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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

benefit trust or private foundation)
Department of the Treasury
Intemal Revenue Semice

OMB No 1545-0047

Open to Public

P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2010 calendar year, or tax year beginning 07/01 , 2010, and ending

06/30,20 11

B C Name of orgamzation
Creckileppicate | pTEDMONT HEALTHCARE FOUNDATION, INC.

Doing Business As

D Employer identification number

58-1272768

Number and street (or P O box if mail is not delivered to street address) Room/suite

1968 PEACHTREE ROAD, NW

E Telephone number

(404) 425-1303

City or town, state or country, and ZIP + 4

G Gross receipts $ 10,517, 396.

ATLANTA, GA 30309-1285
F Name and address of pnncipal officer R. TIMOTHY STACK H(a) |sff t{usl a gmup retumn for | Yes | X | No
atilhates’
1968 PEACHTREE ROAD NW ATLANTA, GA 30309 H(b) Are all affiliates included? Yes No
| Taxexemptstatus | X [s01c)3) | [5010)( ) € nsetno) | [asaraynyor | [s27 I No * attach a list (see mstructions)

J  Website p WWW.PIEDMONT.ORG

H(c) Group exemption number P

K  Form of organization I X I Corporation I | Trustl I Association I I Other P> | L Yearof formaton 197 6| M State of legal domicile GA
C St&inkey
1 Briefly describe the organization's misston or most significant actvives  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ oo ____
= THE_PIEDMONT HEALTHCARE FOUNDATION PROVIDES THE VOLUNTEER LEADERSHIP _________________
G§|  THAT ASSURES PIEDMONI'S PHILANTHROPIC SUPPORT IS GENERATED, STEWARDED _
~-|  AND_TRANSFORMED INTO_VALUABLE GIFTS FOR ITS COMMUNITIES. ________~ """ """~~~
o % 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
= g 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . . . . . .. ... . 3 35
2 8| 4 Number of Independent voting members of the governing body (Part Vi, ine 1b) . . ... ... .. .. 4 33
r_\: :_;: 5 Total number of individuals employed in calendar year 2010 (PartV,lme 2a) . . . . . . ... .. ... ... 5 0.
% &| 6 Total number of volunteers (estimate ifnecessary) . . 6 0.
= 7a Total gross unrelated business revenue from Part VIIl, column (C), lne12 7a 0.
=z b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . o o v o o i o i i i i i s n s e sa 7b 0.
5 Prior Year Current Year
@) o| 8 Contnbutipns a"@jﬁ‘ﬁ ] ﬂ Tj" b 0. 0.
g 9 Program $ervice N art]\»l‘l g) ______________________ 0. 0.
é 10 |Investme %aome (Part VIIl, column (A), indsB} 4, and7d) . . . ... ... .. -264,071. 1,416,1093.
11 Otherre Rt (Part\)l'_{\rcd'hmn (AU ‘lzes 5 Qd 8c,9c, 10c,and11€} 0. 0.
12  Total revdrjie add ines 8 through 11 (mus gg al Part VIII, column (A), ine 12) ., , , ., .. . -264,071. 1,416,193.
13 Grants arfd similar.amounts.paid. (Eart.l).(..columrgl (A), nes1-3y 0. 0.
14 Benefits pand toO@@ E;Mpardﬁgolumn Avinedy T 0. 0.
@ 15 Salares, othercompensatwn employee benefifs (Part IX, column (A), ines 5-10) = . 784,183. 876,886.
2 | 16 a Professional fundraising fees (Part IX, column (A), ne 11e) . ... .. 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ne 25) » __ 9 -
Y147 other expenses (Part IX, column (A), ines 11a-11d, 11f-24fy ... 1,049,135. 770,064.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),ine25) . 1,833,318. 1,646,950.
19 Revenue less expenses Subtracthine 18fromhne 12 . . . . . . . . . . . . . o o v .. -2,097,389. -230,757.
58 Beginning of Current Year End of Year
£5)20 Totalassets (Pt X, e 16) . . . . . . . . . 16,443,276.| 19,903,004,
4|21 Totalhabities (PartX,ine 26) | . ... 7,139,350, 1,289,363.
8522 Netassets or fund balances Subtractline 21 from INe 20 . . . . . v . o u e\ s e n 9,303,926, 18,613, 641.
Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowtedge and belief, 1t 1s true,
correct, and complete De epager (other tifan offi cer) 1s based on all information of which preparer has any knowledge
on |y — L ALY NY/7/7%
Here Signatu cer Date ¢
Oty /A// £V y CFO
Type or pnnt name and tltle
Pnnt/Type preparer's name Preparer's signature Date - Check if PTIN
::: . Clarre Steinke Cllicse STeon be 051512012 | SThicyed » P00988049
Use Only Fim'sname » ERNST & YOUNG U.S. LLP Fum'sEIN p 34-6565596
Firm's address 9 55 IVAN ALLEN JR BLVD STE 1000 ATLANTA, GA 30308 Phone no 404-874-8300
May the IRS discuss this return with the preparer shown above? (See INStrUCHONS) . . . . . .\ o v v v v v e e e e e e w e nns [ Tves [x]no
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
0!5101Jos ? 000
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!‘:onn990(2010) 58-1272768 Page 2
Part lli Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthusPart Il . . . . ... .. ... ... .. ... ... D

1 Briefly describe the organization's mission*
THE PIEDMONT HEALTHCARE FOUNDATION PROVIDES THE VOLUNTEER LEADERSHIP
THAT ASSURES PIEDMONT'S PHILANTHROPIC SUPPORT IS GENERATED, STEWARDED
AND TRANSFORMED INTO VALUABLE GIFTS FOR ITS COMMUNITIES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0 990-EZ7 . . . . . . .. ... ...\ [Ives [x]No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
BIVICES e e e e [ ves No
If "Yes," describe these changes on Schedule O

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

4a (Code: ) (Expenses $ 1,638,709. ncluding grants of § o ){Revenue$ 0 )
REALIZING THAT PIEDMONT HEALTHCARE RELIES UPON THE GENEROSITY AND
VISION OF COMMUNITY-MINDED CITIZENS, THE PIEDMONT HEALTHCARE
FOUNDATION PROVIDES THE VOLUNTEER LEADERSHIP THAT ASSURES
PIEDMONT'S PHILANTHROPIC SUPPORT IS GENERATED, STEWARDED AND
TRANSFORMED INTO VALUABLE GIFTS MEETING THE IMMEDIATE AND FUTURE
HEALTHCARE NEEDS OF THE REGION.

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

4c (Code- ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,638,709.
1A Form 990 (2010)
0E1020 1 000
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Form 990 (2010) 58-1272768

Page 3
Checklist of Required Schedules
* Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
complete Schedule A . . . . . . i i i e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . ... .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . ... ... ... ... ..., 3 X
4 Section 501(c)(3) organizations. Did the orgamization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete ScheduleC,Partll. . . . . . .. . ... ... ....... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
= T 2 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part]. . . . .« . i i i i i i i i i it e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Part!l. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part il . . . . . . i i i i i i i e e e it e e e e e 8 X
9 D the organization report an amount in Part X, ine 21, serve as a custodian for amounts not histed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,”
complete Schedule D, PartIV . . . . .« . i i i i i it e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V. . . . . . . . . i i i i i i it e e e e e 10 X
11 If the organization’s answer to any of the following questions s "Yes," then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"complete
Schedule D, Part VI | . . . . . . i e e e e e e e e e Ma| X
b Did the organization report an amount for investments—othersecurities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIl , , . . ... .......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,"complete Schedule D, Part VIll, . . ., . . ... ........ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . . . . it ennnn 11d X
e Did the organization report an amount for other habihties 1in Part X, ine 257 If "Yes, "complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX _ , . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, Xll, and XIll. . . . . .« o i i i i i i i i i i e e e e e e e e e e e 12a X
b Was the orgamzation included in consolidated, independent audited financial statements for the tax year?  If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xll, and Xlilisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . .. .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activiies outside the United States?If "Yes,"complete Schedule F, Parts land IV- - | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"complete Schedule F,PartsllandiV . . . . ... 15 X
16 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F,Partsiliand IV . . . . . . .. . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part | (seenstructions) . . . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 1c and 8a? If "Yes,“complete Schedule G,Partll . . . . . .«  c i v i i i v i vt v e v i e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?
If "Yes,"complete Schedule G,Partill. . . . . . .« i i i i i i e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . . .. ... ... .. 20a X
b If "Yes" to hne 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b

JSA
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Form 990 (2010) 58-1272768 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), ine 17 If "Yes,"complete Schedule !, Partsland!l. . ... . ... ... 21 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), ine 2? If "Yes," complete Schedule |, Partslandlll . . . . .. ... ............. 22 | X

23 Did the orgamzation answer "Yes" to Part VI, Secton A, hne 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 ScheduleJ . . .. .. . . . . . .. i e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,"answer lines 24b

through 24d and complete Schedule K If “No,”gotoine 25 . . . . . . . . v o i i v i i e it e e e e et e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exempt bonds? _ . . . L L L. L L L L e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,"complete Schedule L, Part! . . . .. ... ... ........ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transacton has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part ], . . . . . . i i i ittt ettt st et ettt et e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selectton committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . @ @ i i i i i i i e e e m e s e st ot a e s e enen e e 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule LPart IV. . . . . o i i i e i e it e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L,PartiV . . . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contrnibutions? If "Yes,"complete ScheduleM . . . . . . . . . . .. i i i e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . . . @ i @ o i it i e i e i e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . .. ... ... ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, I,
IV,and V Iine T L L o o i e e e e e e e e e e e e e e e e e i e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)> . . . . ... ... ... 35 X

a Dud the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes," complete Schedule R,

PartV,line 2 | e e e e e e e e e e e e D Yes No

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable

related organization? If "Yes,"complete Schedule R,Part V,line 2. . . . . . . . . . . i i i v i i it i un 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Part VI . . i e e e e e i e e e e e e Ve e e 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. . . . . . . . . . o v v v v i v v v o a oo 38 X

Form 990 (2010)
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Form 990 (2010) 58-1272768
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . ... ... ............ [ ]

2a

3a

4a

S5a

6a

(2]

Q@ oo

12a

13

c
14a
b

Enter the number reported in Box 3 of Form 1096. Enter -0-1if not applicable 1a

Enter the number of Forms W-2G included in ine 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 t0 pnze WINNErS?, | | . . . . . . . . . @ i i i it e e e e e e e

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

1c

If at least one Is reported on line 2a, did the organization file all required federal employment tax retumns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O , . . . .. .. .. ..
At any time during the calendar year, did the organization have an interest n, or a signature or other authonty
over, a financial account 1n a foreign country (such as a bank account, secunties account, or other financial
ABCCOUNE)? | L e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country: » _
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ., ., . .
Did any taxable party notfy the orgamization that it was or 1s a party to-a prohibited tax shelter transaction?
If "Yes,"to line 5a or Sb, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the payor? | . . . . . L . L. L e e e e e e e e s
If "Yes," did the organization notify the donor of the value of the goods or services provided? | |, . . ., ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

required to file FOrm 82827 . . . . . & . . L i i i i e e e e e e e e s e e e e et e e 7c

If "Yes," iIndicate the number of Forms 8282 filed durning the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | |

Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , |
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 4966?
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Imtiation fees and capital contnbutions included on Part Vill, line 12 10a

179

Te

7f

7h

9a

9b

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

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross iIncome from other sources (Do not net amounts due or pad to other sources
against amounts due or received from them.) . . . . . . . . . ... ... . e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412
If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year L1 2b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization s licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year?

