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rom 990

Retu of Organization Exempt From Inc

i\
e Tax r\{ ’Lp OMB No 1545-0047

Under séction ... !(c), 527, or 4947(a)(1) of the Internal Revenue Code ,.xcept black lung

2010

Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A __ Forthe 2010 calendar year, or tax year beginnlng 0 7 / 0 1 /Jl O , and ending 0 6 / 3 0 / 11
heck if applicable JC Name of organmization D Employer identification number
dress change TANNER MEDICAL CENTER
D Name change Doing Business As 58-1790149
Number and street (or P O box If mail 1s not dehivered to street address) Room/suite E Telephone number

D Inival retu

D Terminated

m

705 DIXIE STREET

770-836-9580

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

[ ] Amended retum CARROLLTON GA 30117 G Grossreceptss 224,919,735

D Application pending F rtge;ndl\zddres}:g%xlﬁa;;fﬁcerc EO H(a) s this a group return for affiliates? D Yes No
705 DIXIE ST RI’Z ET H(b) Are all affilates included? D Yes l:] No
CARROLLTON GA 30117 If "No,” attach a list (see instructions)

| Tax-exempt status.

) < (insertno) 4947(a)(1) or m 527

1X] s01cx3) 501(c) (

J Website: » WWW.TANNER.ORG

H(c) Group exemption number P>

9705

K Form of organization r)a CorporauonJ—LTrust ,_ussouahon J_| Other P> TL Yearofformaton 1 98 8 l M State of legal domicile GA
Part { Summary
1 Bnefly descnbe the organization's mission or most significant activities:
. TO PROVIDE A CONTINUUM OF QUALITY HEALTHCARE SERVICES. TO SERVE AS A
§ LEADER IN A COLLABORATIVE EFFORT WITH THE COMMUNITY TO PROVIDE HEALTH
g EDUCATION, SUPPORT SERVICES, AND CARE FOR THE COUNTY AND SURROUNDING AREA
3 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net asselts.
g 3 Number of voting members of the governing body (Part VI, ine 1a) - 3 11
2 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 8
g § Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 1489
E‘ 6 Total number of volunteers (estimate If necessary) 6 167
7a Total unrelated business revenue from Part VHI, column (C), line 12 o 7a 394,055
b Net unrelated business taxable income from Form 990-T, line 34 . 7b
Prior Year Current Year
Q 8 Contributions and grants (Part VINi, line 1h) 176,025 1,023,963
2| 9 Program service revenue (Part VI, line 2g) 179,377,647 179,288,294
@ T
U2 | 10 Investment income (Part VI, column (A), lines 3RanﬁEﬁ\/ED 1,646,566 3,690,485
€% | 11 Other revenue (Part VIII, column (A), Iines! 5, 6d-8¢-9¢,-10c;-and-11e] ol 38,475,885 38,612,973
% 42 Total revenue — add lines 8 through 11 (mustégual Part VIiI, column, m«.z) 219,676,123 222,615,715
= [~ YAY P4V l“ﬁ' T
=z 13 Grants and similar amounts paid (Part IX, ,e{uhn wAs H\es 1£3) [7)] 53 1 867
7y | 14 Benefits paid to or for members (Part IX, column_(A), line 4) - 2 o
[ng 15 Salaries, other compensation, employee bg =nefts@aﬁlé)£nﬂl{jn (@ ||nes 5-10) 101,305,351 99,786,125
=2 | 16aProfessional fundraising fees (Part IX, column.(A),-ine.
% b Total fundraising expenses (Part IX, column (D), ine 25) b .
LA | 17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24f) 90,783,666 91,167,659
e 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 192,089,017] 191,007,651
e 19 Revenue less expenses. Subtract hne 18 from line 12 27,587,106 31,608,064
Ss : Beginning of Current Year End of Year
-&’%-_3 20 Total assets (Part X, line 16) 288,420,957 361,709,831
gm 21 Total liabilties (Part X, line 26) o 118,915,433] 152,898,983
=3 22 Net ts or fund balances Subtract line 21 from line 20 169,505,524 208,810,848
Partll Signature Block

Under penalties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, comrect, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

|
Sign } Signature of officer Date
Here } LEE SHERSETH CFO
Type or pnnt name and titte
Pnnt/Type preparer's name Prep?ﬁ ;fqna D Check if| PTIN
t WILSON E. JOINER III y /%/ g?/;_//i-seﬂ-emplo.yed P00533968
arer | Fim's name DRAFE‘IN & TUCKER, LLP FomsEND  58-0914992

o ROR. PUBLLL. I NS PECILL QM

Firm 83-7 8 7 8

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

X Yes

SX; Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)

aolo Filed
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Form 990 (2010) TANNER MEDICATL C.._'TER 58-1790_.9 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il 1

1 Briefly descnbe the organization's mission
O PROVIDE A CONTINUUM OF QUALITY HEALTHCARE SERVICES. TO SERVE AS A
EADER IN A COLLABORATIVE EFFORT WITH THE COMMUNITY TO PROVIDE HEALTH
EDUCATION, SUPPORT SERVICES, AND CARE FOR THE COUNTY AND SURROUNDING AREA.

