | X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L. PartlV 28b | X
¢ An entity of which a current or former ofﬁcer dlrector 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,
PAIV e e e 28¢ | X
29 Ddthe orgamzatror\ receve more than $25 000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ............................................................. PEER 31 X
32 Did the organization sell exchange, dispose of, or tmnsfer more than 25% of its net assets? If "Yes," oomplete
SChedU|e N Part " .................................................................................. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulanons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Scheduwle R, Partl 33| X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts II
WLV aRdViline 1 ] 1| X
35 Is any related organization a controlled entity within (he meaning of section 512(b){13)? If “Yes,” oomplete
SChedUIeRPartvhnez s es ss 4ss e msassaass s v s sa s & s sewsaa aess  sse seesaws see eeee o 35 X
36  Section 501(c)(3) organlzatrons Drd the organization make any transfers to an exempt non—chantable related
organization? If “Yes,” complete Schedule R, PartV, line2 . ... ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PARVE e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . ... . ... ... .. .. . i L 38| X

DAA

Form 990 (2009)
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Form 990 (2009) PHOEBE PUTNEY HEALTH SYSTEM, INC. 58-2001014

Page 5

PantVv Statements Regarding Other IRS Filings and Tax Compliance

1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable 1a

Yes

No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a

1c

b [f atleast one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum?

o

If “Yes,” has it filed a Form 990-T for this year? If 'No provnde an explananon in Schedule 0

4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

b If“Yes,” enter the name of the foreign country: b . SEE 'SCHEDU LE O

See the instructions for exceptions and filing requnrements for Form TD F 90-22. 1 Report of Forelgn Bank
and Financial Accounts.

o
9
g
)
3
<
-
8
&
=4
®
©
5
>
]
=
<
=3
o
Q
<
o
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8
=
o
3
=
8
=
5
[7:]
o
=1
@
Y
°
3
-
5]
o
©
8
=
=2
=
s
a
5
X
@
>
@
L
[
=1
8
1
o
3
=)

¢ f"Yes,” to line S5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?
6a Does the organization have annuat gross recelpts that are norma||y greater than $100,000, and dld the
organization solicit any contributions that were not tax deductible?

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductlble 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 to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch |t was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year N T l 7d I ......

2b

3b

5b

5¢

6a

6b

7a

7b

7c

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
beneﬁt oontract?

g For all contnbutions of qualified mtellectual property, did the organization file Form 8899 as required?
h  For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?

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 sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distnbutions under section 4966?

b Did the organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter:
a |Initiation fees and capital contnbutions included on Part VlI, line 12 10a

Te

7f

b Il P

7h

9a

9b

b  Gross receipts, included on Form 990, Part Vll, line 12, for public use of club faciliies == L)

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 Form 1041?
b _If “Yes," enter the amount of tax-exempt interest received or accrued during the year .

e 126l

12a

DAA

Form 990 (2009)



68200PPHS

Form 990 (2009) PHOEBE PUTNEY HEALTH SYSTEM, INC. 58-2001014 Page 6
PartVi, Gavernance, 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 govemingbody 1a | 11
b Enter the number of voting members that are independent | 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relahonshlp with
any other officer, director, trustee, or key employee? =~ 0 0 . .. 2 X
3  Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5  Did the organization become aware during the year of a matenal diversion of the organization’s assets? =~~~ 5 X
6  Does the organization have members or stockholders? 0 0 0 L0 L 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoveming body? L i 7a X
b Are any decisions of the governing 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? L 8a | X
b Each committee with authonty to act on behalf of the governing bod)ﬂ ...................................... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Secﬂon A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . i ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” does the organization have wntten policies and procedures governing the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? .. .. . .. ..... ....... . . ..... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
O e e 1] X
11a Descnbe in Schedule O the process if any, used by the organnzahon to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,"go to line13 ..~~~ 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to wnﬂlcs? ................................................................ 12b X
¢ Does the orgamzahon regulariy and oonS|stently monitor and enforce comphanoe with the policy? If “Yes
descnbeInsmedUIeOhowmlS|Sd°ne... v eseswases s o seeae s s smae semeasasse & e ssessesa  seas as sesaveeosa 12c X
13 Does the organization have a written whistieblower poficy? ... ... 13] X
14  Does the organization have a written document retention and destruction poticy? .~~~ 14 | X
15 Did the process for determining compensation of the following persons include a revnew 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 oficiat 15a | X
b Other officers or key employees of the organization ... ... 15b | X
If “Yes” to line 15a or 15b, descrnibe the process in Schedule O (See mstructlons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entiy during theyear? ... ... 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . .. ... ... ... . ... ... e ii..ii...: 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required tobe filed» ~ GA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphwble) 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.

Own website D Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its govermning documents, conflict of interest

policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: B KERRY LOUDERMILK, CFO . .. . . ... P.O. DRAWER 1828 . .. ... . ... ... .

ALBANY GA 31702 229-312-4068

DAA Form 990 (2009)




