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>
ron 990

Department of the Treasury

OMB No 1545-0047

Return of Organization Exempt From Income Tax

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

Open to Public

Internal Revenue Service » 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
C Name of organization D Employer identification number
B i
Crectfaspicaie | PIEDMONT HEALTHCARE INC 58-1503902
s Doing Business As
Name change Number and street (or P O box if mail is not delivered to street address) Room/sutte E Telephone number
Inial retm 1968 PEACHTREE ROAD NW (404) 425-1303 EXT N/A
Terminated City or town, state or country, and ZIP + 4
Amenced ATLANTA, GA 30309-1285 G Gross receipts $ 47,592,791.
hoptcaton F Name and address of pnncipal officer R TIMOTHY STACK H(a) ISﬁ_ T's: 2 group return for Yes | X | No
i arihates
1968 PEACHTREE ROAD NW ATLANTA, GA 30309 H(b) Are al affiliates included? Yes No
| Taxexemptstaws | X [501c)3) | |501e)( ) 4 (nsertno) | |a9a7@nyor | |ser H°No." attach a bt (see mstructions)
J Website p WWW.PIEDMONT.ORG H(c) Group exemption number P

Form of organization | X ! Corporation ] l Trustl IAssocnahon l IOther » | L Year of formation 1983I M State of legal domicile GA
Summary
1 Bnefly descnbe the organization's mussion or most significant activiies  _ _ _ _ _ _ _ _ _ o _ _ o o o o e e
.|  PIEDMONT HEALTHCARE, INC., ("PHC") IS ORGANIZED EXCLUSIVELY FOR THE _____
8| BENEFIT OF, TO MANAGE THE_FUNCTIONS OF, AND TO CARRY OUT CHARITABLE, __~ "~ "~
€|  SCIENTIFIC, AND EDUCATIONAL_PURPOSES_ OF ITS SUBSIDIARY ORGANIZATIONS.
% 2 Checkthisbox 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 15.
'i‘, 4  Number of independent voting members of the governing body (Part VI, ne 10) ... 4 10.
S| 5 Total number of individuals employed in calendar year 2010 (PartV,ne 2a) . . . . . . . . . .. . .. .. ... 5 0.
E’ 6 Total number of volunteers (estmate if necessary) | . . . . . . L L e 6 0.
7a Total gross unrelated business revenue from Part VIIl, column (C), bne 12~ 7a 218,032,
b Net unrelated business taxable income from Form 990-T,Ine 34 . . . . & & v vt i e v v o i o o o o o s o 0 v 7b 0.
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIli, tne th) 56,663. 75,964.
g 9 Program service revenue (Part Vil ine 2g) 42,825,638. 46,511, 340.
é 10 Investmentincome (Part VIIl, column (A), nes 3,4,and 7d) . . . ... .. ... .. 0. -332,213.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11) 956, 549. 1,133,672.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . , . 43,838,850. 47,388,763.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 0. 0.
14 Benefits,pad to or for members (Part IX, column (A), lnedy 0. 0.
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) | 24,408,895. 24,446,855,
£ | 16 a Professional fundraising fees (Part IX, column (A), kne 11e¢) . . . ... .. .. 0. 0.
:}"- b Total fundraising expenses (Part IX, column (D), line 25) p
“l7 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 20,433,659. 20,021,912.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A) 2 (_ 44,842,554. 44,468,767.
19 Revenue less expenses Sublractlne 18 fromline 12 , ., Hemf. . . v o o o v v v v o L _,’ -1,003,704. 2,919, 99%¢6.
?’g (@] MAY 2 1 2012 g;’ Beglinning of Current Year End of Year
$5|20 Totalassets (Part X, ne 16) . . ... .. ‘? ______________ Al 254,002, 622. | 290,394, 775.
2: 21 Totaf habilities (Part X, line 26) -=-: 112,319,794. 370,269,258.
gé 22 Net assets or fund balances Su'bh.'at.:tim.e .21.fr.or;1 Illn;a éO. ) OGDEN " UT . . 121,682,828. -79,874,483.

Signature Block

Under penalhes of per]ury | da
G Xorrect, and complete Dgefarg

g accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,

n ofﬁci) 1s based on all information of which preparer has any knowledge P N
S5/

= Sign
= Here Signature of officer N Daté 4
m } EVP / CFO, PIEDMONT HEALTHCARE
@ Type or pant name and utle
é Pant/Type preparer's name c/ Date Ch?ck if PTIN
i self-
= :a'd Claire Steinke MO __.ifm ék/ 05/15/2012 employed P PO0988049
: reparer
o UsepOnly Frmsname B ERNST & YOUNG U.S. LLP FmsEIN B 34-6565596
(E} Fim's address P> 55 IvAN ALLEN JR BLVD STE 1000 ATLANTA, GA 30308 Phone no 404-874-8300
i~ May the IRS discuss this return with the preparer shown above? (see instructions) | ., . . . . . . . . ., . . .. o' v, Ye X | No
S
:é For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2010)
JSA
0E1010 1000 7
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Fom996(2010) 58-1503902 Page 2

Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . ... ... .. ............. D

1 Briefly describe the organization's mission
PIEDMONT HEALTHCARE, INC., ("PHC") IS ORGANIZED EXCLUSIVELY FOR THE

BENEFIT OF, TO MANAGE THE FUNCTIONS OF, AND TO CARRY OUT CHARITABLE,
SCIENTIFIC, AND EDUCATIONAL PURPOSES OF ITS SUBSIDIARY ORGANIZATIONS.

2 Did the organization underiake any significant program services during the year which were not listed on
the prior FOrm 990 0 990-EZ7 | . . . . . . .. . ... [ves [xIno

If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes No

If "Yes," describe these changes on Schedule O

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

4a (Code )} (Expenses $ 38,577,520 Including grants of $ o )(Revenue$ 46,973,501 )
PIEDMONT HEALTHCARE, INC. ("PHC"), IS THE TAX-EXEMPT PARENT OF ITS

PUBLICLY SUPPORTED SUBSIDIARIES (LISTED IN SCHEDULE R ATTACHED).
PHC PROVIDES CENTRALIZED PLANNING, FINANCIAL MANAGEMENT, AND
ADVISORY SUPPORT TO ITS SUBSIDIARIES, RESULTING IN GREATER
OPERATING EFFICIENCIES AND ALLOWING ITS SUBSIDIARY ORGANIZATIONS
TO BETTER PROVIDE OUTSTANDING HEALTHCARE AND EDUCATION TO THEIR
SURROUNDING COMMUNITIES.