2 D the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-EZ? ) o ) D Yes No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services”? L . . D Yes No
If "Yes," describe these changes on Schedule O

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

4a (Code: )(Expenses $ 143,324,934 including grants of $ 53,867 ) (Revenve $ 216,553,529
TANNER MEDICAL CENTER PROVIDES HEALTHCARE TO THE POPULATION OF NORTHWEST
GEORGIA AND EAST ALABAMA MEDICAL SERVICES INCLUDE INPATIENT OUTPATIENT
AND ANCILLARY SERVICES. AS A NOT FOR PROFIT CORPORATION TANNER

PROVIDES SERVICES TO PATIENTS REGARDLESS OF THEIR ABILITY TO PAY FOR THESE )

SERVICES.

|

[ 4b (Code- ) (Expenses $ . including grants of $ . L. ) (Revenue $ = )
4c (Code: | ) (Expenses $ . . including grantsof $ L ) (Revenue $ . . )

4e Total program service expenses b 1 43, 32 4, 93 4

DAA Form 990 (2010)




81822

Form 990 (2010) TANNER MEDICAL C..'TER 58-1790. .9 Page 3
Partiv Checklist of Required Schedules
Yes | No
Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A ) . . 1 [ X
Is the organtzation required to complete Schedule B, Schedule of Contnbutors? (see instructions) X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .. . . 3 X
4  Section 501(c)(3) organizations. Did the orgamzation engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il 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,
Pan”l P . .. .. . . . . e . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . ) ) . 6 X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part li 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not Iisted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? if “Yes,”
complete Schedule D, Part [V . . . . . 9 X
10  Did the organization, directly or through a related orgamzation, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questcons 1s “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI ) i 11a] X
Did the organization report an amount for investments—other securities in Part X, fine 12 that1s 5% or more
- of its total assets reported in Part X, ine 16? If "Yes,”" complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl i1¢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, line 162 if "Yes," complete Schedule D, Part 1X 11d X
e Did the organization report an amount for other habilities in Part X, Ilne 257 If "Yes " complete Schedule D, Part X 11e]| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and XIli 12a X
b Was the organization included in consohidated, independent audlted financial statements for the tax year? If "Yes " and of
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xii, and Xlll i1s optional 12b| X
13  Is the organization a school descrbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Dud 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 | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Iil and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Viil, lines 1c and 8a? if “Yes,” complete Schedule G, Part ii 18 X
Did the organization report more than $15,000 of gross income from gamlng actnvntles on Part VIII hne 9a?
If "Yes," complete Schedule G, Part lli ] 19 X
a Did the organization operate one or more hospltals? If “Yes complete Schedule H . . 20a| X
b If"Yes" toE rganiza Pﬂ ﬁnaEal ﬂnentsaI:‘. m B\
Form 990 ne or inanci iou X
Form 990 (2010)
DAA

a0I10 Filed
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Form 990 (2010) TANNER MEDICAI,  _NTER 58-179..49 Page 4
Part v Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
Q in the United States on Part IX, column (A), Iine 1? If "Yes," complete Schedule |, Parts [ and Il 21| X
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 |, Parts | and Il 22 X

23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J ) 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding prnincipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? ] 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? B o o . . 24c¢ X
d Did the organization act as an “on behalf of issuer for bonds outstanding at any ime dunng the year? ] . 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

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

if "Yes,” complete Schedule L, Part | ) o ) 25b X
26 Was a loan 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 I| . 2 | X

27 Dud the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il ) ) . B ) 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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ) 28a| X
‘ A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV ) ) ) B ) ) 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, Part IV ) ’ 28¢c X
29  Dud the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M ) 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I . . e - . .o . - . . . . . e . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part il B ) o ) 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! o . o 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, I,
V,andV,ine1 o o N S | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? L . . 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,line2 S S [Jves [X] No
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, PartV, ine2 L . . . . . 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Pan V] . . . . . . . .. . - . . . . . . . - . 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
‘ 19? Note. All Form 990 filers are required to complete Schedule O . . . 38 | X
Form 990 (2010)

FOR PUBLIC INSPECTION

2010 Filed
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Form 990 (2010) TANNER MEDICAIL ¢ NTER 58-179._49 Page 5
PartVv Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [
Yes | No
Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable ) ) 1a | 168
Enter the number of Forms W-2G included in Iine 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? o . 1c
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 1499
If at least one i1s reported on line 2a, did the organization file all required federat employment tax retums'7 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b | X
At any tme dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? o ) 4a X
If “Yes,” enter the name of the foreign country: . ]
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? o 5c
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
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . o 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organmzation receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
If “Yes,” did the organization notfy 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 |t was
required to file Form 82827 . L B 7c X
If “Yes,” indicate the number of Forms 8282 filed during the year . . I 7d ]
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 70 X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
If the organization received a contnbution of qualified intellectual property, did the organization file Forr 8899 as required? 79
If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds. .
Did the organization make any taxable distnbutions under section 49667 . 9a
Did the organization make a distribution to a donor, donor advisor, or related person? _ 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contnbutions included on Part VIlI, line 12 L o 10a
Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . o . . . L11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) o ] o o . o 11b
Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year .. .. I 12b I
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans !
STFOR. PUBLIC.INSPECTION
Did the orEa any p nt unng t i -L U 4a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA

O
S
.y

%

Form 990 (2010)
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Form 990 (2010) TANNER MEDICAL C «TER 58-179¢ .49 Page 6

Part Vi1 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 this Part VI X

Q-

tion A. Governing Body and Management

Yes No
1a  Enter the number of voting members of the goveming body at the end of the tax year ) 1a | 11
b Enter the number of voting members included in line 1a, above, who are independent 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshtp with
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware duning the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
| of the governing body? ) ) 7a X
b Are any decisions of the govemmg body subject to approval by members, stockholders or other persons" . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following*
a The goveming body? . . . . . g8a | X
b Each committee with authority to act on behalf of the govemlng body? . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses 1n 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 affiliates? . 10a | X
b if“Yes,” does the organization have wntten policies and procedures goverming the actlvmes of such
‘ chapters, affihates, and branches to ensure their operations are consistent with those of the organization? . 10b| X
! ‘ Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
form? . . . . . . . . . . 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,” go to line 13 . 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? o . ) . . . o 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this is done . . . B . 12¢ | X
13 Does the organization have a wnitten whistleblower policy? . . ] . 13 X
14  Does the organization have a wntten 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 CEO, Executive Director, or top management official . . o . L 15a | X
b Other officers or key employees of the organization ) ) ) . . . 15b | X
If “Yes” to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ) . 16a X
b If“Yes,” has the organization adopted a wntten pollcy or procedure requmng the organlzatlon 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? X . . . . 16b
Section C. Disclosure
147  List the states with which a copy of this Form 990 1s required to be filed D> GA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) available
for pubfic inspection. Indicate how you make these available. Check all that apply
\ D Own website [:l 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.
20 Statethe E [2)ydress, 3 fo who pos¥ess
B ORGPUBTITCINSGRECTION
| CARROLLTON 770-836-9580
: DAA Form 990 (2010)
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Form 990 (2010) TANNER MEDICAI, C_.4TER

58-179..49

?on A.