68200PPHS

Form 990(2009) PHOEBE PUTNEY HEALTH SYSTEM, INC. 58-2001014 Page 7
. Part VIi Campensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A O'fficers, 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 is needed.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E). and (F) if no compensation was paid.
e List all of the organization's current key employees. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key 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) ) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 55 5 X T@ ] = compensation compensation amount of
week ;% 2 g 2 |3& § from from related other
salEle]|e |lcgala the organizations compensation
a5 § - g_ E § = organization (W-2/1099-MISC) from the
= 5 D K] S (W-2/1099-MISC) organization
el g 38| 3 and related
3| 2 ? organizations
© =8
a
. JOEL WERNICK
CEO/PRES/BRD MEMBER 50.00 | X X 951,282 0 385,290
. LEMUEL V. GRIFFIN
CHAIRMAN 1.00 |X X 0 0 0
. LAMAR H, MOREE, M.D.
VICE-CHAIR 1.00 X X 0 0 0
. LAURENCE T. CRIMMINS, M.d.
BOARD MEMBER 1.00 | X 0 0 0
_TOM LAW . .
BOARD MEMBER 1.00 |X 0 0 0
WILHELMINA HALL
BOARD MEMBER 1.00 |X 0 0 0
. ANTHONY PARKER, HHD
BOARD MEMBER 1.00 |X 0 0 0
WILL SIMS &
BOARD MEMBER 1.00 |X 0 0 0
. JAMES WOODS, M.D,
BOARD MEMBER 1.00 |X 0 0 0
WILLIAM M. GEORGH, JR., M.O.
BOARD MEMBER 1.00 | X 0 0 0
. BRUCE MELTON
BOARD MEMBER 1.00 [X 0 0 0
. KERRY LOUDERMILK
SVP/CFO 50.00 X 473,535 0 96,843
. JOE AUSTIN |
EVP/CQ0 50.00 X 174,693 0 63,591
. THOMAS CHAMBLESS
SVP/ GEN COUNSEL 50.00 X 399,320 0 68,354
ROBERT LAGESSE
SVP/PHYS SVC 50.00 X 290,566 0 35,826
. RICHARD BOWE, M.[.
SVP/PHYS SVC 50.00 X 275,964 0 28,740
CHIRAG JANI
PHYSICIAN 50.00 X 1,235,989 0 33,619
DAA Form 990 (2009)
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Form 990 (2009) PHOEBE PUTNEY HEALTH SYSTEM, INC. 58-2001014 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A), (8) (©) (D) (E) (F)
Name and Title Average Position (check afl that apply) Reportable Reportable Estimated
. hours per eslsTol xlex] = compensation compensation amount of
. week calalzl2|35] ¢ from from related other
Is g181a |23 2 the organizatons compensation
el 5| |3 [:%] organization (W-2/1099-MISC) from the
gzl 2 g |°8 (W-2/1099-MISC) organization
g 5 g .g and related
gl a s organizations
g g
g
_ JOSE TONGOL
PHYSICIAN 50.00 X 1,078,840 0 24,053
FRANCIS HERRBOLD
PHYSICIAN 50.00 X 900,022 0 27,608
ANTHONY HOOTS
PHYSICIAN 50.00 X 818,181 0 25,086
. CHARLES HOLLEY
PHYSICIAN 50.00 X 693,300 0 25,426
ib _Total .. . .. ........ | 2 7,291,692 814,436
2  Total number of individuals (mc!udmg but not hmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization » 90
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 suchindividual _ = 3 X
4  For any individual listed on line 1a, is the sum of reportable oompensatuon and other compensation from ’
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual .. . L 4 | X
5 Didany person listed on line 1a receive or accrue compensation from any unrelated orgamzahon for
services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ... ..... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) (€)
Name and business address Descnpbon of services Compensaton
PARKER HUDSON RAINER DOBBS 1500 MARQUIS TWO TOWER
ATLANTA GA 30303 LEGAL 1,851,871
BAUDINO LAW GROUP, PLC 2600 JRAND AVENUE, SUITE 300
DES MOINES IA 50312 LEGAL 956,395
SNR DENTON US, LLP DEPT 1247-6670
PHILADELPHIA PA 19170 LEGAL 788,585
SPERDUTO AND ASSOCIATES, INC. 300 PEHACHTREE CTR NORTH TOWER
ATLANTA GA 30303 CONSULTANTS 409,021
BRYAN CAVE POWELL GOLDSTEIN P.O. HOX 503089
ST. LOUIS MO 63150 LEGAL 406,375
2 Total number of independent contractors (including but not limited to those listed above) who received Z
more than $100,000 in compensation from the organization P> ©10

DAA

Form 990 (2009)
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Form 990 (2009) PHOEBE PUTNEY HEALTH SYSTEM, INC. 58-2001014 Page 9
Part VUl 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

1a Federated campaigns 1a
b Membershipdues 1b
¢ Fundraisingevents 1c
d Related organizations id
e Govemment grants (contnbubons) | 1e

f All other contnibubons, grfts, grants,
and similar amounts not included above 1

i

Contributions, gifts, grants
Program Service Revenue and other slmlPar amounts

g Noncash contributons included in fines 1a-1f $
h Total. Addlines1a—1f . . . . . .. .. .. >
Busn. Code
2a _ADMINISTRATIVE SVCS. REIMB. 30,774,575 30,774,575
b EMPLOYEE SVCS. REIMBURSEMENT 989,552 989, 552
c
d
e . . - . PR - -
f Al other program service revenue . .
g Total. Add hines 2a-2f .. . N 31,764,127
3 Investment income (including dividends, interest, and
other similar amounts) ) ) o 10,216,211 10,216,211
4 Income from investment of tax-exempt bond proceeds »
5 Royalties s i .. | 2
(1) Real {(n) Personal
6a Gross Rents 2,015,688
b Less rentalexps 114,589
€ Rentalinc or (loss) 1,901,099
d Net rental income or (loss) .. .. . N 1,901,099 1,901,099
72 Gross amount from (1) Secunties (n) Other .
sales of assets
other than inventoryl 138, 481,100
b Less costor other
basis & sales exps 139,638,862
¢ Gain or (loss) -1,157,762
d Netgainor(loss) . ... . ..... .. ... ... ... | - -1,157,762 -1,157,762
o | 88 Grossincome from fundraising events
2| (notmudng$
% of contributions reported on line 1c)
o SeePartlV,lne18 a
-.Cq_’ Less: directexpenses b
° ¢ Netincome or (loss) from fundraisingevents .. ... »
9a Gross income from gaming activities.
SeePartiV,line1d a
b Less:directexpenses b
¢ Netincome or (loss) from gaming activites ... ... »
10a Gross sales of inventory, less .
retums and allowances = a
Less: costofgoods sold =~~~ b .
¢_Netincome or (loss) from sales ofinventory . . . p
Miscellaneous Revenue Busn. Code
1Ma  OTHER REVENUE , .. . .. .. 1,744 1,744
b
C e e e
d All other revenue
e Total. Add lines 11a-11d = | g 1,744
12 Total Revenue. Seeinstructions. .. . .. . ....... W 42,725,419 31,765,871 10,959,548

DAA

Form 990 (2009)
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Form 990 (2009)

PHOEBE PUTNEY HEALTH SYSTEM,

INC.

58-2001014

Page 10

Part IX,

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 €b,
7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(8)
Program service
expenses

(C)
Management and
general expenses

o)
Fundraising
expenses

1

10
1"

1
1
14
15
16
17
18

WU Ng-o0a60oco

19
20
21
22
23

24

25

- 0 Q2 0 T o

Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees =~~~ .
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) _

Other salaries and wages .
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions)

Other employee benefits

Payrolitaxes =

Fees for services (non-employees)
Management
Legal
Accounting
Lobbying = .

Prof&sslonal fundransmg servno&s See Pan IV I|ne 17
Investment management fees

Omer. . . - s see e e ..
Advertising and promotion
Office expenses

Information technology

Royalties

Occupancy

Travel ..........
Payments of travel or entertalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to aﬁihates .
Depreciation, deplehon and amoruzatlon ..
Insurance

Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
. .MISCELLANEOUS

Allotherexpenses . B
Total functional expenses. Add hn&s 1 through 24f

738,200

738,200

.