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

4c (Code } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e¢ Total program service expenses b 38,577,520.
15A Form 990 (2010)
0E1020 1 000
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Form 980 (2010) 58-1503902 Page 3
. Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
complete Schedule A . . . . o o i e e e e e e e e e e e e e e 1 X
2 |s the organizatton required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . .. 2 X
3 D the organization engage In direct or indirect political campaign activiies on behalf of or in opposttion to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . .« .« . i v i i o v vt oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect dunng the tax year?If "Yes,"complete Schedule C,Partil. . . . . . .. .. ... ... ... 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 |1 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"”
complete Schedule D, Part 1. . . .« v v v v i i i e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lil . . . . . .« i i it e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed n Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? /f "Yes,”
complete Schedule D, Part IV . . .« o o v v i i it 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 it i e e 10 X
11 If the orgamization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VIL, VIHL X, or X as applicable :
a Did the organizatton report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"complete
Schedule D, Part VI | | e e e e e e e Ma)| X
b Did the orgamization report an amount for investments—othersecunties in Part X, ine 12 that 1s 5% or more
of its total assets reporied in Part X, line 167 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 i1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, PartVill, , . . . ... ......... 11¢c 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 _ . . . . . . . . i i i it i it e 11d X
e Did the organization report an amount for other liabilites n Part X, line 25? 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 liability 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 0 i i i i e e e e e e e 12a X
b Was the organization 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 XI, Xll, and Xlilisoptional . . . . . . . . . ... 12b X
13 Is the organization a school descnibed in section 170(b){(1)(A)(n)? If "Yes," complete Schedule E . . . . . .. ... 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 activities outside the United States? If "Yes,"complete Schedule F, Parts land IV- - | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"complete Schedule F, Partslland IV . . . . . . . 15 X
16 Did the organization report on Part X, 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,Partsliland 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), ines 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 VIII, ines 1c and 8a? If "Yes,"complete Schedule G,Part!l . . . . . . .. . o i, 18 X
19 Did the orgaruzation report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G,Part Il . . . . . .« . @ o i i 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 line 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 Form 990 (2010)
0E1021 1 000
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Form 990\(2010) 58-1503902 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organmization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes, "complete Schedule |, Partsland!l. . . ... ... ... 21 X
22 Did the orgamization 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 I, Partsland lll . . . . . ... ... ... ....... 22 X
23 Did the organization answer “"Yes" to Part Vil, Section A, lne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . L e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? [f "Yes,"answer lines 24b
through 24d and complete Schedule K If “No,"go to e 25 . . . . . . . . @ i i i i i i e it e e et et e 24a X
b Did the orgamization 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 durnng the year
to defease any tax-exempt bonds? |, . . . . . . L L L e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time duning 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 prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L,Partl. . . . . . . . i i i it i e e e e e e e e e e e e e e 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 !l . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L,Part Il . . . . . . . . . o i i e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . o i e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, PartlV . . .. ... .. 28c X
29 Did the organization receive more than $25,000 n non-cash contnbutions? /f “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contnbutions? If "Yes,"complete Schedule M . . . . . . . . . e i e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il. . . . . . . . i 0 i i i i i e e s s 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 orgamzation related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Parts II, lli,
IV,and V, line 1 . . . o e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)}(13)> . . . . . . .. ... ... 35 X
a Did 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,IIne 2 | . e e e e e e e e e e e e Yes D No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R,Part V,lne 2., . . . . . . . . . @ v i i v vt it i 36 X
37 Did the orgamization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
=T Y T T T T 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 i i i it v v i e u o 38 X
Form 990 (2010)
JSA
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Form 990 (2010) 58-1503902 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . ... .................
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable , , . . ... ... 1a 169
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable _ . . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners?, . | . . . . . .. L. . L L. L e e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn | | 2a | 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? | 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durning theyear? , ., . ... ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . ., .. .. ... .. 3b X
4a At any time during the calendar year, did the organizatton have an interest n, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securites account, or other financial
BCCOUNE)? L e e e e e e e e e 4a | X
b If"Yes,” enter the name of the foreign country » CAYMAN ISLANDS —~ ~ _____
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ., . . . .. 5a X
b Did any taxable party notify the orgarzation that it was or Is a party to a prohibited tax shelter transaction? | 5b X
c If"Yes,"to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . .. . ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? | . . . . . . .. ... ... ... . .. . .. .. 6a X
b If "Yes," did the orgamzation include with every solicitation an express statement that such contnibutions or
gifts were not tax deductible? | | . . . L L e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? | . . . . L. L e e e e e e e 7a ht
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . | ., . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which # was
required to file FOrm 82827 . . . . . . i i i i e e e e e e e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear ., .. ... .......... I 7d I
e Did the organization receive any funds, directly or indireclly, to pay premiums on a personal benefit contract? _ ., . | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? . . . | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantaned by a sponsoring
organization, have excess business holdings at any time during theyear?, . . . . . ... .. ... .. ....... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 . . . . . ... ... . ... ... ... .. 9a
b Did the organization make a distrnbution to a donor, donor advisor, or related person? . . . . . ... ... ... 9b
10 Section 501(c){7) organizations. Enter
a lnitiation fees and capital contnbutions included on Part VIll, lne 12~ . . . .. ... .... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities ... .110b
11 Section 501(c)(12) organizations. Enter
*a Gross income from members or shareholders . . . . . . .. .. ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ) . . . . . . . . . .. ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization filng Form 990 n lieu of Form 10417 [12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | | | | | | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more thanone state?, , . . . ... .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s icensed to i1ssue qualified healthplans = . . . .. ... ........ 13b
c Enterthe amount of reservesonhand . . . . . ... ... ... ... ..o 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . ., ... .. ... 14a X
b If "Yes,"has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b
0E 10401 000 Form 990 (2010)
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Form 990 (2010) 58-1503902 Page 6
=4l 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 in thisPartVI ... .............
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 15
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . ... Lol o 2 | X
3 D the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? S I 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? . . . . . . . . . ... i o i i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the Qoverning body? . . . v v v v it e e e e e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? e .| Th | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . & v v v v i i et e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governing body? . . . . . .. .. ... o oo 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 addressesin 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 affillates? . . .. .. .. .. .. .. ... ... ... ... 10a X
b If "Yes," does the organization have wnitten policies and procedures governing the activities of such chapters,
affilates, 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
703 11 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 written conflict of interest policy? If "No,"gotfolne 13 . . . . .. ... .. .. ... 12a | X
‘ b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
| MSE 10 CONMEIS? v v v v e v v e e e e e e et et e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O ROW IS ISTONE v o v o v v o e e e e e e e e e e e e e et et e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . . . . i i it e 13 [ %
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 . . . . . . . . . . .. . . ittt e e 15b | X
| If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
| 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enbity dunng the year? . . . . . . . . . . e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng 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? . . . . . . . . . . .. 0. 00 s. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » GA, o ____
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

Own website Another's website Upon request
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
State the name, physical address, and telephone number of the person who possesses the books and records of the

404-425-1303

JSA
0E1042 1 000

Form 990 (2010)
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Form 990 (2010)

58-1503902

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check If Schedule O contains a response to any question in this Part VII

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

® 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) if no compensation was paid

® |Listall of the organization's current key employees, If any See instructions for definiion 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 § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000

organization and any related organizations

from the

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

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

List persons in the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
|:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (8) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | g Z1z712/518% 8 compensation compensation amount of
week as|lz|13[<[2%]3 from from related other
@escibe | 3 2| & S < 4|2 the organizations compensation
nousfor | 8% 3 :é ® 8 organization (W-2/1099-MISC) from the
orgomamions| 8 g 3| 32 (W-2/1099-MISC) organization
ATTACHMENT 1 nSchedule | ® | & 2 and related
0) ® % organizations
__(1)PR. WILLIAM A. BLINCOE |
CHATIRMAN 1.00] X X 0 594,499 43,187.
__(2MR. WM. RONALD DUFFEY _______ |
BOARD MEMBER 1.00] X 0. 0 0.
__@MR. R. TIMOTHY STACK ________|
PRESIDENT AND CEO 48.00] X X 1,007,429. 0 106,921.
__(4)DR. PATRICK M BATTEY ________|
BOARD MEMBER 1.00] X 0. 455,170 34,430.
__(5)MS. JANINE BROWN _____________|
VICE CHAIRMAN 1.00| X 0. 0 0.
__()MR. MICHAEL D. GARRETT |
BOARD MEMBER 1.00] X 0. 0 0.
_-(MR. R. GLENN HILLIARD _______|
BOARD MEMBER 1.00] X 0. 0 0.
__(BMR. JAMES F. KELLEY _________|
BOARD MEMBER 1.00| X 0 0 0.
__(8)DR. HARRY M. MCFARLING _ |
BOARD MEMBER 1.00f X 0. 0 0.
_(10)DR. PATRICIA H. MEADORS |
BOARD MEMBER 1.00] X 0. 0 0.
_{I)MR. RODERICK D. ODOM, JR. ____ |
. BOARD MEMBER 1.00 X 0. 0 0.
_{12)DR CHARLES W WICKLIFFE ___ __ |
BOARD MEMBER 1.00 X 0. 541,154, 41,189
_{13)MR. E. JENNER WOOD, TII ______ |
BOARD MEMBER 1.00[ X 0. 0 0.
_(Ms. LILA HERTZ |
BOARD MEMBER 1.00 X 0. 0 0.
_{15DR. FRANK N. COLE ___________|
BOARD MEMBER 1.00| X 0 0 0.
_{1e)MR. CHARLIE HALL
TREASURER/EVP CHIEF FINANCIAL 48.00 X 610,821. 0 83,119.
JSA Form 990 (2010)
0E1041 1 000
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Form 990 (2010)