Part VIt

and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

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

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

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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any See instructions for definition of "key employee."

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

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors, institutional trustees; officers, key employees, highest

compensated employees, and former

such persons

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (8) © (0) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per =T = compensation compensation from amount of
week i‘a 2 8 é sg g from related other
(descnbe 3 E 'c'_: ) % 3 % the organizations compensation
hours for g 3 § B 131 E I organization (W-2/1099-MISC) from the
related = g =3 K] g {(W-2/1099-MISC) organization
organizations al|l § 3 B and related
in Schedule 2 g, 2 organizations
0) @ %
(1 JEFFREY LINDSEY,l DMD
EASURER 1.00 |X X 0 0 0
) JOHN H. BURSON III, M.D.
CHAIRMAN 1.00 |X X 0 0 0
(3 MARY COVINGTON
SECRETARY 1.00 |X X 0 0 0
(4 DANIEL JACKSON
VICE CHAIR 1.00 |X X 0 0 0
5) JERRY CLAYTON
DIRECTOR 1.00 |X 0 0 0
(6) LARRY BOGGS
DIRECTOR 1.00 |X 0 0 0
(MNITA PRICE
DIRECTOR 1.00 |1X 0 0 0
(8) NORMAN BANKS
DIRECTOR 1.00 |X 0 0 0
(9 ROBERT B. PITTS,] M.D.
DIRECTOR 1.00 |X 0 0 0
(10 STEPHEN KAHLER, |MD
DIRECTOR 1.00 |X 0 0 0]
(1) STEVE ADAMS
DIRECTOR 1.00 |X 0 0 0
(12) LOY HOWARD
CEO 23.00 X 832,053 0 66,249
13)WILLIAM WATERS
CMO 23.00 X 537,792 0 0
(149 LARRY STEED
QO 23.00 X 425,294 0 0
JEFF JENNINGS
SENIOR VP T T NS/ YT N 0
(1) LEE S ] b L LNWD A\ L L LN
CFO 23.00 X 390,663 0 0
DAA Form 990 (2010)
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Form 990 (2010) TANNER MEDICAL ¢ 'TER 58-179" 19 Page 8
__ggrt Vit Section A, Officers, Directérs, Ti. _es, Key Employees, and Highest Compensated En., .oyees (continued)
(A) (B) (c) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per —T = compensation compensation from amount of
week ‘;’;3 2|8 5 32l ¢ from related other
(describe 2| £ 8|2 (33 g the organizations compensation
hours for acl g1~ [ 3 [52] = organization (W-2/1099-MISC) from the
related L] 5 2 g|l° g (W-2/1099-MISC) organization
organizations - =} 2 3 and related
in Schedule ol & > organizations
Q) ] g

(17 DALE DRETILING

SENIOR VP TMG 23.00 X 308,622 0 0

(18 DENISE TAYLOR

CDO 12.00 X 301,007 0 0

(19) MIKE ALEXANDER

ADMINISTRATOR 40.00 X 223,350 0 0

(20) DEBORAH MATTHEWS

ADMINISTRATOR 40.00 X 212,180 0 0

(1) WAYNE SENFELD

ADMINISTRATOR 40.00 X 210,992 0 0

(22 DEBBIE HOLLENSTHIN

VP MARKETING 40.00 X 184,367 0 0

23 CYNTHIA MASTERS

VP _PHYS SVC 40.00 X 181,236 0 0

(24 LINDA CONNER

DON 40.00 X 162,081 0 0

(25 CAROL CREWS

VP FINANCE 40.00 X 154,993 0 0

26) STEPHANIE YATES

VP COMPLIANCE 40.00 X 150,055 0 0

JADA REESE, M.D.
YSICIAN 40.00 X 449,995 0 0

(28 ALYSSTA HOWARD, [M.D.

PHYSICIAN 40.00 X 437,737 0 0
1b Sub-total > 5,554,730 66,249
¢ Total from continuation sheets to Part Vll Section A . > 1,284,315
d__Total (add lines 1b and 1c) » 6,839,045 66,249
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in

reportable compensation from the organization »> 62

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual = 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensanon from the

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual 4 | X
5 Did any person listed on I|ne 1a recelve or accme compensatlon from any unrelated orgamzatlon or mdeuaI

for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (6) (€)
Name and business address Description of services Compensation