14a

X

If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O , . . . . . 14b

JSA
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Form 990 (2010) 58-1272768 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question inthisPartVlI . ...............
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . . 1a 395
b Enter the number of voting members included in ine 1a, above, who are independent . . . ... 1b 33
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . o oL e e 2 | X
3 D 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 governing documents since the prior Form 990 was filed?> . . . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . ... 5 X
6 Does the organization have members or stockholders? . . . . . . .. .. o0 o e 6 [ X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the gQOVEIMING BOAY? .« v v v v v e e et e et e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7] X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following*
a The govemiNg body?. « v v« v v et e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses i1 Schedule O . . . . ... .. ... 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 affilates? . . .. ... ... .. ... 0000000 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with those of the organization? . . . . ... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
2 11 2 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wnitten conflict of interest policy? If "No,"gotolne 13 . . .« v v v v v v v v v vt 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE IO CONMICIS? & v v v v e v e e et et e ot et et ta e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OhROwWhISISAONE . . .« « v i i i i e i e e i i e e et et e s s et e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . .. . i i it it e 13 | X
14  Does the organization have a written document retention and destruction policy? . . .. ... ... ... .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . .. ... ... ... ... ... .. 15a | X
b Other officers or key employees of the organization . . . . . . . . . c 0 it it it it et e e 15b | X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O. (See instructions )
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . L . . . L . .. L e e e e e e e e 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? . . . . . . o o & 0 o b @ 2o 02 o0 s .. . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »_GA,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply.
Own website Another's website Upon request

19  Describe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »CHARLIE HALL 1968 PEACHTREE ROAD, NW ATLANTA, GA_30309-1285

404-425-1303
3SA Form 990 (2010)
0E1042 1 0G0
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Form 990 (2010) 58-1272768 Page 7

A1l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVII. . . . ... ..............

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

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

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

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

® {ist all of the orgamization's former directors or trustees that recewved, 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 individuali trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if neither the organmization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€ (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [@STST QT Z[§Z[g| compensation compensation amount of
week ezlz(as|=<lg2z]|3 from from related other
(descrbe | & & % 23 % a2l2 the organizations compensation
housfor | 8 2| 3 3]°8 organization | (W-2/1099-MISC) from the
o] 22| [3] 2 (W-2/1099-MISC) organization
ATTACHMENT 2 In Schedule ol 5 4 and related
0) @ % organizations
(1)MS. JANE BLACK __ _____________|
BOARD MEMBER/FORMER CHAIRMAN 1.00] X 0 0 0.
__(2)MS. DORIS SHAHEEN ____________|
BOARD MEMBER 1.00) X 0 0 0
__(3)DR. THOMAS HARBIN ____________||
BOARD MEMBER 1.00] X 0 0 0.
__(MR. MICHELE AQUINO __________/|
BOARD MEMBER 1.00f X 0 0 0
__(5)MR. THOMAS J. ASHER __________|
BOARD MEMBER 1.00f X 0 0 0
__(6)MR. STEPHEN BERMAN __________|
BOARD MEMBER 1.00] X 0 0 0
__(7)DPR. CHARLES BROWN III ________ | -
BOARD MEMBER 1.00f X 0 734,762 45,341,
__(8)MS. NORMA EDENFIELD _________ | '
BOARD MEMBER 1.00| X 0 0 0
__(9)DR. ELLEN S. FRAUENTHAL ______ |
BOARD MEMBER 1.00] X 0 0 0
_{(10)MS. FRANCES GRAVES _ ________|
BOARD MEMBER 1.00] X 0 0 0
_{1)MS. KIMBERLY HANNA |
BOARD MEMBER 1.00] X 0 0 0
_(12)MR. GEORGE J. HAUPTFUHRER III |
BOARD MEMBER 1.00] X 0 0 0
_(13)MR. LAWRENCE KLAMON __ ________|
BOARD MEMBER 1.00 X 0 0 0
_{14MS. JANE LANIER _____________|
BOARD MEMBER 1.00] X 0 0 0
_(1S)MR. BERTRAM L. LEVY _________ |
CHAIRMAN 1.00] X 0 0 0
_{16)DR. DAVID C. LOWANCE _________||
BOARD MEMBER 1.00] X 0 | 0 0.
JSA Form 990 (2010)
*0E1041 1000
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Form 990 (2010) 58-1272768 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportabie Estimated
hours per i E—; gz g i; EES g compensation compensation amount of
week s 82|82 |23 |3 from from related other
(descnbe | 9 £ 1@ 5 3lsz|” the organizations compensation
houstor | %51 8 2|78 organization (W-2/1099-MISC) from the
related % ® k] (W-2/1099-MISC) organization
organizations -1 H and related
in Schedule O) § organizations
(I7) DR. ROBERT MILLER ____________|
BOARD MEMBER 1.00 | X 0. 0. 0.
(1§)MS. STARR MOORE __ _____________|
BOARD MEMBER 1.00 X 0. 0 0.
(9 MR. SOLON P. PATTERSON ________ |
BOARD MEMBER 1.00 X 0. 0 0.
@)MS. JAN PORTMAN ______________ |
BOARD MEMBER 1.00 X 0. 04 0.
@NHMR. JEFFREY SEAMAN | ‘
BOARD MEMBER 1.00 X 0. 0 0.
22) DR. CARTER SMITH, JR. ________ |
BOARD MEMBER 1.00] X 0. 0 J 0.
@3)MR. W. DOUGLASS SMITH ________ |
BOARD MEMBER 1.00] X 0. 0 J 0.
@4yMS. LINDA R. TUCKER ___________ |
BOARD MEMBER 1.00 X 0. .0 0.
@5 DR. DAVID T. WATSON ___________ |
BOARD MEMBER 1.00 X 0. 0 0.
@OMR. L. NEIL WILLIAMS |
BOARD MEMBER 1.00 X 0. 04 0.
@7 DR. CHARLES I. WILMER ________ | :
BOARD MEMBER 1.00| X 0 690,916. 43,785
28) MR. MARK DUNAWAY ______________|
BOARD MEMBER 1.00] X 0. 0 0.
1b SUb-tOtal -------------------------------------- > 0- 11425,678' 89,126.
¢ Total from continuation sheets to Part VI, Section A ATTACHMENT 1... b 338,689.] 1,767,061. 282,806.
dTotal(addlinesiband1c) . . . . . . . .. . .. . it iiii it » 338, 689. 3,192,739, 371,932.
2 Total number of individuals (iacluding but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . .. ... ... . ... een.. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
INAIVIJUEL . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizatton or individual
for services rendered to the organization? If "Yes,"complete Schedule Jfor 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 organmization.
(A) (8) )
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 1n compensation from the organization » 0

JSA
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Form 990 (2010) 58-1272768 Page 9

Part VIl Statement of Revenue
(A) (B) (<) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0or 514

;E o| 1a Federated campaigns . . . . . ... 1a
g':;: b Membershpdues .. ....... 1b
g E| c Fundraisingevents . ........ 1c ,
‘@5| d Relatedorganizations . . . . .. .. 1d
‘ g‘E e Government grants (contributions) . . | 1€ ‘
'% g f  All other contnbutions, gifts, grants,
‘ g % and similar amounts not included above . L1f
:o,'g g Noncash contnbutions included nhnes 1a-1f  $ |
h Total. Addlines1a-1f . . . o & o o o o o oo u o o o o » 0.
§ Business Code _ g
o
>
g
8
| g °
| w| d
: 2 f Ali other program service revenue . . . . .
i | o Total. Addines2a-2f . . . . ... . ... > 0
3 Investment income (including dividends, interest, and
| other SImIaramounts) « + « « v v v s v o v s v v . w .- - > 510,962 0 0. 510,962
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 RoyaMies = « » = =+ + + v fa e s eueee a0 > 0
(1) Real (n) Personal
6a GrossRents. . . . . . ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincome or (I0SS) « « + « « v v+ e v o o o o o & > 0.
(1) Securities (n) Other
7a  Gross amount from sales of
assets other than inventory 10,006,434.
b Less cost or other basis
and sales expenses . . . . 9,101,203
c Ganor(loss) « «+ + « « . . 905,231
d Netgamor(loss) « « o« v v v o o v o o s o o o o o v oo » 905,231 0 0 905,231
i g 8a Gross ncome from fundraising
| S events (not including $
- of contnbutions reported on line 1c)
« SeePartIV,INe18 « « v o v v v v v un a
s b Less directexpenses . . . . . . . . . . b
o ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities
SeePartIV,lne19 _ ., ., . ... .... a
b Less drectexpenses . . . . . .. ... b
¢ Netincome or (loss) from gaming activittes . . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , , , . ... .. a
b Less costofgoodssold . . . . ... .. b
‘ ¢ Netincome or (loss) from salesof inventory . . . . .. .. . » 0
i Miscellaneous Revenue Business Code
‘ 11a
b
c
d Allotherrevenue . . . ... .. ... ..
e Total. Addines 11a-11d  « « ¢ = ¢ ¢« & o v o o 4« v = s o » 0.
12 Total revenue. See instructions . . . . . . < .. .. .. . » 1,416,193 0. 0. 1,416,193
Form 990 (2010)
JSA
0E10512 000
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Form 990 (2010)
11404 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns

58-1272768

Page 10

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 t(atp)aenses Progra(n?)servnce Managér?l)ent and Funcg?a)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S SeePart IV, line 21 0.
2 Grants and other assistance to individuals In
the US SeePartiV,line 22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartiV,lines15and16 _ _ . . . . .. 0.
4 Benefits paid to or formembers |, | , . . . ... 0.
Compensation of current officers, directors,
trustees, and key employees , , . . ... ... 338, 689. 338, 689. 0. 0.
6 Compensaton not included above, to disqualfied
persons (as defined under section 4958(f)}(1)) and
persons descnbed 1n section 4358(c)(3¥B) , . . . . . 0.
Othersalariesandwages . . . . . . ...... 375,097. 375,0097. 0. 0.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . . 0.
9 Otheremployeebenefits . . . . . . ... ... 163,100. 163,100. 0. 0.
10 Payrolltaxes . . « « < - - & v v h v n e a . 0.
11 Fees for services (non-employees)

a Management . . ... ............ 0.

b legal .. ... ... it 8,241. 0. 8,241. 0.

c Accounting . . . . c bt e h e e e e s e s 0.

dlobbymg . ..+ iiene oo 0.

e Professional fundraising services See Part IV, ine 17 0.

f Investment management fees . . ... .. .. 0.