58-1503902 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 Reportable Estimated
hours per i :g g3 g z ‘a’% g compensation compensation amount of
week Ss S8 |5 122 3 from from related other
(descnbe g s ® § = _g -§ E = the organizations compensation
horsfor | % o | Bf |27 g organization | (W-2/1099-MISC) from the
related g. o g (W-2/1099-MISC) organization
- organizations o a and related
In Schedule O) z organizations
(=%
(1) MS. DEBBIE GRAMLING _ ]
SECRETARY 48.00 X 148,811, 0 32,636.
(1 MR. GREG HURST ___ _ _________|
EVP CHIEF OPERATING OFFICER 51.00 X 880, 367. 0. 191,733.
(9 MR. JaY MITCHELL ______________]
EVP GENERAL COUNSEL 55.00 X 563,049. 0 | 76,942,
200 DR. LEIGH HAMBY __ _____________|
EVP CHIEF QUALITY OFFICER 55.00 X 583,012. 0 | 79,727.
@)MR. ED LOVERN ____________
EVP CHIEF ADMIN OFFICER | 55.00 X 506,885. 0. 55,428.
22) MR JOSEPH HERZBERG ___________ |
VP HUMAN RESOURCES ADMIN 55.00 X 540,776. 0. 75,499.
(23) MR. KENNETH SCHWARTZ __________|
VP CORPORATE COMPLIANCE 55.00 X 419,718. 0. 15,805.
(24) MS. NANCY SHIFLET ____________|
VP TREASURY 55.00 X 300,233. 0 60,862.
(25) MR. RONNIE BROWNSWORTH __
EVP/CEO OF PIEDMONT CLINIC | 55.00 X 608,334. 0 13,779.
(26) MR. MARK PASQUALE |
" CHIEF INFORMATION OFFICER 55.00 X 367,833. 0, 60,317.
en ]
es ]
1b SUb-tOtaI -------------------------------------- > 6,537,268. 1’590’823. 971,574'
c Total from continuation sheets to Part Vil, SectionA |, . . . . . .. .... | 4
dTotal(addlines1band1c) . . ... .. .. ... . ... » 6,537,268. 1,590,823, 971,574.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the orgamization 98
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . ... ... ... . . . ... e... 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related orgamzations greater than $150,000? [/f "Yes," complete Schedule J for such
NAVIdUAl . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, "complete Schedule J for suchperson . . . . ... ... ...... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors

compensation from the organization

that received more than $100,000 of

(A)

Name and business address

(B)

Description of services

©)
Compensation

ATTACHMENT 2

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

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

30

JSA
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Form 990 (2010) 58-1503902 Page 9
Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514
8 4| 12 Federated campagns . . . . . . . . 1a
g% b Membershipdues . . . ... ...L1b
# E| ¢ Fundraisingevents . . ... PR I 1
£7
o6 d Related organizations . . . . . . . .| 1d
E-E e Government grants (contributions) . . | 1€ 75,964
'-‘-g g f Al other contnibutions, gifts, grants,
g% and simitar amounts not included above . L 1f
g E g Noncash contnbutions induded nnes 1a-1f  $ ___ |
©%| n_Total Addlnesia-1f . . . . . . .. Y 75,964
3 Business Code :
§ 2a COST OF CAPITAL ALLOCATION 900099 20,987,844 20,987,844
% b MANAGEMENT SERVICES TO AFFILIATES 561000 25,523,496 25,523,496
E c
73] d
E e
2 f All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . . .« i i i iie. a4 > 46,511,340
3 Investment income (including dividends, interest, and
othersimilaramounts) . « . « ¢ v v v 0 0 v v 0 o 00 > -203,058 -203,058
Income from investment of tax-exempt bond proceeds . . N 4 0
5 Royallies - « + « + =+« z oo oo . N 0
(1) Real (n) Personal
6a GrossRents. . . . . . .. 680,193
b Less rental expenses . . . 0
¢ Rental income or (loss) . . 680,193
d Netrental incomeor(loss) . . . . . . A .« 680,193 462,161 218,032 0
(1) Securnties (1) Other
7a Gross amount from sales of
assets other than inventory 74,873
b Less cost or other basis
and sales expenses . . . . 204,028
c Ganor(loss) « « « . . .. -129,155
d Netganor(loss) « « v v v v v o v v v 0 v e e a0 > -129,155 -129,155 0 0
g 8a Gross income from fundraising
g events (not including $
q>, of contributions reported on line 1c)
f SeePartlV,line18 . . . .. ... ... a
2 b Less directexpenses . . . . . . . . .. b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross Income from gaming activities
SeePartIV,ne 19 , ., . . . ... a
b Less directexpenses . . . . . . ...+ b
c Netincome or (loss) from gaming activites . . . . . . . .. > 0
10a Gross sales of nventory, less
returns and allowances , , ., . . .. ..
b Less costofgoodssold . . . . . .. ..
¢ Netincome or (loss) from salesofinventory . . . . . ... .M 0
Miscellaneous Revenue Business Code
11a RESEAPCH REVENUE 453,479 453,479
c
d Allotherrevenue . . . .. ... .. ..
e Total. Addhnes 11a-11d  « « « = + ¢ v v v o v o . N 453,479
_ 112  Total revenue Seemstructons . . . . . .. .. .. . .- > 47,388,763 46,844,346 218,032 250,421
Form 990 (2010)
JsA
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N

Form 990 (2010)
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns

58-1503902

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, (A) (8) ) (D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U S SeePart IV, line 21 0.
2 Granis and other assistance to individuals In
the US SeePartIV,lne22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and16 , , , ., .. . . 0.
4 Benefits paidto or formembers |, , . ., . . ... 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . ... .. 4,926,880. 4,926,880. 0.
6 Compensation not included above, to disqualfied
persons {(as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . . 0.
7 Othersalanesandwages . . . . . . ...... 15,591,628. 15,591, 628. 0. 0.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . . 0.
9 Otheremployeebenefits . . . . . . .. .. .. 3,928,347. 3,928, 347. 0. 0.
10 PayrolltaxesS . « « v v v v v v b e e e e e e 0.
11 Fees for services (non-employees)
a Management . . . ... ........... 0.
blegal v v v vt 964,367. 0. 964,367. 0.
c Accounting . - . v 4 v h e e e e e e e e 0.
d Lobbymg ................... 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment management fees . . . . ... .. 0.
g Other . . . v v v i i i e e e e e e e 0.
12  Advertisingand promotion . v . . . 000 4 979,796. 979,796. 0. 0.
13 Officeexpenses . . . « v ¢ v v v v o v v v v s 132,393. 132,393. 0. 0.
14 Informationtechnology . . . . . .. .. .. .. 0.
15 Royalles. . . . .. .. .. .'runnnnn 0.
16 OCCUPANCY « = « v v v v e v e e e e e v u 740,342. 740,342. 0. 0.
177 Travel . . . . . ... .. .. e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 INEEreSt . . v v v i i e e e 6,697,332. 6,697,332. 0. 0.
21 Paymentsto affliates . . . .. ... ... .. 0.
22 Depreciation, depletion, and amortization 6,781,373. 6,781,373. 0. 0.
23 INSUMANGE . L L. ... 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f |If
ine 24f amount exceeds 10% of hne 25, column
(A) amount, list ine 24f expenses on Schedule O)
a PURCHASED SERVICES ____ _ 3,726,309. 3,726,309. 0. 0.
b . -
-2
d o~
€ o o e e e
f All other expenses _ _ _ _ _ _ _ _ _ _ _ ______ 0. 0.
25 Total functional expenses Add lines 1 through 24f 44,468,767. 38,577,520. 5,891,247. 0.
26 Joint Costs Check here P |__| if following v
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 solicitation |, |, | . ., .
OE1055 1 000 Form 990 (2010)
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Form 990 (2010)