THE ROBINS & MORTON GROUP 400 SHADES CREEK PKWY

BIRMINGHAM AL 35209 CONSTRUCTION 8,789,282
J SMITH LANIER & CO. 611 PQINTE NORTH BLVD

ALBANY GA 31721 CONSULTING 2,903,947
ARAMARK 10510 |TWIN LAKES PARKWAY

CHARLOTTE NC 28269 ENGINEERING 2,091,290

QOUTHERN THERAPY 120 EAST CENTER STREET
ARROLLTON GA 30117 THERAPY 1,728,802

WEST GA YT, LIP [;&- Mo ox 60]4 .._'C_TI_C)'I.I

DOUGLAS#I 1N & HO —d 1,302,916

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

61

DAA

2010 Eled

Form 990 (2010)
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Form 990 (2010} TANNER MEDICAL  °“1TER 58-179" 19 Page 8
Part VH Section A. Officers, Directdrs, Ti.  es, Key Employees, and Highest Compensated Er. | uyees (continued)
(A) (B) (c) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o=] = =Jeoz] = compensation compensation from amount of
week 22| 2 g & |35] ¢ from related other
(descnbe S5 2181 o 23 g the organizations compensation
hours for as| sl |3 |82 organization (W-2/1099-MISC) from the
related s 5 2 e|® 8 (W-2/1099-MISC) organization
organizations a|l § 3 % and related
in Schedule § a s organizations
0) ] B
3
@7 BRYAN KIRBY, M.Q.
PHYSICIAN 40.00 430,100 0 0
(#8) PRENTICE MCCULLQUGH, M.[.
PHYSICIAN 40.00 X 428,207 0 0
¢19) RYAN CORTEZ, M.D.
PHYSICIAN 40.00 X 426,008 0 0
(20)
(21)
(22)
(23)
(24)
(25) .
(26)
]
(28)
1b Sub-total . .. > 1,284,315
¢ Total from continuation sheeis to Part VI, Sectlon A | 4
d Total {add lines 1b and 1¢) »
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Scheduie J for such
individual e e s s 4
5 Did any person listed on line 1a receive or accrue compensatnon from any unrelated orgamzatlon or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) (€)
Name and business address Descnption of services Compensation

|

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

DAA

Jolo Filed

Form 990 (2010)
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Form 990 (2010) TANNER MEDICAL (. _ATER 58-179._.49 Page 9
Part Vili Statement of Revenue
(A) (B) (C) (D)

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

Q‘g 1a Federated campaigns 1a
gg b Membership dues 1b
gg ¢ Fundraising events 1c
% d Related organizations 1d 1,019,143
g‘E e Govemment grants {contnbutons} 1e 4,820
-.9_. g f Al other contnbutions, grfts, grants,
__5-56 and similar amounts not included above 14
g'g g Noncash contributions included  lines 1a-1f- $
O® h Total Add lines 1a~1f » 1,023,963
1 Busn. Code i
§ 2a  NET PATIENT SERVICE REVENUE 623000 178,894,239] 178,894,239
% b REFERENCE LAB . ) 621500 376,055 376,055
§ c PHYSICIAN BILLING SERVICES 541200 18,000 18,000
3 d
b f All other program service revenue
& | g Total. Add lines 2a-2f ... » | 179,288,294
3 Investment iIncome (including dividends, interest,
and other similar amounts) o > 4,275,424 131,210 4,144,214
4 Income from investment of tax-exempt bond proceeds »
5 Royalties >
(1) Real {n) Personal
6a Gross Rents
b Less rental exps
€ Rentalinc or {loss)
" d Net rental Income or (loss) >
7a  Gross amount from (1) Secunties (1) Other
sales of assels
other than nventory 1, 423/ 773 191 750
b Less costorother
basis & sales exps 113,546 1,914,916
¢ Gain or (loss) 1,310,227 -1,895,166
d Net gan or (loss) > -584,939 -584,939
o | 8a Gross income from fundraising events
g (notincluding $ L
F of contnbutions reported on line 1c).
® SeePartlV,lne18  a
% b Less: direct expenses b
° ¢ Netincome or (loss) from fundraising events »
9a Gross income from gaming activities.
SeePartlV,lne19 . a
b Less: direct expenses . b
¢ Net income or (loss) from gaming achities .. . . »
10a Gross sales of inventory, less
returns and allowances . a 338,688
b Less cost of goods sold . b 275,558]. N
c_ Net income or (loss) from sales of inventory » 63,130 63,130
Miscellaneous Revenue Busn. Code
11a  SHARED SERVICE REVENUE 621990 36,750,556 36,750,556
b  CAFETERIA 624200 917,633 917,633
€ . WELLNESS 623990 206,216 206,216
‘ d Al other revenue 621930 675,438 320,339 355,099
e Total. Add lines 11a—11d » 38,549,843F - "
__ 112 Total T W 22,615 TIATE, 038,223
e .L b i 1.“ D orm 990 (2010)

DAA
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Form 990 (2010) TANNER MEDICAL _A“NTER 58-17-_.149 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
‘o not include amounts reported on lines b, Tota! g(\genses Progra(mB)serwce Management and Funé?a)lsmg
b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 _ 53,867 53,867
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to govenments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits pard to or for members ]
5 Compensation of current officers, directors,
trustees, and key employees ) 4,666,998 4,666,998
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 63,604,402 51,660,319 11,944,083
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 2,870,525 2,147,172 723,353
9  Other employee benefits 24,007,826 18,166,494 5,841,332
10 Payroll taxes 4,636,374 3,562,299 1,074,075
11 Fees for services (non-employees)
a Management
b Legal - 456,949 456,949
¢ Accounting 187,240 187,240
d Lobbying 89,411 89,411
e Professional fundraising services. See Part IV, line 17
' Investment management fees 7,283 7,283
g Other ] 13,781,633 9,429,165 4,352,468
12 Advertising and promotion 2,238,067 352,179 1,885,888
13 Office expenses 32,489,217 29,221,755 3,267,462
14 Information technology
15 Royalties |
16 Occupancy 2,235,813 1,752,675 483,138 |
17 Travel o ) 202,887 164,652 38,235
18 Payments of travel or entertainment expenses
for any federal, state, or loca! public officials
19 Conferences, conventions, and meetings 305,133 102,017 203,116
20 Interest ) 3,355,817 3,355,817
21 Payments to afﬁllates .
22 Depreciation, depletlon and amortization 12,644,939 10,043,979 2,600,960
23 Insurance 1,807,569 62 1,807,507
24  Other expenses. ltemize expenses not covered
above {List miscellaneous expenses in line 24f if
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a BAD DEBTS . 9,689,874 9,689,874
b REPAIRS & MAINTENANCE 7,635,386 3,804,550 3,830,836
c MISCELLANEOUS 3,210,202 2,621,558 588,644
d OTHER - FOUNDATION EXP 552,317 552,317
e DUES & SUBSCRIPTIONS 216,567 216,567
f Al other expenses o o 61,355 61,355
. Total functional expenses. Addlmes1through24f 191,007,651} 143,324,934 47,682,717 0