2,206,336

2,206,336

4,142,896

2,173,224

1,969,672

153,034

52,381

100,653

634,891

217,311

417,580

304,593

104,257

200,336

2,948,243

2,948,243

6,265,955

6,265,955

1,594,945

1,594,945

131,735

10,000

121,735

37,204

4,413

32,791

360,705

345,893

14,812

166,922

9,927

156,995

1,722,644

325,580

1,397,064

299,110

299,110

210,671

13,913

196,758

181,807

169,917

11,890

40,393

39,033

1,360

22,140,284

4,204,049

17,936,235

26

Joint costs. Check here » | | 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 solicitation .

DAA

Form 990 (2009)
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Form 990 (2009) PHOEBE PUTNEY HEALTH SYSTEM, INC. 58-2001014 Page 11
- Part X | Balance Sheet
(A) (B)
. Beginning of year End of year
1 Cash—non-interestbearing 4,537,564} 1 5,170,791
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,pet 3
4 Accounts rece'vab'e net se s s+ seses  se  sese s+ ssessss &  sesesesa s sess 4
5 Receivables from current and fonner ofﬁcers dlrectors trustees, key
employees, and highest compensated employees. Complete Part il of
Sd‘edUIEL . e - - e e = 4 e seeas .. . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)X1)) and persons described in section 4958(c)(3)(B). Complete
Pan " Of Sd‘edUIe L e e e ees sesss v s+ seses s sesse aes 6
‘3 7 Notes and loans receivable,net 678, 764] 7 562,550
3 8 Inventones forsaleoruse =~ 8
< 9 Prepaid expenses and deferred charges R 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 56,497,294
b Less: accumulated depreciation 10b 15,055,554 43,939,428] 10¢ 41,441,740
11 Investments—publicly traded secunties ) 168,690,483 11 191,154,313
12  Investments—other securities. See Part IV, line 11 55,180,246| 12 60,969,403
13 Investments—program-related. See Part IV, line11 13
14 Intangible assets o 14
15 Other assets. See Part IV, line 11 o 24,636,470] 15 34,997,753
16 Total assets. Add lines 1 through 15 (mustequalline34) ... . ... ... 297,662,955] 16 334,296,550
17 Accounts payable and accrued expenses 16,693, 758] 17 7,124,995
18 Grantspayable . L. L 18
19 Deferred revenue e e e i 19
20 Tax-exempt bond labilbes L 20
8|21 Escrow or custodial account liability. Complete Part IV of Schedule D o 21
£ |22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
i persons. Complete Part Il of SchequleL 22
23 Secured mortgages and notes payable to unrelated thlrd partes 23
24 Unsecured notes and loans payable to unrelated third parties =~~~ 24
25 Other labilites. Complete Part X of ScheduleD 25
26 Total liabilities. Add lines 17 through 25 ., . 16,693, 758] 26 7,124,995
] Organizations that follow SFAS 117, check here P x and
g complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted netassets 280,969,197 27| 327,171,555
@ |28 Temporariy restricted netassets . ... ... .. 28
T |20 Permanentyrestnctednetassets . T 20
E Organizations that do not follow SFAS 117, check here P> D
5 and complete lines 30 through 34.
&9 | 30 Capital stock or trust principal, or current funds 30
9131 Paid-in or capttal surplus, or land, building, or equipment fund 31
2 32 Retained eamings, endowment, accumulated income, or other funds 32
% 133 Totalnetassetsorfundbalances 280,969,197| 33| 327,171,555
Z | 34 Total liabilties and net assets/fund balances . . ... ... ... ... .. ... 297,662,955| 34 334,296,550

DAA

Form 990 (2009)
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Form 990 (2009) PHOEBE PUTNEY HEALTH SYSTEM, INC. 58-2001014

Page 12

Part Xl.  Financial Statements and Reporting

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
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?
c If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes” to line 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:
L—_l Separate basis Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

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

Yes

No

2b

2c

3a

3b

DAA

Form 990 (2009)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545.0047
(Form 990 pr 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 20 09
. : 4947(a)(1) nonexempt charitable trust. .
ﬁ:ﬁ;&:ﬁ&eszﬁ?::'y P Attach to Form 990 or Form 990-EZ. P> See separate instructions. O?::;:cmﬁc
Name of the organization Employer identification number
PHOEBE PUTNEY HEALTH SYSTEM, INC. 58-2001014

Partl 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 described in section 170(b)(1)(A)i).

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

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

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust descnibed in section 170(b){1){A){vi). (Complete Part I.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, 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 l11.)

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 descnibed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a Type | b |:] Type ll c D Type lli-Functionally integrated d D Type HI-Other
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).

(1 1) O

10
1

<] ]

-]
(X

f If the organization received a wnitten determination from the IRS that it is a Type |, Type II, or Type Il supporting
organization, check this box . . o []
g Since August 17, 2006, has the orgar;izé'ti;)-n. acceptedany giiﬂ or contributfoﬁ from.éﬁy of fhe o o oo
following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) Yes | No
and (iii) below, the goveming body of the supported organization? ...~ R LA ()] X
(i) Afamily member of a person descnbed in (i) above? =~ o ) o 11g(il) X
(iii} A 35% controlled entity of a person descnbed in (i) or (ii) above? o S 11g(ill), X
h Provide the following information about the supported organization(s).
(i) Name of supported (il) EIN (ill) Type of orgamzation (iv) Is the organizaton { (v) Dxd you notfy {vi) Is the {vil}) Amount of
organization (descnbed on lines 1-9 incol (i) fisted inyour | the organzabonm |organzabon i col support
above or IRC section governing document? col ()ofyour (i) organized m the
(see instructions)) support? us?
Yes No Yes No Yes No
PHOEBE PUTNEY MEMORIAL HOSPITAL, INC.
58-1928247 3 X X X
PHOEBE FOUNDATION, INC.
58-1847104 3 X X X
PHOEBE SUMTER MEDICAL CENTER, INC.
26-3975185 3 X X X
PHOEBE WORTH MEDICAL CENTER, INC.
38-3647394 3 X X X
PHOEBE PHYYJICIAN GROUP, INC.
26-3792403 3 X X X
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-E7) 2009 PHOEBE PUTNEY HEALTH SYSTEM, INC. 58-2001014 Page 2
Partll . 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 I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, 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
IE behalf ..........................
3  The value of services or facilities
fumished by a govermmental unit to the
organization without charge
4 Total. Add lines 1 through3
5  The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column {f) )
6  Public support. Subtract llne 5 from I|ne 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 fromlined4 .
8  Gross income from mterest dmdends
payments received on securities loans,
rents, royalties and income from similar
SOUFCES .... ....ovivveenenen cnennn
i 9  Net income from unrelated business
i activities, whether or not the business is
| regularly carriedon . ...........
: 10  Other income. Do not include gain or
1 loss from the sale of capital assets
1 (ExplaninPartIV.)) .. ... .. ...
i 11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . I 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year asa sectlon 501(c)(3)

organization, check this box and stophere ... ... ... .....