58-1503902 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year

1 Cash-non-interest-beanng |, . ., ... .. .. ... ... ....... 1
2 Savings and temporary cash investments ., ... .. ... ... 2
3 Pledges and grants recewvable,net | . . . ... ... ... . 3
4 Accountsreceivable,net | . ... L. 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . . ... 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)). persons
descnbed In section 4958(c)(3XB). and contnbuting employers and sponsoring organizations of
@ section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) . ., , ., . 6
13‘ 7 Notes and loans receivable, net _ . . . .. . ... e 7
2| 8 lnventoriesforsaleoruse . ... ... ............ ... 8
9 Prepaid expenses and deferredcharges ., . . ... ... .......... 9
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D |10a 98,517,952.
b Less accumulated depreciation , . ., ., ... .. |10b 68,268, 682. 22,208,698.[10¢c 30,249,270.
11 Investments - publicly traded securittes . . . . . . . .. ...t 11
12 Investments - other securities See PartiV,lne11 ., . . ... ... ...... 12
13  Investments - program-related See Part IV,hne11 .. ... ... ...... 13
14 Intangible @assets . . . . . . . . . . .. e e e e e e e e e e 14
15 Otherassets SeePartIV,lne 11 . . . . . .. ... ... 211,793,924.]15 260,145, 505.
16 Total assets. Add hnes 1 through 15 (must equaline34) . . ... ... .. 234,002,622.]16 290,394,775.
17  Accounts payable and accrued expenses . . . . . ... v v v e e e e 11,485,167.]|17 15,260,638.
18 Grantspayable, . . .. . . .. . ... e e 18
19 Deferredrevenue . .. .. .. .. ... ' ittt ittt e 19
20 Tax-exemptbondhabilites . . .. ... ... ... ... 20
@121 Escrow or custodial account hability Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
'-,3, employees, highest compensated employees, and disqualified persons
S Complete Partllof Schedule L . . . o o v v o ot e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . .. 2,145,946.| 23 1,978,831.
24 Unsecured notes and loans payable to unrelated third parties . . . . ... .. 24
25 Other iabiities Complete Part X of ScheduleD . . . .. ... ........ 98,688,681.| 25 353,029,789.
26 Total liabilities. Add ines 17through 25 . . . . . . . . . . it v v vt v 112,319,794.| 26 370,269,258.
Organizations that follow SFAS 117, check here » IL, and complete
a lines 27 through 29, and lines 33 and 34
§ 27 Unresincted netassets . . . . .. ... iu e e 121,682,828.|27 | =-79,874,483.
g 28 Temporanlyrestnictednetassets . . . . ... ... ... ... ..., 28
- |29 Permanentlyrestnctednetassets . . . ... ... ... ... .. . . 0oL, 29
E Organizatn::ns that do not foliow SFAS 117, check here » ‘:’ and
5 complete lines 30 through 34,
130 Capital stock or trust principal, orcurrentfunds . . . ... ... ...... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund |, , ., . ... 31
ff 32 Retained earnings, endowment, accumulated income, or other funds 32
§ 33 Totalnetassetsorfundbalances . . . ... ... ... ... ¢ ''ueueuwnunon 121,0682,828.| 33 -79,874,483.
34 Total habilities and net assets/fundbalances . . . .. .. ... ........ 234,002,622.] 34 290,394,775.

JSA
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58-1503902

Forin 990 (2010)
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthuis Part XI . . . .. ... ... ..

A N h WN -

Total revenue (must equal Part VI, column (A), lne 12) . . . . . . . . . . ... o oo e
Total expenses (must equal Part IX, column (A),line 25) . . . . .. ... ... .. ... ...
Revenue less expenses Subtractiine2fromlne1 . ... ... .. ... ... ..
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)} . .. .....
Other changes in net assets or fund balances (explainin ScheduleO) . ... ..............
Net assets or fund balances at end of year Combine lines 3, 4, and 5§ (must equal Part X, line 33,

COUMN (B)) v v o o i et e e e e e e e e e e e e e e e e e e e e

47,388,763.

44,468,767.

121,682,828.

1
2
3 2,919,996.
4
5

-204,477,307.

-79,874,483.

Part Xil Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part Xl . . . . ... .. ...

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 audit, 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
issued on a separate basis, consolidated basis, or both
(] separate basis Consolidated basis || Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Cireular A-133% 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamzation did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
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 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust .
Department of the Treasury ) Open to Plj'bl'c
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ P See separate instructions Inspection
Name of the organization Employer identification number
PIEDMONT HEALTHCARE INC 58-1503902

2Z1:48 Reason for Public Charity Status (All organizations must complete this part ) See instructions

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

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

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

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

4 A medical research organization operated in comuncton with a hospital described In section 170(b)(1){(A)(iii). Enter the
hospital's name, city, and state =~~~

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part 1l )

6 3 A federal, state, or local government or governmental unit described in  section 170(b)(1){(A)(v).

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

8 H A community trust described In  section 170(b)(1)(A){vi). (Complete Part !l )

9 An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related 1o 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 Part Il )

10 3 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 | X| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting orgamzation and complete lines 11e through 11h
a l:] Type | b |:| Type |l c [:] Type I - Functionally integrated d Type 1l - Other

e By checking this box, | certify that the orgamization 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 described In section
509(a)(1) or section 5039(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type lil supporting
organization, check this BOX |

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described n (i) Yes [ No

and (i) below, the governing body of the supported orgarizaton? ... ... 11g() X
(i) Afamily member of a person described in (1) above? ., g X
(iii) A 35% controlled entity of a person descnbed in (1) or (wyabove? ... Mg(m) X

h Provide the following information about the supported organization(s)

(1) Name of supported {m) EIN (in) Type of organization (tv) 1sthe [ {v) Did you notify (vi) Is the (vi) Amount of
organization (descnbed on lines 1-9 organzation n | the organization | organization in support
above or IRC section col (i) bsted in mcol (hof | col (1) organized
(see instructions)) '°;‘;3§,:,§’,‘,‘,‘;‘9 your suppon? inthe US?
Yes No Yes No Yes No
(A)

ATTACHMENT 1

(8)

€)
(D)
(E)
Total 20,189,243.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ
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Schedule A (Form 990 or 990-EZ) 2010 58-1503902 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il 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) b (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . .

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

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

Total Add lines 1through3 . . . . . ..

5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on hne 11, column (f). . . . . ..

6  Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) W (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

7 Amountsfromlined4 . . .. ... ...

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

9 Net income from unrelated business
activities, whether or not the business
isregularly carredon . . . . .. ...

10 Other income Do not include gamn or
‘ loss from the sale of capital assets
(ExplaninPartiV) . . . . . ... ...

11  Total support Add lines 7 through 10

12  Gross receipts from related activities, etc (see instructions) . . . . . . . . . 4 s b c e s e e e e e 12

13  Furst five years If the Form 990 s for the organizaton's first, second, third, fourth, or fith tax year as a section 501(c)3)
organization, check thisboxand stophere . . . . . . . . . v i v i i i v e e e e e e e e e e e e 4 e e s a e s e e e s us »

Section C. Computation of Public Support Percentage

14  Public support percentage for 2010 (line 6, column (f) divided by lme 11, column (f)) . . . ... .. 14 %

15  Public support percentage from 2009 Schedule A, Partll,line 14 . . . . .. ... ... ... .... 15 %

16a 3313 % support test - 2010. If the orgarzation did not check the box on line 13, and line 14 1s 33 /3 % or more, check
| this box and stop here. The organization qualifies as a publicly supported organizaton , . . .. ... ... .........
b 3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 /3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization , , ., . . ... ......... >

17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and ine 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 qualfies as a publicly supported
a4 =T T2 1T T >

b 10%-facts-and-circumstances test - 2009. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line

w 15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported OrganiZation | . . . . . . . . . . e e e e e e e e e e e e e e e e e

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSIUCHONS . . . o . v it v i e i e e u e e e e e e e e e x a e e e e et e e et e e e e e s e e e e e e e > D

Schedule A (Form 990 or 990-EZ) 2010

JSA

0E1220 1000
80151V A29R 5/15/2012 2:41:33 PM V 10-8.3 PHC 08 PAGE 14



Schedule A (Form 990 or 990-EZ) 2010

58-1503902

Page 3

:ldlll 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 qualfy under Part [i
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) b (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 admussions, merchandise
sold or services performed, or faclties
furnished 1n any actvity that 1s related to the

orgamization's tax-exempt purpose

3  Gross recetpts from actwities that are not an
unrelated trade or business under section 513 |

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

5 The wvalue of services or facihiies
furnished by a governmental unit to the
organization without charge

6 Total Addlines 1 through 5

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

b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . . .. ... ... ...

¢ Addlines7aand7b . . . . . ... ...