Joint costs. Check here P

SOP 98-2
only if the
(B) joint fro

campaign and fundralsmgsollcutahon

lf followmg

omplet
ed in c
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Form 990 (2010) TANNER MEDICAL _#NTER 58-17._.149 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 2,441,682 1 656,336
2 Savings and temporary cash investments 33,485,977] 2 71,953,305
3 Pledges and grants receivable, net 3
4 Accounts recevable, net o o o 18,718,020] 4 19,231,242
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II of
Schedule L ) ) o ) 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4858(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
® employees' beneficiary organizations (see instructions) 6
W | 7 Notes and loans receivable, net 3,989,907 7 3,166,146
A1 8 Inventories for sale or use ) 3,392,285 s 3,090,940
<4 Prepaid expenses and deferred charges 3,007,067 9 4,631,125
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a 223,113,487
b Less accumulated depreciation 10b 125,600,256 91,515, 243 10¢ 97,513,231
11 Investments—publicly traded securities ] 118,294,846] 11 149,329,739
12 Investments—other securities See Part IV, ine 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, tine 11 ) ) 13,575,930{ 15 12,137,767
16 Total assets. Add Iines 1 through 15 (must equal fine 34) 288,420,957 18 361,709,831
17 Accounts payable and accrued expenses 20,239,995} 17 24,683,496
18 Grants payable 18
19 Deferred revenue 19
(’ 20 Tax-exempt bond liabilities ) ) o o ©68,519,600] 20 112,947,580
@ | 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
X |22 Payables to current and former officers, directors, trustees, key
:(l: employees, highest compensated employees, and disqualified persons
3 Complete Part Il of Schedule L ) o 652,303] 22 587,797
23 Secured mortgages and notes payable to unrefated third parties _ 32,450] 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabillies Complete Part X of Schedule D 29,471,085 25 14,680,110
26 _Total liabilities. Add lines 17 through 25 . .. 118,915,433 26 152,898,983
g Organizations that follow SFAS 117, check here I and complete
g lines 27 through 29, and lines 33 and 34.
L; 27 Unrestricted net assets ) 164,281,638 27 203,311,068
0 |28 Temporanly restricted net assets 3,864,778| 28 3,909,507
2|29 Permanently restricted net assets o B 1,359,108] 29 1,590,273
lE Organizations that do not follow SFAS 117, check here P> [:l and
'5 complete lines 30 through 34.
| 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
2 32 Retained eamings, endowment, accumulated income, or other funds 32
% | 33 Total net assets or fund balances ) 169,505,524| 33 208,810,848
Z | 34 Total habilities and net assets/fund balances 288,420,957 34 361,709,831

DAA

FOR PUBLIC INSP.

Form 990 (2010)
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Form 990 (2010) TANNER MEDICAL C.JTER 58-179..49

Page 12

Part Xi Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X!

XL

QUI#NN.

Total revenue (must equal Part VIIi, column (A), ine 12)

Total expenses (must equal Part IX, column (A), ine 25)

Revenue less expenses Subtract ine 2 from fine 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B))

222,615,715

191,007,651

31,608,064

169,505,524

el |-

1,697,260

6 208,810,848

PartXit  Financial Statements' and Reporting

Check if Schedule O contains a response to any question in this Part XII

ol

2a

3a

b

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

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

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:

D Separate basis Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? ) ) . o
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No
2a X
2b | X
2c | X
3a X
3b

DAA

Form 990 (2010)
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SCHEDULE A

(Form 990 or 990-EZ)

mal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No. 1545-0047

2010

Open to Public
Inspection

‘aanmem of the Treasury
A .

me of the organization

TANNER MEDICAL CENTER

Employer identification number

58-1790149

Part |

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

The organization 1s not a pnvate foundation because it1s (For lines 1 through 11, check only one box )

section 170(b)(1)(A)(iv). (Complete Part I1.)

descnbed in section 170(b)(1)(A){vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii )
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

. A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).
| A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

10

D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 D 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 pubhcly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
c D Type lll-Functionally integrated

a D Type |

b D Type Il
‘ D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons

d |:| Type lI-Other

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type 11, or Type Il supporting
organization, check this box

g Since August 17, 2006, has the orgianization acceptéd any.glﬂ or .co.ritribution.f?oﬁq ény of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and
(in) below, the goverming body of the supported organization?
(ii) A family member of a person descnbed in (1) above?

(iii) A 35% controlled entity of a person descnbed in (i) or (u) above"

h Provide the following information about th

e supported organization(s).