> []

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})) L 14

%

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

%

33 1/3 % support test—2009. If the organization did not check the box on hne 13 and lme 14 is 33 1/3 % or more, check this 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 1Ga and line 15 is 33 1/3 % or more, check thls
box and stop here. The organization qualifies as a publicly supported organizaion ... =
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 1Ga 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 Ixne 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 organization .
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstmctlons

» [
> (]

> []

4s

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-€2)2009 PHOEBE PUTNEY HEALTH SYSTEM, INC. 58-2001014 Page 3

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

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

Section A. Public Support

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

1

7a

c
8

Gifts, grants, contributions, and
membership fees received (Do not include
any ‘unusualgrants®)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is refated 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
fumished by a govermmental unit to the
organization without charge

Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts inciuded 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
Addlines7aand7b = = =
Public support (Subtract line 7¢ from
line 6.)

Section B. Total Sﬁppbrf T

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

9
10a

1

12

13

14

Amounts from line 6

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
SOUrCes .. ..... .. .... ...

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976

Add lines 10a and 10b

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

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

Total support. (Add lines 9, 10¢c, 11,
and 12) e el
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(cX3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, colun () ..~ 15 %
16 Public support percentage from 2008 Schedule A, Partlil, line45 ... .. . .. .. ... .. e e e e erieeiaiaa.. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by lne 13, column(f)) .~ 17 %
18 Investment income percentage from 2008 Schedule A, Part lil, line 17 e L 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton > D

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

fline 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization 4
20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions > |
DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 980-EZ) 2009

PHOEBE PUTNEY HEALTH SYSTEM,

INC.

58-2001014

Page 4

PartlV.  Supplemental Information. Complete this part to provide the explanations required by Part |1, line 10;
P?rt I, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

DAA

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) . P Complete if the organization answered “Yes,” to Form 990, 20 09
Part IV, line 6,7, 8,9, 10, 11, or 12. e

Department of the Treasury . . Open to Public.
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number

PHOEBE PUTNEY HEALTH SYSTEM, INC. 58-2001014

Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear = . ... .

2 Aggregate contnbutions to (dunngyear)

3 Aggregate grants from (duringyear)

4 Aggregate value atendofyear . . . .

5 Did the organization inform all donors and donor advisors in wnung that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? e Lo D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . .. .. .. .. D Yes l:l No
Partll Conservation Easements. Complete if the orqanlzatlon answered “Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservation easements ... .. .. . . .. ... .. |2
b Total acreage restricted by conservationeasements .. . . .. ... L 2b
¢ Number of conservation easements on a certified historic structure included in (a) e 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extmgulshed or temunated by the orgamzatlon during
the taxable year» _ _ _ _
4 Number of states where property subject to conservation easement is located » _ _
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> L
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)X4XBXi) and section 170(hX4XBXii)? .
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XiV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
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 VIl fine 1 . .. ... > s

() Assetsincludedin Form 990, PartX .. ... > s_ _ _ _ _ _ _
2 If the organization received or held works of art, hnstoncal treasures or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items:

a Revenuesincludedin Form 990, Part Vil line 1 L L > s_ _ _ _ _ _ _
b AssetsincludedinForm 990, PartX = »s_ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Page 2

Part il

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 Public exhibition
b Scholarly research
c Preservation for future generations

d Loan or exchange programs
Other

4 Provide a descnption 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, historicat 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

Partly  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 99
IV, line 9, or reported an amount on Form 990, Part X, line 21.

0, Part

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table

¢ Beginning balance e s e i ic
d Additions during theyear . e 1id
e Distributions during the year e e e U e
t Endingbalance ..~ . . . .. ... e i, f

2a Dud the organization lnclude an amount on Form 990, Pan X I|ne 21?
b _If “Yes,” explain the arrangement in Part XIV.

D Yes D No

PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.

(a) Current year {b) Pnor year (c) Two years back | (d) Three years back

(o) Four years back

1a Beginning of year balance

b Contibutons =

¢ Netinvestment eamlngs gains,
and losses ..............

d Grants or scholarships =~

e Other expenditures for facilities
and programs

f Administrative expenses .

g Endofyearbalance = = ..

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment» %
b Permanentendowment®» __ %
¢ Termendowment» _ = %
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 . 3a(i)
() related organizations .. . ... ... . 3alji)
b If “Yes" to 3a(ii), are the related organlzatlons hsted as requnred on Schedule R” ................. 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
_Partvi Investments—L and, 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
1a and 11,410,202 11,410,202
b Buldings ... . .. ... 27,094,720 4,884,450 22,210,270
¢ Leasehold improvements = = 16,846,046 9,214,972 7,631,074
d Equpment 1,146,326 956,132 190,194
e Other .. .. ... ... . ...
Total. Add lines 1a through 1e. (Colum;(d) must equal Form 990, Part X, column (B), line 10(c).) . . . . [ 41,441,740

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 PHOEBE PUTNEY HEALTH SYSTEM, INC. 58-~2001014 Page 3
Part VI Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category {b) Book value {c) Method of valuation.
(inctuding name of secunty) Cost or end-of-year market value
Finandal denvauves e s s s aese ees  eeas e eesaes
Closely-held equitymterests ... . . ...
Other _ SSGA RUSSELL =~~~ ¢ 27,261,484 MARKET
_SILCHESTER INTL INVESTORS _ _ _ _ _ 25,704,250 MARKET
_INVESTMENT IN HEALTH VENTURES _ _ _ 4,613,146| COST
_INVESTMENT IN_GROVE POINTE/PPI _ _ _ 3,941,874 COST
__INVESTMENT IN_PHOEBE WORTH _ _ _ _ _ 1,336,350] COST
_INVESTMENT IN VHA, INC. _ _ _ _ _ _ 53,671] COST
_INVESTMENT IN GOHUPAD CLINIC _ _ _ _ COST
__INVESTMENT IN MED. RESOURCE NETWORK -280,525| COST
INVESTMENT IN PPG, INC -1,660,847] COST
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) » 60,969,403
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) ine 13.) >
Part IX Other Assets. See Form 990, Part X, line 15.
{a) Descniption {b) Book value
DUE FROM RELATED PARTIES 33,167,056
DUE FROM MORNINGSIDE 1,766,340
DUE FROM CUTHBERT 64,712
OTHER RECEIVABLES -355
Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) . .. .. 34,997,753
Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liability {b) Amount

Federal income taxes

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48.