8 Public support (Subtract line 7c¢ from
ne 6) . . v v v v e e e e e e e e

Section B. Total Support

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

(d) 2009

(e) 2010

(f) Total

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

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

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

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activites not ncluded in line 10b,
whether or not the business s regularly
carmed ON  « « v ¢+ v s 4 e h s e e s e

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

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

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

organization, check thisboxandstop here. . . . . . . . . o o . . o v i i i e i e i e e s e e e s s e e s e e s e s » D

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (ine 8, column (f) divided by line 43, column (f)) . . . . ... ... 15 %
16  Public suppori percentage from 2009 Schedule A, Part L, hne 15 . . . . . . . . . . 0 v v i v v v v e 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2010 (line 10c, column (f) dvided by line 13, column (f)) . . . . ... ... 17 %
18  Investment income percentage from 2009 Schedule A, Partlll, ine 17 . .. .. ... ..., 18 %

19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 I1s more

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 P> ,:l .
b 331/3 % support tests - 2009. If the organization did not check a box on ine 14 or ine 19a, and hne 16 is more than 33 1/3 %, and
ine 18 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b,

check this box and see instructions P

32?2211000
80151V A29R 5/15/2012 2:41:33 PM Vv 10-8.3
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Schedule A (Form 990 or 990-EZ) 2010 Page 4
ELdI  Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10,
Part I, ine 17a or 17b; or Partlll, ine 12. Also complete this part for any additional information  (See
instructions).
ATTACHMENT 1
SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS
(III) TYPE OF (IV) (V) (V1) {VII) AMOUNT OF
(I) MAME OF SUPPORTED ORGANIZATIONM (11) EIN ORGAMIZATION (ES NO YES NO (ES NO SUPPORT
PIEDMONT HOSPITAL, INC 58-0566213 03 ¥ ¥ ¥ 12,852,819
FAYETTE COMMUMNITY POSPITAL INC DBA PIEDMONT FAYETTE HOSPITAL 58-2322328 03 X ¥ ¥ 5,234,618
PIEDMONT MOUNTAINSIDE HOSPITAL, INC 35-2228583 03 X X * 1,136,408
PIEDMOMT NEWNAN HOSPITAL, INC 20-5077249 03 X ¥ > 915, 398
PIEDMONT HEART INSTITUTE, INC 2€-3553500 0?7 X h.4 A4 0
TOTAL AMOUNT OF SUPPOPT ___ 20,189,243
JSA Schedule A (Form 990 or 990-EZ) 2010
0E1225 2 000
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury PartIV,line 6,7, 8,9, 10, 11, or ?2. . Open t°_ Public
Internal Revenue Service » Attach to Form 990 » See separate instructions. Inspection
Name of the organization Employer identification number
PIEDMONT HEALTHCARE INC 58-1503902
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete f 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 contributions to (dunng year)
3 Aggregate grants from (duringyear) . ... ..
4  Aggregate valueatendofyear . ... .....
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 fegal control? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose confernng impermissible private benefit? . . L L L L L L L L L e e \:] 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 that apply)

Preservation of land for public use (e g , recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year
a Total numberof conservationeasements . . . . . . . . . .. ... i e e 2a
b Total acreage restricted by conservatoneasements . . . .. ... ... ... ........ 2b
¢ Number of conservation easements on a certified historic structure includedin{(a) ... ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure histed in the National Register . . . . . . . ... ... ... ... ....... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ __ ____ _________

4 Number of states where property subject to conservatlon easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . ... ... ... .. ... ..... I:] Yes l:' No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year

> _ o ______
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s __

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
0A0G T0MENBINT . . . . st [ ves Do
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete iIf the organization answered "Yes" to Form 990, Part IV, line 8

1a |If the or?amzatwn elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, histoncal 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 f'nancual statements that describes these items

b If the orgamization 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 exhtbition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIll, lne1 . . . . . . . . . o o o i i h i e » S
(i) Assetsincluded in Form 990, Part X . . . . . . . o o i i 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 Revenuesincludedin Form 990, Part VIIl, line1 . . . . . . . . . i e e e .. » S ____
b Assetsincluded in Form 990, Part X . . . . . @ i i i e i e e e e e e e e e e e e e e | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2010
JSA
0E1268 1000
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Schedule D (Form 990) 2010 58-1503902 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

3 Using the orgamization'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 B Other
c Preservation for future generaions T TTTTTTTTTTTommmmmmmmmmmmmmmmTO
4 Provide a description of the organization's collections and explain how they further the organization'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 D 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, ine 21.

1a |s the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on FOrM 990, PAM X? . o . 4 v o e o e e e e e e e e e e e [ JYes [ |No
b If "Yes," explain the arrangement in Part XI V and complete the following table

Amount
c Beginningbalance . . .. . . ... e e 1c
d Additionsduningtheyear . . ... .. .. ... 1d
e Distnbutionsduringtheyear . . .. .. .. ... .. il 1e
f Endingbalance . . . . . . . .o e e 1f
2a Did the organization include an amounton Form 990, Part X, lne 21?7 | | . . . . ... ... ... ... ... \_] Yes |_] 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) Current year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contrbutions . . ... ......
¢ Netinvestment earnings, gains,
andlosses. . . . ... ......
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 » %

b Pemanentendowment » %

¢ Term endowment B ___ _ :_ %

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 i v v it e e e e e e e e e e e e e e e e e 3a(i)
() refated OrganIZations . . . . . . i bt i e e e e e e e e e e e e e e e e e e e e e e e e e 3a(il)

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

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

Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book vatue
{mvestment) (other} depreciation
1da Land- - - . -« o o e 820, 769. 820,769,
b Buldings ... ..o 8,629,959, 4,851,138 3,778,821.
¢ Leasehold mprovements . . . . . . .. .. 33,459, 931 32,528.
d Equpment . ...........0..0 .. 79,851,183.] 63,416,613/ 16,434,570.
e Other . ... ... .o 9,182,582. 0 9,182,582.
Total. Add lines 1a through 1e  (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . . . . . » 30,249,270.

Schedule D (Form 990) 2010

JSA
0E1269 1000

80151V A29R 5/15/2012 2:41:33 PM V 10-8.3 PHC 08 PAGE 20




Schedule D (Form 990) 2010

58-1503902 Page 3

FE1:4"/|l Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives |, , ., ... ..........

(2) Closely-held equity interests

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

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

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1)

)

(3)

4)

(5

(6)

)

(8)

(9)

(10)

Total (Column (b) must equal Form 990, Part X, co! (B} ine 13) »

Part IX Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

(1) INVESTMENT FAYETTE COMM HOSP

43,679,729.

(2) INVEST PIED MOUNTAINSIDE HOSP

43,407,781.

(3) INVEST AMSTER-MCRAE INS CO 120,000.
(4) INVESTMENT CTR FOR HLTH LRNG 1,477,362.
(5) DUE FROM RELATED PARTIES 169,215,209.
(6) OTHER CURRENT ASSETS 2,245,424.

@)

(8)

)

(10)

Total (Column (b) must equal Form 990, Part X, co! (B} hne 15)

................................. > 260,145,505.

Other Liabilities. See Form 990, Part X, line 25

1 (a) Description of hability

(b) Amount

(1) Federal income taxes

(2) DUE TO RELATED PARTIES

352,818,972.

(3) OTHER LIABILITIES

210,817.

4)

()]

(6)

(1)

_(8)

C)]

(10)

(11)

Total (Column (b) must equal Form 990, Part X, col (B)lIine 25)

>

353,029, 789.

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 hability for uncertain tax positions under FIN 48 (ASC 740)

JSA
0E1270 1 000

80151V A29R 5/15/2012 2:41:33 PM
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Schedule D (Form 990) 2010 58-1503902 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), Ine 12) . . . . . . . 0 e e e e e e 1
2 - Total expenses (Form 990, Part IX, column (A), lne 25) . . . . . . . e 2
3  Excess or (deficit) for the year Subtractline 2 fromhline 1 _ . . . . . .. ... .. ... 3
4  Netunrealized gains (losses)on investments . . . . .. ... e e e e e e e e 4
5 Donatedservicesanduseoffaclies . . . .. .. ... ... ... ... . o L. s
6 INVESIMENLEXPENSES | | . . . .\ .ot 6
7 Prorpenodadjustments L e 7
8 Other(Describem PartXIV) | . . . .. ... 8
9  Total adjustments (net) Addines4through 8 . . . . . . . . 9
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 . . ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . | . . . ... ........ 1
2 Amounts included on line 1 but not on Form 990, Part Viil, ine 12
a Netunrealized gains on investments . . ... .. . 2a
b Donated services and use of faciihes | . . . . . . .. ... ... 2b
¢ Recovenesofpnoryeargrants | ., . . . ... ................ 2¢c
d Other(DescnbemmPartXiV) . ... . ...... ... ... . ..., 2d
e Addlnes 2athrough 2d | . ... L. e 2e
3 Subtractline 2e fromline 1 . . .. .. ... ... . .. o e e e e e e e e e 3
4  Amounts included on Form 930, Part VIII, ine 12, but noton line 1
a Investment expenses not included on Form 990, Part VIll, ne7b . . . . .. 4a
b Other(DescrbemPartXIV) . . . .. ... ... .. .. . ., 4b
c Addlnesdaanddb L e 4c
5 Total revenue Addlines 3 and 4c (This must equal Form 990, Partl, lne 12) . . . . . . . . . . . . .. 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 tX, line 25
a Donated services and use of faches 2a
b Prioryearadustments L L 2b
c Other Iosses .................................... 2c
d Other (Describe in Part XIV) "L 24
e Addlimes 2athrough 2d L 2e
3  Subtracthne 2e fromline 1 . . . . . . . 0 . i e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but noton ine 1
a Investment expenses not included on Form 990, Part VIll, ine 70~~~ 4a
b Other (Describen PartXIV) ... ..., ab
c Add Ilnes 4a and 4b ............................................. 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, hne 18) . . . . . . . . . . . . .. 5