Yes | No

11g()
11g(i)
11g(il)

(i) Name of supported (it) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notfy (vi} Is the (vli) Amount of
organization (descnbed on lines 1-9 in col (i) sted i your | the orgamizabon in | organization n col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)

DAA
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Schedule A (Form 990 or 990-£2) 2010 TANNmR MEDICAL CENTER 58-1790149 Page 2

Part i} 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 lli. If the organization fails to qualify under the tests listed below, please complete

Part 11l.)

tction A. Public Support
!

endar year (or fiscal year beginning in) P> (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  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilies
furnished by a governmental untt to the

organization without charge

4  Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4

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

7 Amounts fromline4 .

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

9  Netincome from unrelated business
activities, whether or not the business
1s regularly camed on

10  Otherincome Do notinclude gan or
loss from the sale of capital assets
(Explainin Part IV.) .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) l 12

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 561(c)(3)
organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

14  Public support percentage for 2010 (iine 6, column (f) divided by line 11, column (f))
15  Public support percentage from 2009 Schedule A, Part Il, line 14
16a 33 1/3% support test—2010. If the organization did not check the box on llne 13, and hne 14 is 33 113% or more, check thls
box and stop here. The organization qualifies as a publicly supported orgamization
b 33 1/3% support test—2009. If the organizaton did not check a box on line 13 or 163 and hne 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . o
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization
b 10%-facts-and-c|rcumstances test—-2009 lf the organnzatnon d|d not check a box on lme 13, 16a 16b, or 17a, and Ime
15is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization o
18  Private foundation. lf the orgamzahon d|d not d\eck a box on lme 13 163 16b 17a or 17b check thxs box and see
instructions

14 %
15 %

> ]
> ]

> [

> []
> []

e i P
FOR PUBLIC INSPECTION

2010 Rled
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Schedule A (Form 990 or 990-EZ) 2010 TAN1 ..R MEDICAL CENTER 58-1790149 Page 3
“Part il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part |l.)

‘ction A. Public Support
fendar year (or fiscal year beginning in) »> (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 Gross receipts from admissions, merchandnse
sold or services performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6  Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addhnes 7aand 7b .
8 Public support (Subtract ine 7¢ from
line 6.)
Section B. Total Support
endar year (or fiscal year beginning in) »> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
. Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carned on

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

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

and 12.)
14  Firstfive years If the Fonn 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . X » D
Section C. Computation of Public Support Percentage .
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) o . 15 %
16 Public support percentage from 2009 Schedule A, Part lil, line 15 . L. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) o L 17 %
18 Investment income percentage from 2009 Schedule A, Part ill, ine 17 ) . L 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

. 17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . B ) 4 D

33 1/3% support tests—2009. If the orgamzatlon did not check a box on hne 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is Z p
Private fq

20

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 TANN._.R MEDICAL CENTER 58-1790149 Page 4

Part vV Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;

Part ll, line 17a or 17b; and Part llI, line 12. Also complete this part for any additional information. (See
instructions).

' FOR PUBLIC INSPECTION
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SCHEDULE C :
(Form 990 or 990-E2)

v siitical Campaign and Lobbying Ac . sities OMB No 1545-0047

2010

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ

partment of the Treasury .
‘mal Revenue Service » See separate instructions.

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

If the organization answered “Yes,"” to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part iI-B. Do not complete Part II-A

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
# Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.

Name of organization Employer identification number

TANNER MEDICAL CENTER 58-1790149
"Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descniption of the organization's direct and indirect political campaign activities in Part V.
2 Potitical expenditures . . . | & ]
3 Volunteer hours

Part |-B Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the orgaruzation under section 4955 . L oS _
2 Enter the amount of any excise tax incurred by organization managers under section 4855 . . . >3

3  If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b if “Yes,” describe in Part V.

Part}-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function
@ Lo s s e e
2 Enter the amount of the filing organization’s funds contributed to other orgamizations for section
527 exempt function activities L B . . ) »s_ __ _ _ _ _ _
3 Total exempt function expenditures. Add ines 1 and 2. Enter here and on Form 1120-POL,
line 17b . . L . L )

4 Did the filing organization file Form 1120-POL for this year? L o . . o

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

{a) Name {b) Address {c) EIN (d) Amount paid from (e) Amount of politrcat
fillng organization’s contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
polibical organization if
none, enter -0-.

(1)

(2)

(3)

4)

()

For Privacy ActF PAC

DAA
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Schedule C (Form 990 or 990-E2) 2010 TAN1..R MEDICAL CENTER 58-1790149 Page 2

Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » [ ] if the filing organization belongs to an affiliated group.
w:heck » [ ] if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Total exempt purpose expenditures (add lines 1c and 1d) N .
Lobbying nontaxable amount. Enter the amount from the following table in both

b
c
d Other exempt purpose expenditures
e
f

columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount Is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of ine 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract hne 1f from hne 1¢ If zero or less, enter -0- o o
i |fthere1s an amount other than zero on either line th or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? . . D Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
' Calendar year (or fiscal year

beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010

FOR PUBLIC INSPECTION

3010 Filed
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Schedule C (Form 990 or 990-€2) 2010 TANL R MEDICAL CENTER

58-1790149 Page 3

Part |I-B

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{a) {b)

Yes | No Amount

1

a
b
c
d
e

f
9
h

i

]

2a

b
c
d

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

Volunteers? ... . . . - . . . . . .
Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?
Media advertisements? .

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, therr staffs, government officials, or a legislative body?

Ralhies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activiies? If “Yes,” descnbe in Part IV
j Total Add lines 1c through 11

Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)?
If “Yes,” enter the amount of any tax incurred under section 4912 ) .

If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

bl el Eal ] Feal o

X 75,000

>

X 14,411
89,411

Part li-A

501(c)(6).

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

1

Were substantially all (30% or more) dues received nondeductible by members?

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes | No

‘art m-B

“Yes.”

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered

1 Dues, assessments and similar amounts from members . . . 1
Section 162(e) nondeductible lobbying and pokhtical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carmryover from last year 2b
c Total . . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . ) 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5
Part i/ Supplemental Information

Complete this part to provide the descnptions required for Part I-A, line 1, Part |-B, line 4; Part |-C, line 5, and Part 1I-B, line 11. Also,
complete this part for any additional information

SCHEDULE C, PART II-B, LINE 1I

INDIRECT CONTRIBUTIONS TO AMERICAN HOSPITAL ASSOCIATION AND GEORGIA

HOSPITAL ASSOCIATION THROUGH DUES.