G OtREE & v v it e e e e e e e 433,540. 433,540. 0. 0.
12 Advertising and promotion . . . . ¢ . ... .. 211,808. 211,808. 0. 0.
13 Officeexpenses . . . . .. e e e 0.

14 Informationtechnology . . . . . . . . .« . . . 0.
15 ROYAMES, . o v v v v vt e e een e 0.
16 OCCUPANCY = « v « v e o v o o v e e me n e s 0.
L I - 1 5,868 5,868. . 0.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . . . . . .. ... ot e 0.
21 Paymentstoaffliates . ... ......... 0.
22 Depreciation, depletion, and amortization 2,922. 2,922. 0. 0.
23 INSUTANCE . . . . . . i e e 0.
24 Other expenses Itemize expenses not covered
above (List miscellanecus expenses in line 24f |If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O)

aNEWSLETTER_EXPENSE __ __ _______ 92,811. 92,811. 0. 0.

p PROFESSIONAL DUES ___ _________ 14,874. 14,874. 0. 0.

C e —

I

- P

f All other expenses _ _ - _ _ _ _ _ __ _______ 0. 0.
25 Total functional expenses. Add lines 1 through 24f 1,646,950. 1,638,709. 8,241. 0.
26 Joint Costs. Check here p ’__] if following

SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported In column
(B) joint costs from a combined educational
campaign and fundraising solicitaton , , |, . . .
05105J;_§l1\ooo Form 990 (2010)
80123V A29R 5/15/2012 2:58:25 PM vV 10-8.3 PHF 08 PAGE 10



Form 990 (2010)

58-1272768 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nonunterestbeanng . . . . . ... ................... 1
2 Savings and temporary cashinvestments . . .. ... ... ... 2
3 Pledges and grants recewvable,net | _ . . . ... .. .. . 3
4 Accountsreceivable,net | | ... ... ... .. . .. . 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . .. .. ... e 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)), persons
described In section 4958(c)(3)%B), and contnbuting employers and sponsonng organizations of
@ section 501(c}(9) voluntary employees’ beneficiary organizations (seeinstructions) _ , . , . . . 6
;6”' 7 Notes and loans recewvable,net . . . . . ... . ... 7
&| 8 [Inventories forsaleoruse | . ... ... ..., .. . ... .. ... .. 8
9 Prepaid expenses and deferredcharges | . . . . ... .. .. .. ... ... 9
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D |10a 91,686.
b Less accumulated depreciaton , . . . . ... .. 10b 84,777. 9,833.{10¢c 6,909.
11 Investments - publicly traded securities . . . . . . . . o . h .t et e e 16,433,443.| 11 19,896,095.
12  Investments - other secunties See PartIV,lne 11 . . . ... ......... 12
13 Investments - program-related. See Part IV, lne 11 . . . ... ... ..... 13
14 Intangbleassets . . . .. . . .. . i i e e e 14
15 Otherassets. SeePartIV,line 11 . . . . ... ... .. ... ......... 15
16 Total assets. Add lines 1 through 15 (mustequal line34) . ......... 16,443,276.| 16 19,903,004.
17  Accounts payable and accrued expenses . . . . . . . i i i e e e e e e . 26,555.|17 130, 680.
18 Grantspayable., . ... .. ... . ... e e e 18
19 Deferredrevenue . . . .. . . . .. it ittt e e 19
20 Tax-exemptbondlabiites . .. ................c......n 20
@121 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
..‘T’, employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L . . . . ... ... ............... 22
23  Secured mortgages and notes payable to unrelated third parties . . . . ... 23
24 Unsecured notes and loans payable to unrelated thrd parties . . .. ... .. 24
25 Other habilites Complete Part Xof ScheduleD . . . ... .......... 7,112,795.125 1,158,683.
26 Total liabilities. Add hnes 17 through25 . . . . . . . . . .\ 0o\ o. .. 7,139,350.| 26 1,289,363.
Organizations that follow SFAS 117, check here |L| and complete
e lines 27 through 29, and lines 33 and 34.
g 27 Unrestnctednetassets . . . . . .. i i it i it it e e e e 5,909,475, 27 15,219,186.
g 28 Temporanlyrestrictednetassets . . .. ... .. .. ..., 3,394,451.] 28 3,394,455.
v |29 Pemanentlyrestrictednetassets . ., . ... ... ... ... ....... 29
u::-, Organizatigns that do not follow SFAS 117, check here P [:] and
5 complete lines 30 through 34.
@® (30 Capital stock or trust principal, or currentfunds . , ., ...~ ........ 30
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipmentfund |, ., , . .. .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfund balances . . . . . . v v v v v e v e e 9,303,926.] 33 18,613,641.
34 Total habilities and net assets/fundbalances . . .. .............. 16,443,276.| 34 19,903,004.

JSA
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58-1272768

Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questoninthisPart Xl . . .. .. ... ... ...........
1  Totalrevenue (mustequal Part VIII, column (A),ne12) . . . . . . .. .. v v i vt v 1 1,416,193.
2 Total expenses (must equal Part IX, column (A),lIne 25) . ... ... ... ... .., 2 1,646,950.
3 Revenue less expenses. Subtractline 2 fromlne1 . . . . . ... .. .. ... L o o o 3 -230,757.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . .. .. .. 4 9,303, 926.
5 Other changes In net assets or fund balances (explainin ScheduleO) . . ................ 5 9,540,472.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
Lo [T 1T (= ) 6
18,613, 641.
Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPart XlIb . . . . .. ... .. .. o oo [:]
Yes | No
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? 2a X
b Were the organization’s financial statements audited by an independent accountant> 2b | X
¢ 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? 2c | X
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
1ssued on a separate basis, consolidated basis, or both
[ ] separate basis Consolidated basis || 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 Actand OMB Circular A-1337 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

JSA
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. o to Publi
Department of the Treasury N . pen to u ic
Interal Revenue Service P Attach to Form 990 or Form 990-EZ.  » See separate instructions Inspection
Name of the organization Employer identification number
PIEDMONT HEALTHCARE FOUNDATION, INC. 58-1272768

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a pnvate foundation because it 1s: (For lines 1 through 11, check only one box )

1

2
3
4

10 [ ]
1 [x]

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 described In section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part!l)

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

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

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

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Partlll)

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 hnes 11e through 11h

a [_]Typel b [_]Typell ¢ [__] Type Ill - Functionally integrated - d Type Ill - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descrnbed In section
509(a)(1) or section 509(a)(2).

f If the organization received a wrntten determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this box | L e e e
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the goverming body of the supported organization? ... ... .. 11g(1) X
(ii) A family member of a person described in () above? 11901) X
(i) A 35% controlled entity of a person described in (1) or (1) above? L 11g(ill) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (i) Type of organization () isthe [ (v) Did you notify (v1) Is the (vii) Amount of
organization (descnibed on lines 1-9 orgamizationn | the organization | organization in support
above or IRC section col () usted i incol ()of | col ()orgamzed
(see instructions)) Y dofumenng your support? inthe Us ?
Yes | No Yes No Yes No
A
( )ATTACHME‘.NT 1
(B)
©)
(D)
(E)
Total 0.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 980-EZ.
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Schedule A (Form 990 or 990-EZ) 2010

58-1272768

Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part| or if the organization falled to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Partlil.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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

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

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

Total. Add ines 1through3 . . . . . ..

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 fine 11, column (f). . . . ...
Public support. Subtract ine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P

7
8

10

11
12
13

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
i1sregularly carmedon - . . . .. . ...

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

Total support. Add lines 7 through 10
Gross recelpts from related activities, etc (seenstructions) . « « v v v v v 0t d e e e e d e e e e e e . 12

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere . . . . . & @ . 4 i i i i h e e e e e e e e e s e e e e e e s e e e s » I:I

Section C. Computation of Public Support Percentage

14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) ... .. ... 14 %
15 Public support percentage from 2009 Schedule A, Partil,ine14 . . . . . ... ... ... .. ... 15 %
16a 3313 % support test - 2010. If the organization did not check the box on line 13, and line 14 is 33 /3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organmizaton . . . . ... ... .......... | 4
b 3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 i1s 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . ... .. ........ | 4
17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances™ test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
Lo 2 T T2 o >
b 10%-facts-andcircumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
16 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualfies as a publicly
supported Orgamizalion | . . . . . . . . . .. a e e e et >
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHONS L . . . L . L .t vt i e i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e »>
Schedule A (Form 990 or 990-EZ) 2010
JSA
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Schedule A (Form 990 or 990-EZ) 2010 58-1272768

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

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

(e) 2010

(f) Total

1  Gifts, grants, contnbutions, and membership fees

received (Do not include any "unusual grants ")

2  Gross receipts from admissions, merchandise
sold or services performed, or faclities
furmished in any activity that I1s related to the
organization’s tax-exempt purpose

3  Gross receipts from actvities that are not an
unrelated trade or business under section 513 |

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

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

6 Total Add lines 1 through 5 '

7a Amounts included on hnes 1, 2, and 3
received frgm disqualified persons . . . .

b Amounts Included on lines 2 and 3
received from other than disqualfied
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . . ... ... .. ...

c Addlines7aand7b . . . . . . .. . ..

8 Public support (Subtract ine 7¢ from
INeB) v v v v v v v e i v e

Section B. Total Support

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

(e) 2010

(f) Total

9 Amountsfromine6 . .. ........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v & 4 = & » = & s = = = »

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activites not included in hne 10b,
whether or not the business 1s regularly
camed On s+ ¢ + & o ¢ 4 e 40w o« ox .