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 PHOEBE PUTNEY HEALTH SYSTEM, INC. 58-2001014 Page 4
Part XlI. 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 expensés (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilties
Investment expenses
Prior period adjustments .0 .. L L0 L
Other (Descnbe in Part XIV.) . o
Total adjustments (net). Add fines 4 through 8 . . . ...
10 Excess or (deficit) for the year per audited financial statements Comblne Imes 3and 9. b ... 10
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

W 0NN DEWUN
O | N[ | [ W [N =

1 Total revenue, gains, and other support per audited financial statements ...~ 1
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12.

a Netunrealized gains oninvestments . 2a

b Donated Sewiws and use of facjlitjes ................................... 2b

¢ Recoveries ofprioryeargrants = . ... ... ... 2

d Other(DescribeinPartXIV.) = = . ... 2d

e Addlines2athrough2d = ... . . ... ... ... ... ... B 2e
3 Subtractline2efromlinet . ... .. ... ... 3
4 Amounts included on Form 990, Part VIii, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b =~ 4a

b Other (DescribeinPartXIV.) .. ... .. . Lab

c Addllnes“and4b . 4+ s s eesss  sasevevessaressss  ses  ss s sesesess = seeeas cee e e s e s e 4c

Total revenue. Add lmes 3 and 4c. (This must equal Form 990 Part I Ilne 12.) 5

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements R 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Dona‘ed services and use Of facjlities e ees seva = ee e ceen se  ses smeeamaans 2a

b Prioryearadjustments ... ... .. .. ... 2b

c Other Iosses ss & s = seseececaacea sasa ssa & seeccce e s+ a2s  a2aasassaeass s zc

d Other(DescnbeinPartXIV) . . . .. 2d

e Addlnes2athrough2d .. ... .. ... . ... . ol ... |2
3 Subtractline2efromlinet = ... ... L e e s 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses notincluded on Form 990, Part Vill, tine7b = 4a

b Other(DescribeinPartXIV.) . ... ... ... ... 4b

c Add Ilnes 4a and 4b e eweew w4 wee ss sess=w se e=s s+ s s+ ssses ssssss s2as sese  mses e  amssseersssens 4c
5 _Total expenses. Add lines 3 and 4c. ﬂ hIS must equal Form 990 Part |, line 18.) 5

Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lll, hnes 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X|, line 8; Part XI|, lines 2d and 4b; and Part XIl|, lines 2d and 4b. Also complete
this part to provide any additional information.

PART X - LIABILITY UNDER FIN 48 FOOTNOTE

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2008 PHOEBE PUTNEY HEALTH SYSTEM, INC. 58-2001014 Page 5
Part XIV  Supplemental Information (continued)

TAX ‘POSITION THAT IS MORE THAN 50% LIKELY OF BEING SUSTAINED. TO THE EXTENT

_OF THE POSITION. SHOULD ANY SUCH PENALTIES AND INTEREST BE INCURRED, THEY
_AS OF JULY 31, 2010 AND 2009 OR FOR THE YEARS THEN ENDED. THE CORPORATION'S

Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information

OMB No. 1545-0047

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

2009

. P Complete if the organization answered "Yes” to Form 990,

Department of the Treasury Part IV, line 23. .
Intemnal Revenue Service P> Attach to Form 990. I> See separate instructions.

Gpen To Public
inspection

Name of the organization Employer identification number

PHOEBE PUTNEY HEALTH SYSTEM, INC. 58-2001014

. Partd 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 1s checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part lil to
eplain i
2 Dd the organization requure substantsanon pnor to relmbursmg or allowing expenses lncurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line ta?
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified rehrement pIan’7
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each |tem in Part N.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

]
—
=
[
[=]
g
[Y]
3
2
[=]
3
~>

If “Yes” to line 5a or 5b, describe in Part l1l.
6 For persons listed in Form 9390, Part V11, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a Theorganization? L L
b Anyrelated organization? L
If “Yes" to line 6a or 6b, describe in Part I}.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 i “Yes,” descnbe inPartt .~~~ .~
8 Were any amounts reported in Form 990, Part VI, 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,” describe
In Pan "l 4 4a  eees 4+ & 3 seesas 4+ weEeassestess sesesamesas s seas & = 4 seas saessessesass
9 |If"Yes"to Ilne 8 did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(¢)? .. ........ ..... . .. .........

Yes No

b | 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. Schedule J (Form 990) 2009
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68200PPHS

SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
.or 990- » Complete if the organization answered
(Form 950 £2) “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢, 20 09
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. T
Intgsmal Revenue Service P> Attach to Form 990 or Form 990-EZ.  )> See separate Instructions. g?n ¢§ubnc
Name of the organization Employer identification number
PHOEBE PUTNEY HEALTH SYSTEM, INC. 58-2001014
Partl . 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) Corrected?
L] (a) Name of disquafified person {b) Descnption of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
undersection4958 . . ......... .... ... ...... e e e e e i e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton .~ ..~ = >3
Part il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to {c) Ongnal (d) Balance due (e) In default?} (f) Approved | (g) Wntien
or from the pnncipal amount by board or | agreement?
organization? committee?
To | From Yes | No | Yes | No | Yes | No

Total .. . . il

| ]

Part Hi Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 27.

{a) Name of interested person

organization

(b) Relationship between interested person and the (c) Amount and type of asslistance

Part iV : Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c.

(a) Name of interested person {b) Retationship between (c) Amount of (d) Description of transaction (elfs:mm

interested person and the transaction revenues?

organizaton Yes | No

ALBANY ANESTHESIA OWNED - BD MBR 382,000| ANESTHESIA SERVICES X
CYNTHIA GEORGE SPOUSE - BD MBR 206, 000] COMPENSATION X
LAURENCE T. CRIMMINS, MD BOARD MEMBER 70,000] CONTRACT SERVICES X
JIM BOYD CONSTRUCTION FAM OWN- BD MBR 31,000] CONSTRUCTION X
OXFORD CONSTRUCTION OWNED-~ BD MBR 6,600] CONSTRUCTION X

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
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OMB No. 1545-0047

SCHEDULE O - Supplemental Information to Form 990
(Form 99(3) Complete to pro;igg informatio: for respgnses to specific questions on 2 0 09
Form or to provide any additional information.  to Public
et Ravente Semss™ > Attach to Form 990. iaabbction
Name of the organization Employer identification number
PHOEBE PUTNEY HEALTH SYSTEM, INC. 58-2001014

. AMENDED RETURN EXPLANATION

_ FORM 990, PART V, LINE 4B - FINANCIAL ACCOUNTS IN FOREIGN

COUNTRIES

CAYMAN ISLANDS, BERMUDA, IRELAND, NETHERLANDS ANTILLES, CANADA

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

. FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

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

Schedule O (Form 990) 2009



68200PPHS

Schedule O (Form 990} 2009

Page 2

Name of the.organization

PHOEBE PUTNEY HEALTH SYSTEM,

INC.