ALSO ENGAGED THE GARNER GROUP TO

'IFHTORT_OR OPPOSE VARIOUS LEGISLATIVE ISSUES CONCERNING THE HEALTHCARE

QR - PUBLIC INSP:

LCTION

DAA
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Schedule C (Form 990 or 990-EZ) 2010 TANK _.R MEDICAIL CENTER 58~1790149 Page 4
Part IV Supplemental Information (continued)
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SCHEDULE D + <dJpplemental Financial Staten..nts OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 20 1 O
Part iV, line 6, 7, 8, 9, 10, 11, or 12. L,
Department of the Treasury Opernt te Pulilic
Internal Revenue Service P Attach to Form 990. > See separate instructions. inspection
.Ne of the organization Employer Identification number
TANNER MEDICAL CENTER 58-1790149
Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advrsors n wntmg that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? o i l:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confemng iImpermissible private benefit? . D Yes D No
Part il Conservation Easements. Complete if the organization answered “Yes” to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply)
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 quahfied conservation contribution in the form of a conservation

a
b
o
3
4
5
6
7
8
9

easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . L . . . . 2a
Total acreage restricted by conservation easements . .. L . 2b
Number of conservation easements on a certified historic structure mcluded in (a) . 2¢c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . ) ) 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year P>

Number of states where property subject to conservation easement is located P>

Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . ) . . D Yes I___l No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year

» P .

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

>$ . .

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170(h)(4)(B)(n)? . o D Yes D No
In Part X1V, descnbe how the organization reports conservatlon 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 descnbes the

organization’s accounting for conservation easements.

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

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, histoncal treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vill, Iine 1 L . . > 3

(ii) Assets included in Form 990, Part X > 3

If the organization received or held works of art hlstoncal treasures or other sumxlar assets for ﬁnancaal gam provnde the

following o be re] lating (Ofhes P T I N
e B R rBBLI T TNS PECT LO

Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 TANNER ML _ICAL CENTER .3-1790149 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

‘a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.

§ Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

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

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . ] .
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

D Yes D No

Amount

¢ Beginning balance ) L . . . . . . .. 1c
d Additions dunng the year ] ) L . . . . . |id
e Distnbutions during the year o . .. . . e
f Ending balance .. 1f

2a Did the organization lndude an amount on Form 990 Part X, Ilne 217
b If “Yes,” explain the arrangement in Part XIV.

D Yes |:| No

Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back (d) Three years back] (e) Four years back
1a Beginning of year balance 5,223,886 3,755,205 3,997,873
b Contnbutions . 44,729 1,218,318
¢ Net investment eamings, gans, and
losses o 231,165 250,363 -241,917
d Grants or scholarships . . 751
‘e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance 5,499,780 5,223,886 3,755,205

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> . %
b Permanent endowment p> 29.00%
¢ Termendowment» 71.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations
(ii) related organizations =~ = . ) ) .
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization’s endowment funds

Yes | No
3a(i) X
3a(i)} X
3b | X

Part i Land, Buildings, and Equipment. See Form 990, Part X, _line 10.
Description of investment {a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 2,465,041 2,465,041
b Buildings 120,432,372 57,559,114 62,873,258
c Leaseholdlmprovements 1,471,901 1,214,950 256,951
d Equipment 87,233,225 66,826,192 20,407,033
e Other 11,510,948 11,510,948

Total. Add hnes 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c) )

>

97,513,231

Schedule D (Form 990) 2010

FOR PUBLIC INSPECTION

2010 Filed

DAA




81822

Schedule D (Form 990) 2010 TANNER M.._ICAL CENTER »8-1790149 Page 3
Part VIE  Investments—Other Securities. See Form 990, Part X, line 12.

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

‘ Financial denvatives
Closely-held equity interests
(3) Other
A
(B)
€)
(D),
(E)
(F)
©)
(H)
@
Total. (Column (b) must equal Form 990, Part X, col. (B) hne 12) »
Part VIt 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

(W)
2
3
4
5
()
@
(8)
9

)
&(Column (b) must equal Form 990, Part X, col. (B) line 13.) »
arf IX Other Assets. See Form 990, Part X, line 15.

(a) Descnption {b) Book value

1)
(2)
3)
“)
(5)
(6)
()
()]
(9)
(19)
Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 15) R X >
Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hability (b) Amount
(1) Federal income taxes
_(2) OTHER LIAB - DUE TO RELATED PARTIES 14,680,110¢.
3)
4)
(5)
6)
()
(8)
9)

DAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010  TANNER ML LCAL CENTER

08-1790149 Page 4

Part Xi Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIiI, column (A), line 12)

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

Excess or (deficit) for the year Subtract ine 2 from hne 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prnior penod adjustments

Other (Describe in Part XIV ) .

Total adjustments (net) Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combine ||nes 3 and 9

‘D@NQOI.N-!