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

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

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

organization, check thisbox and stop here . . . . . . ¢ v v v v i i ittt it h e e et e e e e e e e e e e e e e e e e e e e >

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . . . ... ... ..
16  Public support percentage from 2009 Schedule A, Partlll,line 15 . . . . . . . . . . ¢ v v v v v v o 0 o s s

15

%

16

%

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2009 Schedule A, Part Ill, ine 17

19a 33 1/3% support tests - 2010. If the orgamzation did not check the box on line 14, and line 15 i1s more

17

%

18

%

than 331/3 %, and line

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

b 331/3 % support tests - 2009 If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 331/3 %, and
Iine 18 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported orgamzation P
20 Private foundation. If the organization did not check a box on lne 14, 19a, or 18b, check this box and see instructions P

JSA
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. ’ 58-1272768

Schedule A (Form 990 or 990-EZ) 2010 Page 4
LIV Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part Il, line 17a or 17b; or Part lll, ine 12. Also complete this part for any additional information (See

instructions).

ATTACHMENT 1
SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS
(IITI) TYPE OF (IV) (V) (VI) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
PIEDMONT HOSPITAL, INC 58-0566213 03 X X X 0
FAYETTE COMMUNITY HOSPITAL DBA PIEDMONT FAYETTE HOSPITAL INC 58-2322328 03 X X X 0.
PIEDMONT MOUNTAINSIDE HOSPITAL, INC 35-2228583 03 X X X 0
PIEDMONT NEWNAN HOSPITAL, INC. 20-5077249 03 X X X 0
TOTAL AMOUNT OF SUPPORT —_ 0.
JSA Schedule A (Form 990 or 990-EZ) 2010
0E1225 2 000
80123V A29R 5/15/2012 2:58:25 PM V 10-8.3 PHF 08 PAGE 16




SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury PartlV, line 6,7, 8, 9, 10, 11, or ?2. . Open to_ Public
Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
PIEDMONT HEALTHCARE FOUNDATION, INC. 58-1272768
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ..........
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (duringyear) . .....
4 Aggregate value atendofyear . ........
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . .. ... ... l:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

purpose conferring impermissible prnivatebenefit? . . . . .. .. ... ... L L L oo o s, D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all thatEarply)

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

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

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

) Held at the End of the Tax Year
a Total number of conservationeasements . . . . . .. .. .. ... ...t 2a
b Total acreage restrnicted by conservationeasements . . . .. ... ... ... .. ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure isted inthe NationalRegister . . . . . . .. ... ... ... ........ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the
taxyear » _ _ _ _ _ _ _ __________

4 Number of states where property subject to conservation easements 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?

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
»s e~
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
NG ATOMNBNI? . . . .. oot se et e e e e e Eves [no
9 In Part XIV, descnbe 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 or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its fi nancnal statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VI, Iine 1 . . v v v v v v v i v i v i i e i e e e e s e >3
(ii) Assetsincluded in Form 990, Part X . . . . . . vt i i i it e e e e e e e e e e » S ____

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

a Revenuesincluded in Form 990, Part VIIl,L iIne 1 . . . . . . . . . @ i i it it i e e e e e >SS _____
b _Assetsincluded in Form 990, Part X . . . . . . . . L L i . e e e e e i a4 e s aae e e e s e e e »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 58-1272768 Page 2
Part lll 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 d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons ~__CTTTTTTTmmmTTmmmmmmmmmmmmm T
4 Provide a description of the organization's collections and explain how they further the orgamization's exempt purpose in Part
XIv.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?-. . . . . . |:] Yes l:] No

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

1a s the organization an agent, trustee, custo dian or other intermediary for contnbutions or other assets not
includedon FOorm 990, Part X2 . . . . . v v i i i it i i e e i e s e s e s e e e e D Yes D No
b If"Yes," explain the arrangement in Part XI V and complete the following table

Amount
c Beginningbalance . . . . ... it i e e e e e e e 1c
d Additionsdunngtheyear ... . ... .. ... oo 1d
e Distnbutonsdunngtheyear . . . ... .. ... .. .. o0 1e
f EnAiNgbalance . . . . o v v i i e e e e e e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, hne21? _ , , . ., .. ... ... ........ |_| Yes u No

b If"Yes," explain the arrangement in Part XI V

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.
(a) Cument year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contrbutions . ... .......
c Netinvestment earnings, gains,
andlosses. . . . ..o 0.
d Grants or scholarships . . .. ..
e Other expenditures for facilities
andprograms . . . . .. ... ..
f Administrative expenses . . . . .
g Endofyearbalance. ... .. ..
2 Provide the estimated percentage of the y ear end balance held as

a Board designated or quasi-endowment p» %
Permanent endowment » _ %

¢ Term endowment p ______ Ty

3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by* Yes | No
(i) unrelated OrganiZations « « v v v o v v v v e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(iiyrelated orgamizations . . . . . . L L e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizati ons listed as required on ScheduleR? . . .. ... .. ... ...... 3b

4 Descrnbe in Part XIV the intended uses of t he organization's endowment funds
Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Descniption of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land. . . .« . ¢ oo o i i i i e e
b Buldings . .« «« v oo e
¢ Leasehold mprovements = . . . . . .. ..

d Equpment . ... ... ... ... 91, 686 84,777 6,909.
e Other -« -« ¢« v v v it i i i i e s v

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . . . . . . » 6,9009.

Schedule D (Form 990) 2010
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. Schedule D (Form 990) 2010 58-1272768 Page 3
ET&Y/IH Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financialdenivatives . . . .. ... .........
(2) Closely-held equity interests

Total (Column (b) must equal Form 990, Part X, col (B) line 12) »
Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type {b) Book value . (¢) Method of valuation
Cost or end-of-year market value

(1)
2)
| (3)
(4)
(5)
(6)
&)
1 (8)
i (9)
I (10) :
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13 ) »

Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

| W)
‘ (2)
(3)
(4)
(5)
(6)
)
(8)
(9
(10)
Total (Column (b) must equal Form 990, PartX,col (Bjine 15} . . . . . ¢ v @ ¢ o o v v v o o v o o o oo o e oo o e .. |
Other Liabilities.See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
(1) Federal income taxes
(2) DUE TO RELATED PARTIES 1,158, 683.
(3
(4)
(5)
(6)
(7
(8)
(9)
(10)
(11
Total. (Column (b) must equal Form 990, Part X, col (B)ine 25) P 1,158,683.
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's habilty for uncertain tax positions under FIN 48 (ASC 740)
oE1270 000 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 58-1272768 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), me 12) . . . . . . . 1
2  Total expenses (Form 990, Part IX, columri (A), line 25) . . . . . . . . ... 2
3 Excess or (deficit) for the year Subtractline 2 fromline1 . . . .. . ... ... .. ..., 3
4 Netunrealized gains (losses) oninvestments | | . . . . . L. L. L, 4
5 Donatedservicesanduseoffacilities | | . . . .. ... ... . ... . . .. 5
6 Investment expenses | | . . . ... L e e et et e 6
7 Prorperiodadustments _ L e e e e 7
8 Other(Describe nPart XIV.) | | . . . . e e 8
9 Total adjustments (net) Add ines4through8 . . . . . . ..., 9
10 Excess or {deficit) for the year per audited financial statements. Combinelines3and9 .. ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . ... ... .. .. 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains oninvestments . . . . . . . .. . . 2a
b Donated services and use offacilies , , , . . ... ... ... ........ 2b
¢ Recoveresofpnoryeargrants . , ., ., ... ...........00...... 2c
d Other (DescnbeinPartXIV.) .. . .................. 2d
e Addlnes 2athrough 2d | | .. ... ... .. e e e 2e
3 Subtracthne 2e fromiline 1 _ o . L . . L e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but notonine 1
a Investment expenses not included on Form 990, Part VHII, lne7b . . . . 4a
b Other(DescribemPartXIV) . . .. ................ 4b
¢ Addlines daanddb L e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line12) . .. .. .. . . .. .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements ... .. .. 1
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facittes 2a
b Prioryearadustments L. 2b
c Other |O$SGS ------------------------------------ 2c
d Other (Describe in Part XIV') -~~~ 2d
e Addlhnes 2athrough 2d e 2e
3 Subtractline 2e fromline 1 . . . . . . i i i i e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part 1X, line 25, but noton line 1.
a Investment expenses not included on Form 990, Part VIIl, ine 76~~~ 4a
b Other (Describe m PartXIV.) ... ... ab
c Add Ilnes 4a and 4b --------------------------------------------- 4c
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18.) . . . . . . . . . . . ... 5

@ "B Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9, Partlil, ines 1a and 4, Part IV, ines 1b and 2b,
Part V, ine 4, Part X, line 2, Part XI, line 8, Part Xl!, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide
any additional information.

BB BAGE O e
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 58-1272768 Page 5
Supplemental Information (continued)

ASC 740 FOOTNOTE (FKA FIN 48)

SCHEDULE D, PART X, LINE 2

THE COMPANY ACCOUNTS FOR INCOME TAXES UNDER THE PROVISIONS OF THE INCOME
TAXES TOPIC OF ASC (ASC 740). UNDER THE REQUIREMENTS OF ASC 740,
TAX-EXEMPT ORGANIZATIONS MAY BE REQUIRED TO RECORD AN OBLIGATION AS THE
RESULT OF A TAX POSITION THEY HAVE HISTORICALLY TAKEN ON VARIOUS TAX
EXPOSURE ITEMS. THERE WERE NO MATERIAL UNCERTAIN TAX POSITIONS AS OF JUNE

30, 2011.

Schedule D (Form 990) 2010
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SCHEDULE J Compensation Information OMB No 15450047

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

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

2010

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P Attach to Form 990. PSee separate instructions. Inspection

Name of the orgamization

Employer Identification number
PIEDMONT HEALTHCARE FOUNDATION, INC. 58-1272768

Questions Regarding Compensation

1a

T

Check the appropnate 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 Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or prowvision of all of the expenses described above? If "No," complete Part Ill to
=200 - 1 o

Did the organization require substantiation pnior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a?

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
Independent compensation consultant
Form 990 of other organizations

Wrnitten employment contract

Compensation survey or study

Approval by the board or compensation committee
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

Recelive a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirement plan®
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 item in Part lll

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of

Theorganization? | . . L e e e e e
Anyrelated orgamization? | L L L L e e
If "Yes" to line 5a or 5b, describe in Part llI

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net eamings of.