Employer identification number

58-2001014

ENTITIES ALL RESPONSES ARE THEN EVALUATED BY THE PPHS COMPLIANCE

_ FORM 990,

PART VI,

~LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

CONDUCT COMPETITIVE MARKET ANALYSIS OF THE MARKET RANGES OF BASE, INCENTIVE

AND TOTAL CASH COMPENSATION.

~ CEO COMPENSATION REVIEW.

THE INFORMATION THE COMMITTEE MAY CONSIDER

IT UTILIZES A MULTI-PERSPECTIVE APPROACH AND

STRATEGIC PLAN AND ACHIEVEMENT OF ANNUAL SYSTEM OBJECTIVES. THE CEO IS NOT

FORM 990,

_PART VI,

LINE 15B - COMPENSATION PROCESS FOR OFFICERS

DAA

Schedule O (Form 990) 2009
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Schedule O (Form 930) 2009

Page 2

Name of the brganization

PHOEBE PUTNEY HEALTH SYSTEM,

INC.

Employer identification number

58-2001014

. THE ORGANIZATION’S FORMAL PROCESS FOR DETERMINING TOTAL COMPENSATION FOR

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

OF THE MARKET RANGES OF BASE, INCENTIVE AND TOTAL CASH COMPENSATION.

TARGETS, AND COMPARABILITY DATA, INCLUDING THE DATA PREPARED BY THE

. OTHER OFFICERS AND KEY EMPLOYEES COMPENSATION REVIEW.

IT UTILIZES A

- OBJECTIVES. THE CEO PROVIDES A PERFORMANCE NARRATIVE AND RECOMMENDED

ORGANIZATION. THE COMMITTEE DETERMINES THE REASONABLENESS OF ANY

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

THE

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

PHOEBE PUTNEY HEALTH SYSTEM, INC. 58-2001014

THE ORGANIZATION MAKES AVAILABLE TO THE PUBLIC ITS CONFLICT OF INTEREST AND

_ SCHEDULE O - ADDITIONAL INFORMATION

_ FORM 990, PART V, LINE 4B - FINANCIAL ACCOUNTS IN FOREIGN COUNTRIES

. BASED ON THE REQUEST OF PPHS' FINANCIAL INVESTMENT ADVISORS AND HEDGE FUND

_ MANAGERS, FINANCIAL ACCOUNTS HAVE BEEN ESTABLISHED IN THE FOLLOWING FOREIGN

. COUNTRIES: CANADA, BERMUDA, CAYMAN ISLANDS, NETHERLANDS ANTILLES AND .
. REVENUE RULING 69-545. IN THIS REGARD, THE CORPORATION SERVES AS THE

. IN THE GROUP. CURRENTLY, THE AFFILIATED ENTITIES COMPRISING THE GROUP

INCLUDE: PHOEBE PUTNEY MEMORIAL HOSPITAL, INC. (PPMH), PHOEBE FOUNDATION,

. INC. (FOUNDATION), PHOEBE PUTNEY HEALTH VENTURES, INC. (PPHV), PHOEBE

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

PHOEBE PUTNEY HEALTH SYSTEM, INC. 58-2001014

] RESPONSIBILITY AS THE COMMUNITY'S SAFETY NET HOSPITAL AND HAS A STRONG

. CLINICAL CARE, HEALTH PROGRAMS, STATE-OF-THE-ART TECHNOLOGY AND FACILITIES,
THE CORPORATION, THROUGH ITS AFFILIATED GROUP OF HOSPITALS, IMPROVES THE
. ITS SERVICE AREA AS WELL AS FOR THE MEDICALLY UNDERSERVED, THE HOSPITALS

CORPORATION OFTEN WORKS WITH COMMUNITY GROUPS TO IDENTIFY NEEDS, STRENGTHEN

EXISTING COMMUNITY PROGRAMS AND PLAN NEWLY NEEDED SERVICES. IT PROVIDES A

DAA




68200PPHS

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

PHOEBE PUTNEY HEALTH SYSTEM, INC. 58-2001014

. WIDE-RANGING ARRAY OF COMMUNITY BENEFIT SERVICES DESIGNED TO IMPROVE

HEALTH CARE, IN ADDITION TO PROVIDING FREE AND DISCOUNTED SERVICES TO

. PEOPLE WHO ARE UNINSURED AND UNDERINSURED. PPMH'S EXCELLENCE IN COMMUNITY

COLLABORATIVES THAT MAKE MEASURABLE IMPROVEMENTS IN HEALTH STATUS, EXPAND

. CLOSEST TO THEIR OWN NEIGHBORHOODS. DRAWING ON A DYNAMIC AND FLEXIBLE

. AS_SOUTHWEST GEORGIA'S LEADING PROVIDER OF COST-EFFECTIVE, PATIENT-CENTERED
. EFFECTIVE, PATIENT-CENTERED HEALTH SERVICES TO ALL RESIDENTS OF SOUTHWEST

HOSPITALS PROVIDE CARE TO NEEDY MEMBERS OF ITS COMMUNITIES, REGARDLESS OF

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

BY FEDERAL AND STATE GOVERNMENTS, REGARDLESS OF ACTUAL COST. IN SOME
COST OF PROVIDING SERVICES.  THE FOLLOWING TABLE SUMMARIZES THE AMOUNTS OF

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 HEALTH SYSTEM, INC. 58-2001014

. AND FOR INDIGENT/CHARITY. THIS TABLE DOES NOT INCLUDE DISCOUNTS OFFERED BY

CHARGES = .. . .. .. . ESTIMATED

.............. FOREGONE .. . .. .. ........ . UNREIMBURSED COST .
MEDICARE = = . $..380,500,000 ..$..e4,500,000 .. . . .. ..
. MEDICAID = . ... . ... le4,600,000 . . ... .29,100,000
. INDIGENT/CHARITY 60,300,000 . . .. . 22,100,000 . . .
TOTAL $ 605,400,000 $ 115,700,000

_A. COMMUNITY HEALTH EDUCATION

INDIVIDUALS IN 2010 AT A COST OF $969,000. THESE SERVICES INCLUDED THE

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 HEALTH SYSTEM, INC. 58-2001014

. —PREGNANCY CLASSES

. COMMUNITY ABQUT HEALTH-RELATED TOPICS. EXAMPLES OF THESE ACTIVITIES ARE
. PARTICIPATE IN SCREENINGS FOR CANCER, HEART DISEASE, DIABETES AND OTHER

Schedule O (Form 990) 2009
DAA
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Schedule O (Form 930) 2009

Page 2

Name of the organization

PHOEBE PUTNEY HEALTH SYSTEM,

INC.