Part V(\"A Supplemental Information

Complete this part to provide the descriptions required for Part Ii, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part iV, Iines 1b and 2b,
Part V, line 4, Part X, ine 2, Part X, line 8, Part XII, hines 2d and 4b, and Part XlIl, ines 2d and 4b Also complete this part to provide
any additional information

SEE PAGE S e
Schedule D (Form 990) 2010
JSA
0E1271 1 000
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Schedule D (Form 890) 2010 58-1503902

Page 5

PO (A Supplemental Information (continued)

ASC 740 FOOTNOTE (FKA FIN 48)
SCHEDULE D, PART X, LINE 2

PIEDMONT HEALTHCARE ADOPTED ASC 740 (FKA FIN 48) ON JULY 1, 2007.

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 | oM8 No 1545-0047
(Form ggo) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 0

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

Department of the Treasury Part IV, line 23 Open to Public
Internal Revenue Semvice P Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
PTEDMONT HEALTHCARE INC 58-1503902
Questions Regarding Compensation
Yes | No
1a 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
X| 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 intiation fees
- Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on Ine 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
BXPIAIN . . L L e e e e e e e e e b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked inline 13?2, ., . . . . . ... 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4  Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment from the organization or a related organization? | | 4a X
b Participate in, or receive payment from, a supplemental nonqualified reirementplan? . .. ... ... .. 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? . ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Il
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 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
a Theorgamizallon? | . L e e e e e Sa X
b Anyrelated organization? | | . L L L. e e Sb X
If "Yes" to line 5a or 5b, describe in Part ill
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the orgamization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? | . . . . ... 6a | X
b Anyrelated organization? L L L L L e 6b | X
If "Yes" to line 6a or 6b, describe 1n Part Iil
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in ines 5 and 67 If "Yes," descnbe inPart 1l | . . . . .. ... ... ... .. 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the mtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
A 222 3 | 8 X
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53 4958-6(C)? . . . . . . . . .. i e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. - Schedule J (Form 990) 2010
JSA
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SCHEDULE L Transactions With Interested Persons | -oue to 1545.0047

(Form 990 or 990-EZ) » Complete if the organization answered 2@ 1 0
"Yes" on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28c, .

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Internal Revenue Service p Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identificatton number

PIEDMONT HEALTHCARE INC 58-1503902

Excess Benefit Transactions(section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Description of transaction (6) Comees?
Yes| No
M
(2)
(3)
4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year
under section 4958 | . L L L L L L e e e e e e e e e e e e e e e e > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . .. ... ..... > 3
Part Il Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose {B) Loan o or from (c) Onginal (d) Balance due ((e) In default? (f) Approved | (g) Wntten
e organizaton? principal amount by board or | agreement?
committee?
To |From Yes | No [ Yes | No | Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
7
(8)
(9)
(10
Total . . . . L e e e e e e e e e e e e e e e e e e e e e e eaas | 2]
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization
)]
(2
(3
4)
(5)
(6)
{7)
(8)
9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010
JSA
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58-1503902
Schedule L (Form 990 or 990-EZ) 2010 Page 2

114\ Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of

interested person and the transaction organization's

organization revenues?

Yes | No
(1) ms. ganINE BROWN BOARD MEMEBER 645,546.| ALSTON & BIRD LEGAL FEES -
(2)m= £ JENNER WOOD, ITT BOARD MEMBER 19,304 | SUNTRUT BANK FEES X

(3)
{4)
(5)
{6)
(7)
(8)
9
(10)
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

TRANSACTIONS WITH INTERESTED PERSONS

SCHEDULE L, PART IV, LINE 1

MS. JANINE BROWN IS A PARTNER WITH ALSTON & BIRD LLP, AND A BOARD MEMBER

OF PIEDMONT HEALTHCARE. THE AMOUNT OF $645,546 REPRESENTS INVOICES PAID

BY PIEDMONT HEALTHCARE FOR LEGAL SERVICES PROVIDED BY ALSTON & BIRD AT

FAIR MARKET VALUE.

MR. E. JENNER WOOD TIII IS CHAIRMAN, PRESIDENT, AND CEO OF SUNTRUST BANK

CENTRAL GROUP, AND A BOARD MEMBER OF PIEDMONT HEALTHCARE. THE AMOUNT PAID

TO SUNTRUST OF $19,304 REPRESENTS THE FAIR MARKET VALUE OF BANK FEES AND

VISA TRAVEL CARD EXPENSES PAID TO THE BANK DURING THE YEAR. IN ADDITION

TO THE LISTED BANK FEES, PIEDMONT HEALTHCARE'S RELATED AND SUBSIDIARY

ENTITIES ALSO ENGAGED IN TRANSACTIONS WITH SUNTRUST THAT EXCEED $100,000

IN THE AGGREGATE, THE MOST SIGNIFICANT OF WHICH RELATED TO FEES INCURRED

IN RELATION TO TAX-EXEMPT BOND FINANCING. MR. WOOD, HOWEVER, DOES NOT

SERVE ON THE BOARDS OF DIRECTORS FOR ANY OF THESE RELATED OR SUBSIDIARY

ENTITIES.

051561782 000 Schedule L (Form 990 or 990-EZ) 2010
80151V A29R 5/15/2012 2:41:33 PM VvV 10-8.3 PHC 08 PAGE 29




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |
(Form 990 or 990-E2) 2@ 1 0

Complete to provide information for responses to specific questions on
Department of te 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 INC 58-1503902

COMMON PAYMASTER

FORM 990, PART V, LINE 2A; PART VII, SECTION A; AND PART IX, LINE 7

EFFECTIVE JANUARY 1, 2011, PIEDMONT HEALTHCARE BEGAN FILING AS A COMMON
PAYMASTER FOR SEVERAL RELATED ENTITIES. HOWEVER, NEAR THE END OF CALENDAR
YEAR 2011, PIEDMONT HEALTHCARE DROPPED THAT DESIGNATION. EACH OF THE
ENTITIES IN THE PIEDMONT HEALTHCARE SYSTEM NOW FILES ITS OWN WITHHOLDING
REPORTS AND REMITS TAXES UNDER ITS OWN WITHHOLDING ACCOUNTS. FURTHERMORE,
FOR ALL PERIODS OF CALENDAR YEAR 2011, PIEDMONT HEALTHCARE HAS FILED A
FORM 941-X TO CORRECT ITS REPORTED WITHHOLDINGS. ALL MONIES ORIGINALLY
REPORTED UNDER THE PIEDMONT HEALTHCARE ACCOUNT HAVE BEEN OR ARE IN THE
PROCESS OF BEING REASSIGNED TO THE CORRECT ENTITY'S WITHHOLDING ACCOUNT.
AS OF JUNE 30, 2011, PIEDMONT HEALTHCARE HAD 3,930 EMPLOYEES ON ITS

PAYROLL.

RELATIONSHIPS WITH BOARD MEMBERS

FORM 990, PART VI, SECTION A, LINE 2

MR. R. TIMOTHY STACK (PRESIDENT& CEO OF PHC), DR. HARRY MCFARLING (PHC
BOARD MEMBER), AND MIKE MCFARLING (DR. MCFARLING'S BROTHER) HAVE JOINT

OWNERSHIP IN A RESIDENTIAL INVESTMENT PROPERTY.

ELECTION OF GOVERNING BODY

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

PER THE BYLAWS OF PIEDMONT HEALTHCARE, ITS BOARD OF DIRECTORS SHALL BE

COMPOSED OF AT LEAST 15 BUT NOT MORE THAN 17 DIRECTORS. INITIAL MEMBERS

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 INC 58-1503902

OF THE BOARD OF DIRECTORS WERE APPOINTED PURSUANT TO THE BOARD'S

CHARTER.