The organization?

If "Yes" to ine 6a or 6b, describe in Part 1lI

For persons listed in Form 990, Part VII, Section A, ne 1a, did the organization provide any non-fixed
payments not descnbed in nes 5 and 6? If "Yes," describeinPart Il |, . . . ... .. ... ... ... ...
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the mhal contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe
L T =
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(C)? . . . . . . . . i . i i it it e e e e e e e e e e e e e

Yes | No

1b

2

4a X
4b X R
4c X
5a X
5b X
6a X
6b X

7 X
8 X
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O
{Form 990 or 990-E2)

| omBNo 15450047

2010

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number
PIEDMONT HEALTHCARE FOUNDATION, INC. 58-1272768

RELATIONSHIPS WITH BOARD MEMBERS

FORM 990, PART VI, SECTION A, LINE 2

MR. LAWRENCE KLAMON, A MEMBER OF THE BOARD OF DIRECTORS OF PIEDMONT
HEALTHCARE FOUNDATION, IS MARRIED TO MS. ANN KLAMON, WHO IS ALSO A PHF

BOARD MEMBER.

SIGNIFICANT CHANGES TO GOVERNING DOCUMENTS

FORM 990, PART VI, LINE 4

ON JUNE 28, 2011, THE BOARD OF DIRECTORS OF PIEDMONT HOSPITAL FOUNDATION,
INC., APPROVED CHANGES TO THE ARTICLES OF ORGANIZATION AND BYLAWS OF THE
ORGANIZATION THAT WOULD CHANGE THE NAME OF THE ORGANIZATION TO PIEDMONT
HEALTHCARE FOUNDATION, INC., AND EXTEND THE SCOPE OF THE ORGANIZATION
FROM A FOUNDATION THAT SUPPORTS PIEDMONT HOSPITAL, INC., TO A FOUNDATION
THAT SUPPORTS ALL OF THE TAX-EXEMPT MEMBERS OF THE PIEDMONT HEALTHCARE
SYSTEM. THE PIEDMONT HEALTHCARE SYSTEM INCLUDES THE ORGANIZATION'S
TAX-EXEMPT PARENT, PIEDMONT HEALTHCARE, INC., AS WELL AS THE RELATED

TAX-EXEMPT ENTITIES LISTED IN SCHEDULE R.

ORGANIZATION'S SOLE MEMBER

FORM 990, PART VI, SECTION A, LINE 6

PIEDMONT HEALTHCARE, INC., (EIN 58-1503%902) IS THE SOLE MEMBER OF

PIEDMONT HEALTHCARE FOUNDATION.

ELECTION OF GOVERNING BODY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number
PIEDMONT HEALTHCARE FOUNDATION, INC. 58-1272768

FORM 990, PART VI, SECTION A, LINE 7A

THE BOARD OF PIEDMONT HEALTHCARE APPOINTS THE MEMBERS OF THE BOARD OF

DIRECTORS OF PIEDMONT HEALTHCARE FOUNDATION.

DECISIONS OF GOVERNING BODY

FORM 990, PART VI, SECTION A, LINE 7B

PIEDMONT HEALTHCARE FOUNDATION'S BOARD POLICIES AND DECISIONS MUST BE
FILED, IMMEDIATELY AFTER ADOPTION, WITH THE SECRETARY OF THE PIEDMONT
HEALTHCARE BOARD OF DIRECTORS. SUCH POLICIES AND DECISIONS OF THE
PIEDMONT HEALTHCARE FOUNDATION BOARD OF DIRECTORS ARE NOT SUBJECT TO THE
APPROVAL OF OR RATIFICATION BY THE PIEDMONT HEALTHCARE BOARD, BUT SHOULD

THE NEED ARISE, THEY MAY BE RESCINDED BY THE PIEDMONT HEALTHCARE BOARD

THROUGH A MAJORITY VOTE OF ITS DIRECTORS.

990 REVIEW PROCESS

FORM 990, PART VI, SECTION B, LINE 11B

INFORMATION NEEDED TO PREPARE PIEDMONT HEALTHCARE FOUNDATION'S FORM 990
IS COMPILED BY INDIVIDUALS IN PIEDMONT HEALTHCARE, INC.'S FINANCE
DEPARTMENT. THE 990 IS THEN PREPARED INTERNALLY BY PIEDMONT HEALTHCARE,
INC.'S TAX COMPLIANCE MANAGER AND SUBMITTED TO AN EXTERNAL TAX PREPARER
FOR REVIEW. COPIES OF FORM 990 ARE PROVIDED TO THE BOARD OF DIRECTORS OF

PIEDMONT HEALTHCARE, INC., PRIOR TO FILING.

CONFLICT OF INTEREST POLICY

FORM 990, PART VI, SECTION B, LINE 12C

COMPLIANCE WITH THE ORGANIZATION'S CONFLICT OF INTEREST POLICY IS

1SA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer Identification number
| PIEDMONT HEALTHCARE FQUNDATION, INC. 58-1272768

MONITORED AND ENFORCED BY ORGANIZATION MANAGEMENT IN COORDINATION WITH

: PIEDMONT HEALTHCARE'S VICE PRESIDENT OF COMPLIANCE. ALL SENIOR LEADERS,
BOARD MEMBERS, PHYSICIAN EMPLOYEES, AND EMPLOYEES ENGAGED IN RESEARCH ARE
REQUIRED TO ANNUALLY DISCLOSE ALL MATTERS WHICH COULD POTENTIALLY
CONSTITUTE A CONFLICT OF INTEREST. MATTERS DISCLOSED UNDER THE POLICY
MUST BE REVIEWED IN WRITING BY THE REPORTING INDIVIDUAL'S SUPERVISING
MANAGER AND THEN BY THE PIEDMONT HEALTHCARE CONFLICT OF INTEREST

* COMMITTEE IN ORDER TO DETERMINE WHETHER A CONFLICT EXISTS AND, IF SO,

WHETHER TO ELIMINATE OR MANAGE THE CONFLICT. ALL BOARD MEMBERS AND
EMPLOYEES OF PIEDMONT HEALTHCARE FOUNDATION ARE PROVIDED TRAINING ON THE
REQUIREMENTS OF THE CONFLICT OF INTEREST POLICY AT NEW-EMPLOYEE
ORIENTATION AND AT LEAST ANNUALLY THEREAFTER. NONCOMPLIANCE WITH THE
CONFLICT OF INTEREST POLICY MUST BE REPORTED TO PIEDMONT HEALTHCARE'S
VICE PRESIDENT OF COMPLIANCE FOR INVESTIGATION AND REMEDIAL STEPS MUST BE

TAKEN AS APPROPRIATE UNDER THE PIEDMONT HEALTHCARE DISCIPLINARY POLICIES.

EXECUTIVE COMPENSATION

FORM 990, PART VI, SECTION B, LINE 15A & 15B

COMPENSATION FOR EXECUTIVES OF PIEDMONT HEALTHCARE FOUNDATION IS SET BY

THE BOARD OF DIRECTORS OF PIEDMONT HEALTHCARE, INC.

THE PIEDMONT HEALTHCARE, INC., BOARD OF DIRECTORS EXECUTIVE PERFORMANCE
AND COMPENSATION COMMITTEE ("THE COMMITTEE") IS COMPOSED OF AT LEAST

THREE MEMBERS, SERVING TERMS OF THREE YEARS, AND THE MAJORITY OF WHICH
ARE COMMUNITY DIRECTORS WHO GENERALLY DO NOT HAVE CONFLICTS OF INTEREST

RELATED TO FULFILLMENT OF THE DUTIES AS OUTLINED BELOW.

| JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the orgamzation Employer identification number
PIEDMONT HEALTHCARE FOUNDATION, INC. 58-1272768

THE COMMITTEE HAS BEEN AUTHORIZED BY THE PIEDMONT HEALTHCARE BOARD OF

DIRECTORS TO PERFORM THE FOLLOWING FUNCTIONS:

-SELECT AN EXTERNAL EXECUTIVE COMPENSATION CONSULTANT ("THE CONSULTANT").
THE COMMITTEE HAS UTILIZED THE SERVICES OF INTEGRATED HEALTHCARE
STRATEGIES (FORMERLY CLARK CONSULTING) FOR THE PAST SEVERAL YEARS.
-WORK WITH THE PRESIDENT/CEOC TO FORMULATE AND IMPLEMENT ANNUAL .
PERFORMANCE OBJECTIVES. THE COMMITTEE MEETS ANNUALLY WITH PIEDMONT
HEALTHCARE'S CEO AND KEY SENIOR EXECUTIVES.
-TO REVIEW AND APPROVE EXECUTIVE PERFORMANCE OBJECTIVES FOR THE FISCAL
YEAR.
-ANNUALLY ASSESS PRESIDENT/CEOC PERFORMANCE. THE COMMITTEE MEETS ANNUALLY
WITH THE CEO AND KEY SENIOR EXECUTIVES.
-TO REVIEW THE ACCOMPLISHMENTS OF THE EXECUTIVE PERFORMANCE OBJECTIVES
AFTER THE CLOSE OF THE FISCAL YEAR.
~ASSESS AND IMPLEMENT POLICIES REGARDING PRESIDENT/CEO PERFORMANCE AND

. COMPENSATION. THE COMMITTEE HAS DEVELOPED AN EXECUTIVE COMPENSATION
PHILOSOPHY AND REVIEWS THE PHILOSOPHY ANNUALLY. THE COMMITTEE SEEKS INPUT
AND GUIDANCE FROM THE CONSULTANT TO ENSURE THAT THE PHILOSOPHY IS
REASONABLE AND COMPARABLE TO THAT OF SIMILAR ORGANIZATIONS.
-APPROVE LONG- AND SHORT-TERM GOALS TO BE USED IN CONNECTION WITH
EXECUTIVE STAFF COMPENSATION PROGRAM AS RECOMMENDED BY THE PRESIDENT/CEO
AND VALIDATED BY THE COMPENSATION CONSULTANT. THE COMMITTEE MEETS

ANNUALLY WITH THE CEO AND KEY SENIOR EXECUTIVES AS WELL AS THE CONSULTANT

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization - Employer identification number

PIEDMONT HEALTHCARE FOUNDATION, INC. o 58-1272768

TO REVIEW SALARY.ADJUSTMENTS AND INCENTIVE PAY FOR THE CEO, SENIOR
EXECUTIVES, AND EXECUTIVES THROUGHOUT THE ORGANIZATION. THE COMMITTEE
MEETS WITH THE CONSULTANT ANNUALLY TO RECEIVE INPUT AND RECOMMENDATIONS
TO ENSURE THAT SALARY ADJUSTMENTS, INCENTIVES, AND BENEFITS ARE
REASONABLE AND COMPARABLE TO THOSE OF LIKE ORGANIZATIONS.