Employer identification number

58-2001014

 PATIENTS.

. HEARING AND VISION, HEALTH INFORMATION,

. HEALTH SCREENINGS, .

HEALTH CARE SERVICES.

MANY STAFF MEMBERS OF THE CORPORATION ALSO LEND THEIR TIME TO

SPEAKERS AND FELLOWSHIP TO MORE

EDUCATIONAL PROGRAMS, AND HEALTH CONFERENCES AND EVENTS.

THE CORPORATION ALSO RUNS PUBLIC SERVICE TELEVISION

BRING A MEN'S HEALTH AND WELLNESS MESSAGE TO THEIR CHURCHES. TWENTY

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

DAA




68200PPHS

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

PHOEBE PUTNEY HEALTH SYSTEM, INC. 58-2001014

. MEN AT WORK - THIS EVENT HAS TAKEN PLACE FOR THE LAST SIX YEARS, SERVING

_THE CITY OF ALBANY, DOUGHERTY COUNTY AND THE WATER, GAS AND LIGHT MALE

. EMPLOYEES. THIS IS A PROGRAM THAT THE CORPORATION SPONSORS IN PARTNERSHIP
. THE_CITY/COUNTY AND SUBWAY, WHO SUPPLIES FREE FOOD FOR THE EVENT. THIS

. OUR VARIOUS EDUCATIONAL BOOTHS, AND HAVE LUNCH WITH THE DOCTOR. AT EACH
. 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
_ THIS IS A MEMBERSHIP ORGANIZATION FOR PEOPLE AGE 55 AND OLDER. WITH OVER

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

PHOEBE PUTNEY HEALTH SYSTEM, INC. 58-2001014

LIFESTYLES INCLUDING THE PRIVILEGE OF WALKING AT THE PPMH'S PHYSICAL

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

. VOLUNTEERS AND EMPLOYEES! FAMILY MEMBERS. IN 2010, THE CORPORATION . .

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 HEALTH SYSTEM, INC. 58-2001014

. 7CARDIAC HEALTHY EATING ... .. ... ..

. “PRETTY IN PINK HEALTH FAIR . . i i i i o,
. THE CORPORATION PROVIDES NURSES IN TWENTY ELEMENTARY SCHOOLS, EIGHT MIDDLE

REFERRALS FOR ALL HEALTH CARE NEEDS. NURSES ALSO CONDUCTED THE EIGHTH

~ GRADE HEALTH FAIRS. DURING THE 2009/2010 SCHOOL YEAR, THE SCHOOL NURSE

PROGRAM COVERED 83,031 STUDENT VISITS. THIS PROGRAM OPERATED AT A NET
C.  HEALTH CARE SUPPORT SERVICES = ... ... . . ... . i

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

Name of the organizatien Employer identification number
PHOEBE PUTNEY HEALTH SYSTEM, INC. 58-2001014

. NEW FOUNDATIONS CATERS TO THE PHYSICAL AND MENTAL WELL-BEING OF WOMEN AND

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 PPMH 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

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

PHOEBE PUTNEY HEALTH SYSTEM, INC. 58-2001014

. 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 =

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

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 HEALTH SYSTEM, INC. 58-2001014

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

HARDSHIP, ARE ELIGIBLE FOR A DISCOUNT UP TOQ 75% OF THE PATIENT BALANCE. .
. II. _HEALTH PROFESSIONS EDUCATION .. ..

. .TO OUR COMMUNITY AND OUR CUSTOMERS, TO ENCOURAGE LIFE-LONG LEARNING AMONG

. EMPLOYEES AND TO ACHIEVE A WORLD-CLASS EMPLOYER STATUS, IT IS IN THE .
. SUPPORT_IN PURSUING HEALTHCARE RELATED DEGREES. IN 2010, THE CORPORATION
. PHARMACY, PHARMACY TECHS AND OTHER HEALTH PROFESSIONALS. .

. B. . HOSPITAL OUTPATIENT SERVICES . .
GEORGIA REGIQN.  OUR FAMILY MEDICAL CENTERS IN OUR SURROUNDING COUNTIES ARE

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 HEALTH SYSTEM, INC. 58-2001014

$252 000, THE LEE COUNTY CLINIC OPERATED AT A NET LOSS OF $349,000, THE

CENTER. 1IN 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. PPMH OPENED A SECOND

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

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

- THE CORPORATION OFFERS A PALLIATIVE CARE CLINIC. THIS CLINIC IS

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

Name of the ergamzation Employer identification number

PHOEBE PUTNEY HEALTH SYSTEM, INC. 58-2001014

SYMPTOM MANAGEMENT AND PAIN MANAGEMENT. 1IN 2010, THIS CLINIC OPERATED AT A

. CARE TO ENHANCE PATIENT ACCESS. IN 2010, THIS CLINIC OPERATED AT A NET LOSS

_OF $304,000.

TO PATIENTS IN ITS SURROUNDING AREA. THESE CLINICS OPERATED AT A NET LOSS

. PRIMARY PHYSICIANS FOR PPMH AND PSMC. IN 2010, THESE GROUPS OPERATED AT A

NET LOSS OF $1,104,000.

WOMEN WHO NEED SPECIALIZED CARE. IT SERVES THIS PERINATAL REGION. IN 2010,

OPEN HEART, THORACIC AND VASCULAR PROCEDURES, INCLUDING PERIPHERAL VASCULAR

. INTERVENTION PROCEDURES. THIS GROUP OPERATED AT A NET LOSS OF $609,000.