ALL VACANCIES ON PHC'S BOARD OF DIRECTORS, INCLUDING VACANCIES ARISING
FROM THE CONCLUSION OF A DIRECTOR'S TERM, RESIGNATION, OR REMOVAL, SHALL

BE FILLED BY ACTION OF THE REMAINING DIRECTORS.

IN ADDITION, THE PRESIDENT/CEO OF THE ORGANIZATION SHALL BE RECRUITED,
SELECTED, EVALUATED, COMPENSATED, AND, IF THE NEED ARISES, TERMINATED BY
THE MAJORITY OF THE MEMBERS OF PHC'S BOARD OF DIRECTORS. OTHER OFFICERS

OF THE CORPORATION SHALL BE ELECTED BY THE BOARD AT ITS ANNUAL MEETING.

ANY NON-EX OFFICIO DIRECTOR MAY BE REMOVED FOR ANY REASON BY A MAJORITY
VOTE OF THE REMAINING DIRECTORS, AND ANY OFFICER MAY BE REMOVED, WITH OR
WITHOUT CAUSE AND AT ANY TIME, BY A MAJORITY VOTE OF THE BOARD AT ITS

REGULAR OR SPECIAL MEETINGS.

DECISIONS OF GOVERNING BODY

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

ALL RESOLUTIONS ADOPTED AND ALL BUSINESS TRANSACTED BY PHC'S BOARD OF
DIRECTORS REQUIRES THE AFFIRMATIVE VOTE OF A MAJORITY OF THE DIRECTORS
PRESENT AT THE TIME OF VOTING, AS LONG AS A QUORUM (MAJORITY OF DIRECTORS

CURRENTLY IN OFFICE) IS REPRESENTED AT THE MEETING.

990 REVIEW PROCESS

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

INFORMATION NEEDED TO PREPARE PIEDMONT HEALTHCARE'S FORM 990 IS COMPILED

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schiedule O (Form 990 or 980-E2) 2010 Page 2
Name of the organization Employer identificatton number

PIEDMONT HEALTHCARE INC 58-1503902

BY INDIVIDUALS IN THE ORGANIZATION'S FINANCE DEPARTMENT. THE INFORMATION

IS THEN REVIEWED BY PHC'S CONTROLLER AND VP/CFO. THE 990 IS THEN PREPARED

INTERNALLY BY PIEDMONT HEALTHCARE'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 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

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 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 ORGANIZATION'S DISCIPLINARY POLICIES.

EXECUTIVE COMPENSATION

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 INC 58-1503902

FORM 990, PART VI, SECTION B, LINE 152 & 15B

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.

-SELECT AN EXTERNAL EXECUTIVE COMPENSATION CONSULTANT ("THE CONSULTANT") .
THE COMMITTEE HAS UTILIZED THE SERVICES OF INTEGRATED HEALTHCARE
STRATEGIES (FORMERLY CLARK CONSULTING) FOR THE PAST SEVERAL YEARS.

-WORK WITH THE PRESIDENT/CEO TO FORMULATE AND IMPLEMENT ANNUAL
PERFORMANCE OBJECTIVES. THE COMMITTEE MEETS ANNUALLY WITH PIEDMONT
HEALTHCARE'S CEO AND KEY SENIOR EXECUTIVES.

-TO REVIEW AND APPROVE EXECUTIVE PERFORMANCE OBJECTIVES FOR THE FISCAL
YEAR.

-ANNUALLY ASSESS PRESIDENT/CEO PERFORMANCE. THE COMMITTEE MEETS ANNUALLY
WITH THE CEO AND KEY SENIOR EXECUTIVES. -

-TO REVIEW THE ACCOMPLISHMENTS OF THE EXECUTIVE PERFORMANCE OBJECTIVES
AFTER THE CLOSE OF THE FISCAL YEAR.

-ASSESS AND IMPLEMENT POLICIES REGARDING PRESIDENT/CEO PERFORMANCE AND
COMPENSATION. THE COMMITTEE HAS DEVELOPED AN EXECUTIVE COMPENSATION
PHILOSOPHY AND REVIEWS THE PHILOSOPHY ANNUALLY. THE COMMITTEE SEEKS INPUT
AND GUIDANCE FROM THE CONSULTANT TO ENSURE THAT THE PHILOSOPHY IS

REASONABLE AND COMPARABLE TO THAT OF SIMILAR ORGANIZATIONS.

-APPROVE LONG- AND SHORT-TERM GOALS TO BE USED IN CONNECTION WITH

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 INC 58-1503902

EXECUTIVE STAFF COMPENSATION PROGRAM AS RECOMMENDED BY THE PRESIDENT/CEO
AND VALIDATED BY THE COMPENSATION CONSULTANT. THE COMMITTEE MEETS
ANNUALLY WITH THE CEO AND KEY SENIOR EXECUTIVES AS WELL AS THE CONSULTANT
TO REVIEW SALARY ADJUSTMENTS AND INCENTIVE PAY FOR THE CEO, SENIOR
EXECUTIVES, AND EXECUTIVES THROUGHOUT THE ORGANIZATION. THE COMMITTEE
MEETS WITH THE CONSULTANT ANNUALLY TO RECEIVE INPUT AND RECOMMENDATIONS
TO ENSURE THAT SALARY ADJUSTMENTS, INCENTIVES, AND BENEFITS ARE
REASONABLE AND COMPARABLE TO THOSE OF LIKE ORGANIZATIONS.

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

AMEND EXECUTIVE EMPLOYMENT CONTRACTS AND BENEFITS.

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

DUTIES AS OUTLINED ABOVE.

DISCLOSURE OF GOVERNING, CONFLICT OF INTEREST, AND FINANCIAL DOCUMENTS

FORM 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.

ATTACHMENT 1

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

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-E2) 2010 Page 2
Name of the organization Employer identification number
PIEDMONT HEALTHCARE INC 58-1503902

ATTACHMENT 1 (CONT'D)

DR. WILLIAM A. BLINCOE

CHAIRMAN 39.00
MR. WM. RONALD DUFFEY

BOARD MEMBER 2.00
MR. R. TIMOTHY STACK

PRESIDENT AND CEO 7.00
DR. PATRICK M BATTEY ‘
BOARD MEMBER 39.00
MS. JANINE BROWN ]

VICE CHAIRMAN 0.00
MR. MICHAEL D. GARRETT

BOARD MEMBER 0.00
MR. R. GLENN HILLIARD

BOARD MEMBER 0.00
MR. JAMES F. KELLEY

BOARD MEMBER 0.00
DR. HARRY M. MCFARLING

BOARD MEMBER 0.00
DR. PATRICIA H. MEADORS

BOARD MEMBER 0.00
MR. RODERICK D. ODOM, JR.

BOARD MEMBER 0.00
DR CHARLES W WICKLIFFE

BOARD MEMBER 39.00
MR. E. JENNER WOOD, III

BOARD MEMBER 0.00
MS. LILA HERTZ

BOARD MEMBER 0.00
DR. FRANK N. COLE

BOARD MEMBER 0.00
MR. CHARLIE HALL

TREASURER/EVP CHIEF FINANCIAL 7.00
MS. DEBBIE GRAMLING

SECRETARY 7.00
MR. GREG HURST )

EVP CHIEF OPERATING OFFICER 4.00
MR. JAY MITCHELL

EVP GENERAL COUNSEL 0.00
DR. LEIGH HAMBY

EVP CHIEF QUALITY OFFICER 0.00
MR. ED LOVERN

EVP CHIEF ADMIN OFFICER 0.00
MR. JOSEPH HERZBERG

VP HUMAN RESOURCES ADMIN 0.00
MR. KENNETH SCHWARTZ

VP CORPORATE COMPLIANCE . 0.00
MS. NANCY SHIFLET

VP TREASURY 0.00
MR. RONNIE BROWNSWORTH

EVP/CEO OF PIEDMONT CLINIC 0.00
MR. MARK PASQUALE

CHIEF INFORMATION OFFICER 0.00
JSA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2 000
80151V A29R 5/15/2012 2:41:33 PM V 10-8.3 PHC 08 PAGE 35




Schiedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number
PIEDMONT HEALTHCARE INC 58-1503902

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

KING AND SPALDING LEGAL 1,771,044.
PO BOX 116163
ATLANTA, GA 30369

PRICE WATERHOUSE COOPERS CONSULTING SERVICES 1,888,322.
PO BOX 832011
ATLANTA, GA 31193

INTEGRITY HOSPITAL COMPANY CONSULTING SERVICES 1,237,511.
86 CLARK POINT RD
SOUTWEST HARBOR, ME 04679

LAW OFFICE OF CARMEN V. PORRECA LEGAL SERVICES 763, 999.
4901 OLD TOWNE PARKWAY STE. 301
MARIETTA, GA 30068

ERNST & YOUNG LLP AUDIT & TAX SERVICES 738,856.
PO BOX 933514
ATLANTA, GA 31193-3514

TOTAL COMPENSATION

6,399,732,

JSA Schedule O (Form 990 or 990-EZ) 2010
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58-1503902

Schedule R (Form 990) 2010 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

Schedule R (Form 990) 2010
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SCHEDULE M

(Fo

(Rev

rm 5471)
December 2010)

Department of the Treasury

Intemal Revenue Service

» Attach to Form 5471. See Instructions for Form 5471.