-PERFORM ANY TASKS RELATED TO EXECUTIVE PERFORMANCE ANQVCOMPENSATION,
INCLUDING BUT NOT LIMITED TO, APPROVAL OF EXECUTIVE EMPLOYMENT CONTRACTS,
AND EXECUTIVE BENEFITS. THE COMMITTEE SEEKS INPUT FROM THE CONSULTAN?, AS
WELL AS EXTERNAL LEGAL ADVISORS, WHEN IT IS NECESSARY TO DEVELOP AND/OR

AMEND EXECUTIVE EMPLOYMENT CONTRACTS AND BENEFITS.

DISCLOSURE OF GOVERNING, CONFLICT OF INTEREST AND FINANCIAL DOCUMENTS

FORM 990, PART VI, SECTION C, LINE 19

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS
ARE AVAILABLE UPON REQUEST. THESE DOCUMENTS SHOULD BE REQUESTED FROM

PIEDMONT HEALTHCARE, INC'S LEGAL COUNSEL.

RECONCILIATION OF NET ASSETS

FORM 990, PART XI, LINE 5

CHANGES TO NET ASSETS REPORTED ON PART XI, LINE 5 ARE PRIMARILY COMPRISED
OF INTERCOMPANY TRANSFERS OF ASSETS TO THE ORGANIZATION FROM ITS PARENT
COMPANY AND A RELATED ORGANIZATION. THESE TRANSFERS TOTALED $7,494,017.
OTHER CHANGES RESULTED FROM DIFFERENCES BETWEEN BOOK AND TAX INCOME,

SPECIFICALLY UNRECOGNIZED INVESTMENT INCOME OF $2,046,460.

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Foerm 990 or 990-E2) 2010 Page 2
Name of the organization Employer identification number

PIEDMONT HEALTHCARE FOUNDATION, INC. 58-1272768

ATTACHMENT 1

PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
(1) =IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=OFFICER (4)=KEY EMP. (5)=HIGHEST COMP. (6)=FORMER

(C) POSITION COMPENSATION FROM
(A)NAME AND TITLE (B) HOURS  (1X2){(3)(4)(5)X6) (D)ORG. (E)REL. ORG. (F)OTHER

29 MR. STEPHEN D. KANE

BOARD MEMBER 1.00 X 0. 0. 0.
30 MR. ALLEN I. MEADORS

BOARD MEMBER 1.00 X 0. 0. 0.
31 MRS. ANN ESTES KLAMON

BOARD MEMBER 1.00 X 0. 0. 0.
32 DR. GRADY S. CLINKSCALES, JR.

BOARD MEMBER 1.00 X 0. 0. 0.
33 DR. REGIS W. HAID, JR.

BOARD MEMBER 1.00 X 0. 0. 0.
34 MR. JAMES H. LANDON

BOARD MEMBER 1.00 X 0. 0. 0.
35 MR. R. TIMOTHY STACK

PRESIDENT & CEO 1.00 X 0. 1,007,429. 106,921.
36 MR. CHARLIE HALL

TREASURER 1.00 X 0. 610,821. 83,119.
37 MS. DEBBIE GRAMLING

SECRETARY 1.00 X 0. 148,811. 32,636.
38 MR. MENDAL BOUKNIGHT

VP PHILANTHROPY 55.00 X 338,689. 0. 60,130.

ATTACHMENT 2

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

MS. JANE BLACK

BOARD MEMBER/FORMER CHAIRMAN 0.00
MS. DORIS SHAHEEN

BOARD MEMBER 0.00
DR. THOMAS HARBIN

BOARD MEMBER 0.00
MR. MICHELE AQUINO

BOARD MEMBER 0.00
MR. THOMAS J. ASHER

BOARD MEMBER 0.00
MR. STEPHEN BERMAN

BOARD MEMBER 0.00
DR. CHARLES BROWN III

BOARD MEMBER 39.00
MS. NORMA EDENFIELD

BOARD MEMBER 0.00

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 930-E2) 2010 Page 2
Name of the organization Employer Identification number
PIEDMONT HEALTHCARE FOUNDATION, INC. 58-1272768

ATTACHMENT 2 (CONT'D)

DR. ELLEN S. FRAUENTHAL

BOARD MEMBER 0.00

MS. FRANCES GRAVES

BOARD MEMBER 0.00 '

MS. KIMBERLY HANNA

BOARD MEMBER 0.00

_MR. GEORGE J. HAUPTFUHRER III

BOARD MEMBER 0.00

MR. LAWRENCE KLAMON

BOARD MEMBER 0.00

MS. JANE LANIER

BOARD MEMBER 0.00

MR. BERTRAM L. LEVY

CHATRMAN 0.00

DR. DAVID C. LOWANCE

BOARD MEMBER 0.00

DR. ROBERT MILLER

BOARD MEMBER 0.00

MS. STARR MOORE

BOARD MEMBER 0.00

MR. SOLON P. PATTERSON

BOARD MEMBER 0.00

MS. JAN PORTMAN

BOARD MEMBER 0.00

MR. JEFFREY SEAMAN

BOARD MEMBER 0.00

DR. CARTER SMITH, JR.

BOARD MEMBER 0.00

MR. W. DOUGLASS SMITH

BOARD MEMBER 0.00

MS. LINDA R. TUCKER

BOARD MEMBER 0.00

DR. DAVID T. WATSON

BOARD MEMBER 0.00

MR. L. NEIL WILLIAMS

BOARD MEMBER 0.00

DR. CHARLES I. WILMER

BOARD MEMBER 39.00

MR. MARK DUNAWAY

BOARD MEMBER 0.00

MR. STEPHEN D. KANE

BOARD MEMBER 0.00

MR. ALLEN I. MEADORS

BOARD MEMBER 0.00

MRS. ANN ESTES KLAMON

BOARD MEMBER 0.00

DR. GRADY S. CLINKSCALES, JR.

BOARD MEMBER 0.00

DR. REGIS W. HAID, JR.

BOARD MEMBER 0.00

MR. JAMES H. LANDON

BOARD MEMBER 0.00

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

PIEDMONT HEALTHCARE FOUNDATION, INC. 58-1272768
ATTACHMENT 2 (CONT'D)

MR. R. TIMOTHY STACK .
PRESIDENT & CEO 54.00
MR. CHARLIE HALL
TREASURER 54.00
MS. DEBBIE GRAMLING
SECRETARY 54.00
‘ MR. MENDAL BOUKNIGHT
VP PHILANTHROPY 0.00
|
I
JSA Schedute O (Form 990 or 990-EZ) 2010
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Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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‘ Control No. J308308

* STATE OF GEORGIA

Secretary of State

Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
AMENDMENT

NAME CHANGE

1, Brian P. Kemp, the Secretary of State and the Corporations Commissioner of the
State of Georgia, hereby certify under the seal of my office that

PIEDMONT HOSPITAL FOUNDATION, INC.

a Domestic Non-Profit Corporation

has filed articles/certificate of amendment in the Office of the Secretary of State on
08/18/2011 changing 1ts name to

PIEDMONT HEALTHCARE FOUNDATION, INC.

and has paid the required fees as provided by Title 14 of the Official Code of Georgia
Annotated Attached hereto is a true and correct copy of said articles/ certificate of
amendment

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on August 18, 2011

Brian P, Kemp
Secretary of State




Control No- J308308
Date Filed 08/18/2011 09.12 AM

Brian P. Kemp
Secretary of State
Office Of The Secretary Of State Brian P. Kemp
Corporations Division Secretary Of State
. Chauncey Newsome
Articles Of Amendment Director

of
Articles Of Incorporation

Article One

The Name Of The Corporation Is:

PIEDMONT HOSPITAL FOUNDATION, INC.

Article Two

The Corporation Hereby Adopts The Following Amendment To Change The Name Of The Corporation
The New Name Of The Corporation Is

PIEDMONT HEALTHCARE FOUNDATION, INC.

Article Three

The Amendment Was Duly Adopted By The Following Method (choose one box only)

The amendment was adopted by the incorporators pursuantto O C GA §14-3-1002

The amendment was adopted by a sufficient vote of the members of the corporation

The amendment was adopted by the board of directors: (choose one additional boxfﬁb;qlow)
With member approval

O Without member approval as member approval was not required.

—
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Article Four

The Date Of The Adoption Of The Amendment Was*
JUNE 28, 2011

S 40 A
I Hd 813n¥ 102
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Article Five

MOIqIAI0 SKOILY

The Undersigned Does Hereby Certify That A Notice To Publish The Filing Of Articles Of Amendment To
Change The Corporation’'s Name Along With The Publication Fee Of $40 00 Has Been Forwarded To The
Legal Organ Of The County Of The Registered Office As Required By O C G A. §14-3-1005.1

IN WITNESS WHEREOF, the undersigned has executed these Articles Of Amendment

on 08/04/2011 M&&J%
ichl8igning)

(Date) (Signature And Capacity in wh

Debbie Gramling, Corporate Secretary
Piedmont Healthcare, Inc.

e AN

State of Georgia
Name Change 2 Page(s)
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RESTATED BYLAWS OF
PIEDMONT HEALTHCARE FOUNDATION, INC.

ARTICLE |
PREFACE

Section 1. Sole Member. The sole member of Piedmont Healthcare Foundation, Inc.
(PHCEF) (the “Corporation”) is Piedmont Healthcare, Inc. (“PHC”), a Georgia nonprofit
corporation.

Section 2. Bylaws Modification. In accordance with Article XI of these Bylaws, restatement
or amendment of these Bylaws must be approved by majority vote of the Board of Directors of
PHC (the “PHC Board”).

Section 3 Supplements and Conflicts. These Bylaws are supplemented by PHC Bylaws,
and may be supplemented by and PHCF policies or governance protocols. If there is a conflict
between these Bylaws and said policies and governance protocols, these Bylaws take
precedence. If there is a conflict between these Bylaws and the Bylaws of PHC, the latter take
precedence.

ARTICLE 11
CORPORATE NAME

The name of the Corporation is Piedmont Healthcare Foundation, Inc.