CONDITIONS AFTER HOURS, 6 P.M. TO 10 P.M. MONDAYS THROUGH FRIDAYS. THE

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 HEALTH SYSTEM, INC. 58-2001014

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

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

SURGERY TO THE PATIENTS IN ITS COMMUNITY. THE CLINICS OPERATED AT A LOSS

OF $383,000 AND $844,000, RESPECTIVELY. . . . . ..
SATELLITE CLINICS IN SYLVESTER AND AMERICUS, GEORGIA FOR ADVANCED WOUND
RESISTED HEALING AND HYPERBARIC OXYGEN THERAPY. IN 2010, THE CENTER

. IN THE REGION. THEIR PRIMARY MISSION IS TO TRAIN FAMILY PHYSICIANS TO
ESTABLISHED, IN 1993, THIS PROGRAM OFFERS A RICH OPPORTUNITY FOR PHYSICIANS

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. . |

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

PHOEBE PUTNEY HEALTH SYSTEM, INC. 58-2001014

) INMATE CARE

. ARE EITHER INDIGENT OR UNINSURED. 1IN 2010, THE PHARMACY ASSISTED 6,114

. THE CORPORATION OFFERS CLINICAL TRIALS TO CANCER PATIENTS TO RESIDENTS OF

SOUTHWEST, GEORGIA.  IN 2010, FORTY-ONE PATIENTS ELECTED TO PARTICIPATE AT

DAA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
PHOEBE PUTNEY HEALTH SYSTEM, INC. 58-2001014

. CONTINUED SUPPORT OF THE START PROGRAM.

. PROFIT ORGANIZATIONS. IN 2010, THE ESTIMATED FORGONE RENT AND IMPROVEMENTS

. - THE SOUTHWEST GEORGIA AREA HEALTH EDUCATION CENTER (SOWEGA-AHEC) RECELVED
ACCESS TO CARE AND REMOVING BARRIERS TO CARE. IN 2010, THE CORPORATION . .

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

PHOEBE PUTNEY HEALTH SYSTEM, INC. 58-2001014

- THE RAMP PROJECT, IN COLLABORATION WITH THE SOWEGA COUNCIL ON AGING,

AND/OR ARE OFTEN HOMEBOUND.  IN 2010, THIS PROGRAM PROVIDED RAMPS TO 65
. 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

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

Name of the organizatian

Employer identification number

PHOEBE PUTNEY HEALTH SYSTEM, INC. 58-2001014

- THE CORPORATION CONTRIBUTED $400,000 TO ALBANY TECHNICAL COLLEGE TO

DAA
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68200PPHS

Forms Other Notes and Loans Receivable

990 /.990-PF

L For calendar year 2009, or tax year beginning

2009

08/01/09 ,andending 07/31/10

Name Employer Identification Number

PHOEBE PUTNEY HEALTH SYSTEM, INC. 58-2001014

FORM 990, PART X, LINE 7 - ADDITIONAL INFORMATION
Name of borrower Relationship to disqualified person
(1) TROY KIMSEY NONE
(2 CHERINOR SILLAH NONE
(3) PATRINA LOCKETT BRUCE NONE
(49 TAWANNA GORDON NONE
(5) DR. KALPESH PATEL NONE
(6) DR. ROBERT R. ADERHOLD
() TAWANNA GORDON
(8 DANIEL MARTIN NONE
(99 SEAN SHEFF NONE
(100 SEAN SHEFF NONE
Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate
(1) 237,500 04/01/03 08/01/13 5 YEARS BEGINNING 8/1/09 6.250
(2 60,000 05/16/06 12/01/09 3 YEARS BEGINNING 12/1/07 8.750
(3) 60,000 07/19/06 08/01/09 3 YEARS BEGINNING 8/1/07 9.250
4 53,881 01/09/08 01/15/11 3 YEARS BEGINNING 01/15/09 8.250
(5) 84,532 04/27/07 04/27/09 2 YEARS BEGINNING 07/16/09 6.000
(6) 23,590 08/01/08 08/01/12 3 YEARS BEGINNING 08/01/09 6.000
(N 100,000 01/09/08 01/01/12 4 YEARS BEGINNING 01/01/09 8.250
(8) 30,000 11/28/09 08/01/11 2 YEARS BEGINNING 8/1/2010 5.000
(9) 100,000 07/08/09 09/01/15 4 YEARS BEGINNING 9/1/2012 4.250
(10) 5,000 07/08/09 09/01/15 4 YEARS BEGINNING 9/1/2012 4.250
Secunty provided by borrower Purpose of loan
(1) NONE INCOME GUARANTEE
(2  NONE INCOME GUARANTEE
(3)  NONE INCOME GUARANTEE
(4 NONE INCOME GUARANTEE
(5)  NONE INCOME GUARANTEE
(6) NONE INCOME GUARANTEE
(7).__NONE STUDENT LOAN
(8) NONE INCOME GUARANTEE
(9) NONE STUDENT LOAN
(10) NONE INCOME GUARANTEE
Balance due at Balance due at Fair market value
Consideration fumished by lender beginning of year end of year {990-PF only)
(1) 271,747 198,875
2) 50,000 30,000
(3 32,989 35,162
(4) 37,428 18,855
(5) 69,761 5,366
(6) 12,067 12,591
(n 78,147 52,492
(8) 21,344 11,375
(9) 100,268 104,613
(10) 5,013 35,929
Totals 678,764 505,258




L]
68200PPHS

990 /-990-PF

For calendar year 2009, or tax year beginning

Other Notes and Loans Receivable

2009

08/01/09 .andending 07/31/10

() 20,833

Name

PHOEBE PUTNEY HEALTH SYSTEM,

INC.

Employer Identification Number

58-2001014

FORM 990,

PART X, LINE 7 - ADDITIONAL INFORMATION

Name of borrower

Relationship to disqualified person

() PATRICIA FENNESSY

NONE

(29 JOHN FENNESSY

NONE

(3)

4

(5

(6)

(7

(8)

9

(10)

Original amount

borrowed Date of loan

Maturity
date

Interest
Repayment terms rate

08/01/10

08/01/11

1 YEAR BEGINNING 8/1/10 6.800

2) 41,667 08/01/10

08/01/11

1 YEAR BEGINNING 8/1/10 6.800

(3)

4)

(5)

(6)

(U]

8

9

(10)

Security provided by borrower

Purpose of loan

(1)  NONE

INCOME GUARANTEE

(22 NONE

INCOME GUARANTEE

(3

(4)

(5)

(6)

(U]

(8

9

(10)

Consideration fumished by lender

Fair market value
(990-PF only)}

Balance due at
end of year

Balance due at
beginning of year

0]

19,097

(2)

38,195

(3)

(4)

(5)

{6)

(7}

(8)

9)_

(10)

Totals

57,292