Transactions Between Controlled Foreign Corporation
and Shareholders or Other Related Persons

OMB No 1545-0704

Name of person fillng Form 5471
Piedmont Healthcare, Inc.

Identifying number

58-1503902

Name of foreign corporation

Amster-McRae Insurance Company

Important: Complete a separate Schedule M for each controlled foreign corporation Enter the totals for each type of transaction that occurred
duning the annual accounting period between the foreign corporation and the persons listed in columns (b) through (f} All amounts must be
stated in U S dollars translated from functional currency at the average exchange rate for the foreign corporation's tax year See instructions

Enter the relevant functional currency and the exchange rate used throughout this schedule

» US Dollar

1

{a) Transactions
of

{b)U S person

(c) Any domestic
corporation or
partnership controlled

(d) Any other foreign
corporation or
partnership controlled

(e) 10% or more U S
shareholder of
controfled foreign

{) 10% ormore U S
shareholder of any

corporation
controlling the
foreign corporation

comporaton {othar than
the US person filing
this returmn}

filng this return byUS person filing

this return

by U S person filing
this return

foreign corporation

1 Sales of stock in trade (inventory)

2 Sales of tangible property other than stock
n trade

3 Sales of property rights (patents,
trademarks, etc ) .

4 Platform contribution transaction payments
received

5 Cost shanng transaction payments
received .

6 Compensation received for technical,
managenal, engineering, construction, or

like services
7 Commussions received
Rents, royalties, and license fees received

-]

9 Dividends received (exclude deemed
distributions under subpart F and
distributions of previously taxed income)

10 Interest received

11 Premiums received for insurance or
remnsurance

12 _Add lines 1 through 11

13 Purchases of stock in trade (inventory)

14 Purchases of tangible property other than
stock in trade .

15 Purchases of property nghts (patents,
trademarks, etc.) .

16 Platform contnbution transaction payments
pad . e

17 Cost sharing transaction payments paid

18 Compensation paid for technical,
managerial, engineering, construction, or ‘

like services

19 Commissions paid

20 Rents, royalties, and license fees paid

21 Dividends paid

22 Interest paid

23 Premiums paid for insurance or reinsurance

24 Add lines 13 through 23

25 Amounts borrowed (enter the maximum
loan balance during the year) — see
Instructions

26 Amounts loaned (enter the maximum loan
balance during the year) — see instructions

For Paperwork Reduction Act Notice, see the Instructions for Form 5471.
(HTA)

Schedule M (Form 5471) (Rev 12-2010)



Amster-McRae Insurance Company 98-0427603

Line 16, Sch C (5471) - Other Deductions
U.S Dollars

1 Actuarial Fees 1 82,000
2 Travel and Meeting Expenses 2 64,830
3 Management Fees 3 55,000
4 Audit Fees 4 20,750
5 Legal Fees 5 18,115
6 Miscellaneous 6 11,640
7 Government Fees 7 11,159
8 Underwriting Expenses 8 3,554,718
9 9
10 Total other deductions 10 3,818,212
Line 4, Sch F (5471) - Other Current Assets
Beginning End
1 Insurance Balances Receivable 1 9,555,270 9,473,478
2 Prepaid Expenses 2 20,124 5,549
3 Interest Receivable 3 157,232 152,708
4 4
5 5
6 6
7 7
8 8
9 9
10 10
11 Total other current assets . N 9,732,626 9,631,735
Line 7, Sch F (5471) - Other Investments
Beginning End
1 Fixed Income Securities 1 3,816,644 8,733,716
2 Mortgage-Backed Obligations 2 6,311,312 2,237,394
3 Corporate Debt Securities 3 8,746,540 8,228,060
4 Equity Securities 4 7,916,905 8,285,556
5 5
6 6
7 7
8 8
9 9
10 10
11 Total other investments . 11 26,791,401 27,484,726
Line 15, Sch F (5471) - Other Current Liabilities
Beginning End
1 Losses Payable 1 1,451,620 81,482
2 Unearned Premium Reserve 2 8,550,085 9,473,486
3 3
4 4
5 5
6 6
7 7
8 8
9 9
10 10
11 Total other current habilities . 11 10,001,705 9,554,968
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Amster-McRae Insurance Company

Line 17, Sch F (5471) - Other Liabilities

98-0427603

Beginning End
1 Provisions for Losses & Loss Development 1 16,390,544 16,985,377
2 Deferred Gain on Policy, Accounted for as Loss Portfolio Transfer 2 85,727 0
3 3
4 4
5 5
6 6
7 7
8 8
9 9
10 10
11 Total other labilities . 11 16,476,271 16,985,377
Line 19, Sch F (5471) - Paid-In or Capital Surplus
Beginning End
1 Additional Paid-In Capital 1 3,560,115 3,560,115
2 2
3 3
4 4
5 L 5
6 6
7 7
8 8
9 9
10 10
11 Total Paid-in or capital surplus 11 3,560,115 3,560,115
Line 2h, Sch H (5471) - Other
Additions Subtractions
1 Related Party Premiums 1 6,244,782
2 Related Party Loss Reserves 2 2,925,354
3 3
4 4
5 5
6 6
7 7
8 8
9 9
10 10
11 Total Other . -1 2,925,354 6,244,782
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Pom 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 15451709
Depam:nem of the Treasury

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

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and checkthus box . . . . . ... ..... |

o 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 extenston 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 onginal (no copies needed)

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

PATONY | L .\ e et e e e e 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 time
to file income tax returns

Type or Name of exempt organization Employer identification number
print PIEDMONT HEALTHCARE, INC. 58-1503902

File by the Number, street, and room or suite no if a P O box, see instructions

due date for 1968 PEACHTREE ROAD, N.W.

:'::fmy%lge Ctty, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions ATLANTA, GA 30309

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

Application Return | Application Return
Is For ‘' Code JlIsFor 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

® 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, checkthisbox | , ., . . .. ... ..... > D
e If this 1s 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 |, | . . . . > |:| If it 1s for part of the group, check this box . _ , . . . . > U 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

untl__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 Inttial return D Final return
Change in accounting period

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 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 3b|$ 0

¢ Balance Due. Subtract ine 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-EQ 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 |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box , . . ., . . . . | 4 E
* Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (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 HEALTHCARE, INC. 58-1503902

Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
File by the
due date for | 1968 PEACHTREE ROAD, N.W. (]
f:"l‘lgm)’%‘ge 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 foreachreturn) . . . . ... ... .. | 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 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are In the care of »  CHARLIE HALL
Telephone No » 404-605-2439 FAX No » 404-609-6638
e |f the organization does not have an office or place of business in the United States, check thisbox _ _ . . . . . . .. ... .. > D
o |f this 1s 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 > u and attach a
hst with the names and EINs of all members the extension 1s for
4 | request an additional 3-month extension of tme until 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 hne 5 1s for less than 12 months, check reason D Inthal return LI Final return
Change in accounting period
7  State in detall why you need the extension ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER ALL THE
INFORMATION 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 E $ 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 examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
1t 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> C/ mﬁou é<./ nwe » Manager pate » (02/14/2012

ERNST & YOUNG LLP-34-6565596 Form 8868 (Rev 1-2012)
55 IVAN ALLEN JR BLVD , SUITE 1000

ATLANTA, GA 30308

ATTN C STEINKE
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