ARTICLE HI
PURPOSE & POWERS

Section 1. Purpose. Realizing that Piedmont Healthcare relies upon the generosity and
vision of community-minded citizens, The Piedmont Healthcare Foundation provides the
volunteer leadership that assures Piedmont’s philanthropic support is generated, stewarded and
transformed into valuable gifts meeting the immediate and future healthcare needs of the region.

The Piedmont Healthcare Foundation is organized exclusively for the scientific,
charitable, and educational purposes for the benefit of Piedmont Healthcare and its subsidiary
organizations (collectively “the entities™).

Section 2 Limitations. No part of the property of the Corporation and no part of its net
earnings or profits shall ever at any time inure to the benefit of or be distributable to any private
persons, except that the Corporation shall be authorized and empowered to pay reasonable
compensation for services rendered and to make payments and distributions in furtherance of the
purposes set forth in Section 1 of this Article [II. No substantial part of the activities of the
Corporation shall be devoted to attempting to influence legislation by propaganda or otherwise
within the meaning of the proscriptive provisions of the Code. The Corporation shall not directly
or indirectly participate in, or intervene in (including the publishing or distribution of statements)
any political campaign on behalf of or in opposition to any candidate for public office.
Notwithstanding any other provision in these Bylaws, it is intended that the Corporation will




qualify at all times as an organization exempt from Federal income tax under section 501(a) of
the Code by qualification as an organization described in section 501(c)(3) of the Code, that it
will quality at all times as an organization to which deductible contributions may be made
pursuant to sections 170, 642, 2055, and 2522 of the Code, and that it will qualify as other than a
private foundation pursuant to section 509(a) of the Code; therefore, the Corporation shall not
carry on any activities not permitted to be carried on (a) by a corporation exempt from Federal
income tax under section 501(a) and 501(c)(3) of the Code or (b) by a corporation, contributions
to which are deductible under section 170(c)(2) of the Code. Moreover, notwithstanding any
other provision of these Bylaws, to the extent that the following provisions of the Code are
applicable, the Corporation shall not engage in any act of self-dealing which would subject the
Corporation to tax under section 4941 of the Code, shall not retain any excess business holding
which would subject the Corporation to tax under section 4943 of the Code, shall not make any
investments in such manner as to subject the Corporation to tax under section 4944 of the Code,
shall not make any taxable expenditures which would subject the Corporation to tax under
section 4945 of the Code, and shall distribute its income for each taxable year at such time and in
such manner as not to subject the Corporation to tax under section 4942 ot the Code.

Section 2. Powers. The Corporation shall have all powers necessary to carry out its
purposes, including those now or hereinafter enumerated in the Georgia Nonprofit Corporation
Code, or any successor legislation.

Section 3 Fulfillment of General Purposes. Subject to the provisions of the articles of
incorporation and of these bylaws, the PHCF Board shall invest and administer the funds of the
Corporation for the exclusive benefit of the entities, invest and manage the investment of the
assets of the Corporation both to produce current income and to enhance the value of those
assets, and shall distribute periodically income from or the corpus of the assets of the
Corporation, as the PHCF Board shall see fit, to or for the benefit of the entities.

ARTICLE IV
BOARD OF DIRECTORS

Section 1 Board of Directors. The affairs of the Corporation are governed by a Board of
Directors (the “PHCF Board”), predominately composed of and led by community directors.

Section 2 Obligation and Responsibilities. Subject to PHC Board Bylaws, policies and
governance protocols, the PHCF Board directs and oversees the affairs of the Corporation. The
obligation of the PHCF Board is to ensure the resources and capacities of PHCF are deployed in
a manner that benefits the operations of the entities for scientific, charitable, or educational
purposes and the promotion of community benefit and health status. In order to meet this
obligation, the PHCF Board is responsible for providing oversight of all fundraising operations
for all current entities and future entities and respective auxiliaries that are under the governance
of PHC and providing strategic, managerial, operational, and financial oversight of PHCF.

Section 3 Composition. The PHCF Board shall consist of not fewer than thirty (30) nor
more than forty-five (45) directors; the exact number of which shall be as determined by vote or
resolution of the directors then in office. The Chairman of the PHC Board will be a director on
the PHCF Board ex-officio with vote during his/her tenure. The other members of the PHCF
Board shall be appointed by the PHC Board, at the regular quarterly meeting of the PHC Board
closest to the end of a term of service of a director or the occurrence of a vacancy on the PHCF
Board.




Section 4. Terms and Limitations. Except as provided in Section 5, the terms of the
directors shall be for three (3) years, and, after completing a three (3) year term, such directors
may be re-appointed to one additional three (3)-year term. This provision becomes effective
when these restated PHCF Bylaws are adopted by the PHC Board (the “Effective Date”) with
respect to years of service rendered after the Effective Date only. A director appointed to fill the
seat of a director who has not completed his or her term shall serve the remaining portion of the
term, and if that period is less than two (2) years, such director shall also be eligible to be
reappointed to two full consecutive terms. Any officer of the Board whose term as a director
expires during such officer’s term as an officer shall have his or her term as a director extended
such that it shall expire at the same time such officer’s then current term as an officer expires.

Section 3. Implementation and Staggering of Terms. The incumbent directors in office shall
constitute the new PHCF Board with additional members appointed by the PHC Board. The
incumbent director may complete the current term with eligibility for an additional term in
accordance with Article IV, Section 4 of these Bylaws.

Section 6. Director Duties. Directors are responsible for assisting in the acquisition and
administration of funds and for providing strategic, managerial, operational, and financial
oversight for the benefit of the entities.

Section 7. Compensation. Directors shall serve without compensation, but may be
reimbursed for all reasonable, itemized expenses associated with such service.

Section 8. Vacancies. All vacancies on the Board (whether due to expiration of the term of

a director, death, resignation, removal or otherwise) shall be filled by appointment by a majority

vote of the PHC Board. Directors appointed to fill vacancies on the Board due to death, removal,
or resignation shall hold office for the unexpired portion of the term.

Section 9. Resignation. Any director may resign at any time by giving notice to the Chair of
the PHCF Board. Such resignation, which may or may not be made contingent on formal
acceptance, shall take effect on the date of receipt or, if acceptable to the PHCF Board, at any
later time specified therein.

Section 10 Removal. A director may be removed during his/her term for any reason by a
majority vote of the PHC Board.

Section 11.  Fiscal Agent. The PHC Board may appoint any bank or trust company having its
principal office in the State of Georgia and having a capital and surplus of not less than
$10.000,000 as fiscal agent of the Corporation and delegate to such bank or trust company the
custody and routine management of the corpus of the Corporation’s funds, subject to the
directions and supervision of the PHC Board. The PHC Board may likewise delegate to such a
bank or trust company or to an investment manager or advisor the powers and duties to invest
and reinvest the Corporation’s funds subject to the direction and supervision of the PHC Board.

ARTICLE V
BOARD MEETINGS

Section | Regular Meetings. Regular meetings of the PHCF Board shall be called by the
Chair at a place, time and date set by him or her.

|8}




Section 2 Special Meetings. Special meetings of the PHCF Board may be called by the
Chair or any two (2) directors. Such meetings shall be held at a time and place set by the Chair
or the directors calling such meeting.

Section 3 Notice. Notice of any meeting shall be given at least three (3) and not more than
thirty (30) calendar days prior thereto by written notice delivered personally or sent by mail to
each director at his/her address as shown on the records of the Corporation. Notices of all
meetings of directors shall also be delivered to the Chair of the PHC Board.

Section 4 Waiver of Notice. Any director may waive notice of any meeting. The
attendance by a director at a meeting shall constitute a waiver of notice of such meeting, except
where a director attends a meeting for the express purpose of objecting to the transaction of any
business because the meeting is not lawfully called or convened.

Section 5 Quorum of Directors. A quorum of the PHCF Board shall be constituted only if a
majority of the directors then in office is present at the meeting.

Section 6 Manner of Acting. Except as otherwise provided in the Corporation’s Charter,
these Bylaws or by applicable law, the act of the majority of the directors present at a meeting at
which a quorum is present shall be the act of the PHCF Board.

Section 7 Presumption of Assent. A director who is present at a meeting of the PHCF
Board at which action on any matter is taken shall be presumed to have assented to the action
taken unless his/her contrary vote is recorded or his/her dissent is otherwise entered in the
minutes of the meeting. Such right to dissent shall not apply to a director who voted in favor of
such action.

Section 8. Informal Action by Directors. Action may be taken by the Board without a
meeting, if delivery of the written consent to the action in question is made to all directors, and
such written consent is signed by at least two-thirds (2/3) of all the directors then in office and
filed with the minutes of the proceedings of the PHCF Board.

Section 9 Electronic Conference. Directors may participate in any PHCF Board or
committee meeting by means of telephone/computer conference or similar communications
equipment if all persons participating in the meeting can hear and communicate effectively with
each other. Such participation in a meeting shall constitute presence in person at such meeting.

Section 10.  Conflicts and Confidentiality. Conflict-of-interests and confidentiality
requirements and standards are specified by the PHC Board. . A voting member of the Board
who receives compensation from PHCF or other PHC entity is precluded from voting on maiters
pertaining to that member’s compensation.

Section 11 Board Policies and Decisions. The Board exercises influence over, and in, PHCF
on behalf of the sole corporate member (PHC) and community stakeholders by formulating
policies and making decisions regarding matters requiring its attention. PHCF Board policies,
resolutions and decisions must be filed, immediately after adoption, with the Secretary of the
PHC Board. Except as otherwise provided herein, such policies, resolutions and decisions of the
PHCF Board are not subject to prior approval/ratification of the PHC Board, but should the need
arise, may be rescinded by the PHC Board through a majority vote of its directors.




ARTICLE VI
BOARD COMMITTEES

The PHCF Board, by a majority vote of directors, may designate from among its members one or
more committees, including an Executive Committee which shall have the full power and
authority of the PHCF Board except as limited in these Bylaws. Each committee shall consist of
at least four (4) directors. No committee shall have authority with respect to any of the following
matters: (a) the dissolution, merger, consolidation of the Corporation; (b) the amendment of the
Charter of the Corporation; (c) the sale, lease, or exchange of all or substantially all of the
property of the Corporation; (d) amendment or repeal of these Bylaws; or (¢) the amendment or
repeal of any resolution of the PHCF Board which, by its terms, cannot be amended or repealed
except by the action of the full PHCF Board or by the PHC Board.

ARTICLE VII
OFFICERS OF THE BOARD

Section 1. Officers. The officers of the Board shall be a Chair, a Vice Chair, and Immediate
Past Chair. No director shall hold more than one (1) office during any one (1) year.

Section 2 Election. All officers shall be elected by the PHCF Board at its annual meeting,
subject to approval of the PHC Board. Each elected officer shall assume office at the next
regular meeting and shall serve until a successor is elected and approved by the PHC Board.

Section 3. Terms. All officers other than the Chair shall serve terms of one (1) year with no
limitation on the number of terms that can be served. The Chair shall serve a term of two (2)
years and shall be eligible for reappointment as Chair for two additional two (2) year terms. Any
officer of the Board whose term as a director expires during such officer’s term as an officer
shall have his or her term as a director extended such that it shall expire at the same time such
officer’s then current term as an officer expires.

Section 4. Removal. Any officer may be removed (with or without cause at any time) by a
majority vote of the PHC Board.

Section 3. Resignation. Any officer may resign at any time by giving written notice to the
PHF Board Chair or the Secretary. Such resignation shall take eftect on the date of receipt or at
any later time specified therein.

Section 6 Duties. Responsibilities, roles and expectations of officers may be specified in
governance protocols.

Section 7 Inability to Act. In case of the absence or inability to act of any ofticer, the PHCF
Board, with approval of the PHC Board, may delegate the powers and duties of an officer to
another director.

Section 8 Other Officers and Agents. The PHCF Board may authorize the appointment of
other officers and agents as it shall deem necessary, who shall hold offices for such terms, shall
exercise such powers, and shall perform such duties as may be authorized by the PHCF Board.

The PHCF Board may also require reasonable bonds of any of the officers or employees of




PHCEF for the faithful performance of their duties.

ARTICLE VIII
OFFICERS OF THE CORPORATION

Section 1. Officers. The officers of the Corporation shall be a Chief Executive Officer
(“CEO"), a Vice President and Chief Development Officer (‘CDO”), secretary, and a treasurer,
and such other officers as the CEO may appoint, subject to the approval of the PHCF Board.

Section 2 CEOQ. The CEO of the Corporation shall be the CEO of PHC. The CEO shall be
an ex officio member of the PHCF Board with voting privileges.

Section 3. Vice-President, Philanthropy shall serve as the Executive Director, ex-officio.
The Executive Director shall be appointed by, and serve at the pleasure of, the PHC CEO on the
basis of advice provided by the PHCF Board.

Section 4. Secretary. The Secretary of the Corporation shall be the Secretary of PHC.

Section 5 Treasurer. The Treasurer of the Corporation shall be the Executive Vice
President/ Chief Financial Officer of PHC.

Section 6 Removal. Any officer may be removed (with or without cause at any time) by a
majority vote of the PHC Board.

Section 7 Other Officers and Agents. The PHCF Board may approve the appointment of
other corporate officers and agents by the CEO as it shall deem necessary, who shall hold offices
for such terms, shall exercise such powers, and shall perform such duties as may be authorized
by the PHCF Board. The PHCF Board may also require reasonable bonds of any of the officers
or employees of the Corporation for the faithful performance of their duties.

ARTICLE IX

LEGAL COMPLIANCE & INDEMNIFICATION

Section 1. Due Care. The PHCF Board shall take all reasonable and prudent steps to
conform with all applicable Federal, State and local laws and regulations in addition to these
Bylaws and the Bylaws of PHC.

Section 2 Director/Officer Indemnification and Insurance.

(a) Actions Against Directors. The Corporation shall indemnify to the fullest extent
permitted by the Georgia Nonprofit Corporation Code, any individual, made a
party to a proceeding-(as detined in O.C.G.A.§ 14-3-850) because he or she is or
was a director (as defined in O.C.G.A. §14-3-850), against liability (as defined in
0.C.G.A. § 14-3-850) incurred in the proceeding, if the director acted in a manner
the director believed in good faith to be in or not opposed to the best interests of
the Corporation and, in the case of any criminal proceeding, the director had no
reasonable cause to believe such director’s conduct was unlawful.

(b) Advances for Expenses of Directors. The Corporation shall pay for or reimburse
6



the reasonable expenses incurred by a director who is a party to a proceeding if:

(i) The director furnishes the Corporation a written affirmation of the director’s
good faith belief that the director has met the standard of conduct set forth in
Section 2(a) above; and

(i) The director furnishes the Corporation a written undertaking, executed
personally or on the Director’s behalf, to repay any advance if it is ultimately
determined that the Director is not entitled to indemnification.

The written undertaking required by paragraph (b) above must be an unlimited
general obligation of the director but need not be secured and will be accepted
without reference to tinancial ability to make repayment.

(c) Incorporation by Reference. Pursuant to O.C.G.A. § 14-3-858(c), there is
incorporated by reference into these Bylaws the provisions of the part of the
Georgia Nonprofit Corporation Code beginning at § 14-3-850. In the event of an
amendment to this part of the Georgia Nonprofit Corporation Code relating to
indemnification, these Bylaws shall incorporate the amendment, unless doing so
would materially affect the interests of directors and officers in an adverse way, in
which case the original intent of these Bylaws shall be preserved to the extent
permitted by law.

(d) Officers, Emplovees and Agents. The Corporation shall indemnify each officer,
employee or agent who is not a director to the extent such officer, employee or
agent is entitled to mandatory indemnification under O.C.G.A. § 14-3-852 or is
the subject of court-ordered indemnification under O.C.G.A. § 14-3-854. The
Corporation may, in the discretion of the PHCF Board, also indemnify and
advance expenses to an officer, employee or agent who is not a director to the
extent specified in any general or specific action of the PHCF Board or in any

contract, subject in each case to the public policy limitation contained in
0.C.G.A. § 14-3-856(2).

(e) Insurance. The Corporation shall purchase and maintain insurance on behalf of
an individual who is or was a director or ofticer of the Corporation or who, while
a director or officer of PHC, is or was serving at the request of the Corporation as
a director, officer, partner, trustee, employee or agent of another foreign or
domestic business or nonprofit corporation, partnership, joint venture, trust,
employee benefit plan, or other enterprise against liability asserted against or
incurred by the individual in that capacity or arising from the individual’s status
as a director or officer, whether or not the Corporation would have power to
indemnify the individual against the same liability under applicable law.

ARTICLE X
SEAL

The seal of the Corporation shall be in such form as the Board may determine. In the event it is
inconvenient to use such a seal at any time, the words "Corporate Seal” or the word "Seal" in
parentheses or scroll accompanying the signature of an officer signing for and on behalf of the
Corporation shall be the seal of the corporation. The seal shall be in the custody of the Secretary
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and affixed by him or her on such papers as may be directed by law, by these bylaws, or by the -
PHCF Board.

ARTICLE XI
ADOPTION AND AMENDMENT

1. These Bylaws were adopted on the 28" day of June, 2011 by the affirmative vote
of a majority of the PHC Board. They shall replace any previous Bylaws.

2. The Articles of Incorporation and the Bylaws of the Corporation may be altered,
amended or repealed at any meeting of the PHCF Board, with ratification by the PHC Board, or
at any meeting of the PHC Board, by an affirmative vote of a majority of all directors of the PHC
Board. The Bylaws at no time shall contain any provision inconsistent with law or with the
Atrticles of Incorporation.

Recommended and transmitted by:

Bertram L. Levy, Chairman, Board of Directors
Piedmont Healthcare Foundation, Inc.

Approved by:

William A. Blincoe, Chairman, Board of Directors
Piedmont Healthcare, Inc.

Witnessed:

Debbie W. Gramling, Secretary
Piedmont Healthcare, Inc.




Fm 38368 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthuisbox , . . . . ... ... ...... > m

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do notcompletePartllunless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits
Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAr 0N | . ot et e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file Income tax returns

Type or Name of exempt organization Employer identification number
print PIEDMONT HOSPITAL FQUNDATION, INC. 58-1272768
Number, street, and room or suite no |f a P O box, see instructions
File by the
due date for 1968 PEACHTREE ROAD, N.W.
:':&%nyglge Chty, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions ATLANTA,GA 30309

Enter the Return code for the return that this application 1s for (file a separate application for each return)

Application Return ] Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » CHARLIE HALL

Telephone No »  404-605-2439 FAXNo » 404-609-6638

e |f the organization does not have an office or place of business in the United States, checkthisbox |, | . ., .. ... ... ... > |:|

e [fthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A If this 1s

for the whole group, check this box | | . . . . > D If it 1s for part of the group, check this box , , . . . . . > \_J and attach

a list with the names and EINs of all members the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/15 , 20 12 | to file the exempt organization return for the organization named above The extension is
for the organization's return for
| - calendaryear 20 or
> tax year beginning 07/01 ,2010 ,andending_06/30 ,20 11

2 If the tax year entered in line 1 1s for less than 12 months, check reason D Initial return {:] Final return
Change in accounting pernod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0
b If this apphcation I1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3bi$ 0
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions .
For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

JSA
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Form 8868 (Rev 1-2012) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox | ., ., . » | X

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)
WAdditional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print PIEDMONT HOSPITAL FOUNDATION, INC. 58-1272768

Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
File by the
due date for | 1968 PEACHTREE ROAD, N.W. [ ]
':é'l’:]ng%Ue'e City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions ATLANTA, GA 30309
Enter the Return code for the return that this application 1s for (file a separate application for each return) . . . . . . ... ... | 0 I 1 I
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are In the care of »  CHARLIE HALL
Telephone No »  404-605-2439 FAX No » 404-609-6638

e If the organization does not have an office or place of business in the United States, check thisbox | . ., . ., . ... .. > D
e |f this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _N/2 If this 1s
for the whole group, check this box | , , , . . » D If it 1s for part of the group, check this box | 2 |_| and attach a
list with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time untl _MAY 15 ,2012

5 For calendar year , or other tax year beginning 07/01 ,20 10 ,andending 06/30 ,20 11
6 If the tax year entered in line 5 1s for less than 12 months, check reason u Initial return D?mal return

Change n accounting period
7 State in detall why you need the extension ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER ALL THE
INFORAMTION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$ NONE
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b)| $ NONE
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8cl$ NONE

Signature and Verification must be completed for Part Il only.

Under penalties of penury, | declare that | have exammed this form, including accompanying schedules and statements, and to the best of my knowledge and befef,
it is true, correct, and complete, and that | am authonzed to prepare this form

Signature P Cla ke SCon b Te » Manager pate B (02/14/2012

ERNST & YOUNG LLP--34-6565596

55 IVAN ALLEN JR BLVD, SUITE 1000
ATLANTA, GA 30308

ATTN C STEINKE

Form 8868 (Rev 1-2012)
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