1

0oV |0 & lw N

10

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

|
‘ 1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Viii, kne 12:

1

a Net unrealized gains on investments . . 2a
1 b Donated services and use of facilities . .. . 2b
\ ¢ Recovenes of pnor year grants . . . 2c
d Other (Describe in Part XIV) ) ] . 2d
e Add lines 2a through 2d 2e
3 Subtract ne 2e from line 1 . o 3
4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIii, line 7b _ 4a
b Other (Descnbe in Part XiV ) . ] . L4b
¢ Add Iines 4a and 4b . . . 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12) 5

1 Total expenses and losses per audited financial statements ..
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

|
|
| Part Xilf Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a Donated services and use of facilities . . 2a

‘ Prior year adjustments . . L. 2b

¢ Other losses L . . . . 2c

d Other (Describe in Part X1V ) . 2d
e Add lines 2a through 2d ’ 2
3 Subtract hne 2e from line 1 . . 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

‘ a Investment expenses not included on Form 990, Part VIIl, line 7b L 4a

| b Other (Descnbe in Part XIV.) . . L . . 4b
| ¢ Addlnesd4aanddb 4c
5 __Total expenses Add Ilnes 3 and 4c¢. (This must equal Form 990 Part | hne 18.) 5

Part XIV  Supplemental Information

Complete this part to provide the descnptions required for Part II, lines 3, 5, and 9; Part Iif, ines 1a and 4; Part IV, fines 1b and 2b,
Part V, line 4, Part X, ine 2; Part XI, line 8; Part X, lines 2d and 4b; and Part X!lI, lines 2d and 4b. Also complete this part to provide

any additional information.

PART X - LIABILITY UNDER FIN 48 FOOTNOTE

‘ THE MEDICAL CENTER IS A NOT-FOR-PROFIT CORPORATION THAT HAS BEEN RECOGNIZED

| AS TAX-EXEMPT PURSUANT TO SECTION 501(C)3 OF THE INTERNAL REVENUE CODE.

THE MEDICAL CENTER APPLIES ACCOUNTING POLICIES THAT PRESCRIBE WHEN TO
RECOGNIZE AND HOW TO MEASURE THE FINANCIAL STATEMENT EFFECTS OF INCOME TAX
. POSITIONS TAKEN OR EXPECTED TO BE TAKEN ON ITS INCOME TAX RETURNS. THESE

o
FOR PUBLIC INSP

DAA
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Schedule D (Form 990) 2010 TANNER ML, LCAL CENTER -8-1790149 Page 5
Part XIV  Supplemental Information (continued)

RULES REQUIRE MANAGEMENT TO EVALUATE THE LIKELIHOOD THAT, UPON EXAMINATION
‘I'EY THE RELEVANT TAXING JURISDICTIONS, THOSE INCOME TAX POSITIONS WOULD BE
SUSTAINED. BASED ON THAT EVALUATION, THE MEDICAL CENTER ONLY RECOGNIZES
THE MAXIMUM BENEFIT OF EACH INCOME TAX POSITION THAT IS MORE THAN 50%
LIKELY OF BEING SUSTAINED. TO THE EXTENT THAT ALL OR A PORTION OF THE
BENEFITS OF AN INCOME TAX POSITION ARE NOT RECOGNIZED, A LIABILITY WOULD BE
RECOGNIZED FOR THE UNRECOGNIZED BENEFITS, ALONG WITH ANY INTEREST AND
PENALTIES THAT WOULD RESULT FROM DISALLOWANCE OF THE POSITION. SHOULD ANY
SUCH PENALTIES AND INTEREST BE INCURRED, THEY WOULD BE RECOGNIZED AS

OPERATING EXPENSES.

_ BASED ON THE RESULTS OF MANAGEMENT'S EVALUATION, NO LIABILITY IS RECOGNIZED
IN THE ACCOMPANYING BALANCE SHEET FOR UNRECOGNIZED INCOME TAX POSITIONS.
IlEURTHER, NO INTEREST OR PENALTIES HAVE BEEN ACCRUED OR CHARGED TO EXPENSE

AS OF JUNE 30, 2011 AND 2010 OR FOR THE YEARS THEN ENDED. THE MEDICAL

CENTER'S OPEN AUDIT PERIODS ARE FOR TAX YEARS ENDED 2008-2010.

TANNER MEDICAL GROUP IS PART OF A TAX-EXEMPT ORGANIZATION PURSUANT TO
SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE. THE AFFILIATED BUSINESS
SERVICES PROVIDED ARE, HOWEVER, SUBJECT TO UNRELATED BUSINESS INCOME TAXES
AND A FORM 990-T, EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN IS FILED
FOR THESE SERVICES. AS OF 2011 AND 2010, TANNER MEDICAL GROUP HAS NOT

RECORDED INCOME TAX EXPENSE DUE TO NET OPERATING LOSSES.

- FOR PUBLIC INSPECTLON
il I 1A\ L _LshaalidoNrorm 990) 2010
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SCHEDULE H ) ' Hospitals OMB No_1545-0047
(Form 990) » Compiete if the organization answered “Yes” to Form 990, Part IV, question 20. 201 O
Department of the Treasury » Attach to Form 990. P> See separate instructions. m
Internal Revenue Service inspoction
.e of the organization Employer identification number
TANNER MEDICAL CENTER 58-1790149
Part1 Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If “No,” skip to question 6a 1a | X
b If“Yes,” is it a wntten policy? o ] o 1 | X
2 If the organization had multiple hospital faailities, indicate which of the following best describes application of
the financial assistance policy to its various hospital faciities during the tax year
H Applied uniformly to all hospital facilities D Applied uniformly to most hospital faciliies
Generally tailored to individual hospital faciliies
3 Answer the following based on the financial assistance eligibility cntena that applied to the largest number of
the organization’s patients dunng the tax year
a Did the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low income
individuals? If “Yes,” indicate which of the following was the FPG family income limit for elgibility for free care: . 3a |l X
[ ] 100% [] 150% [ ] 200% Other_125%
b Did the organization use FPG to determine eligibility for providing discounted care to low income indiiduals? If
“Yes,” indicate which of the following was the family income limit for eligibility for discounted care: L 3b | X
200% [] 250% [ ] 300% [] 350% [ ] 400% [] other %
¢ If the organization does not use FPG to determine eligibility, describe in Part VI the income based cnteria for
determining eligibility for free or discounted care include in the descnption whether the organization uses an
asset test or other threshold, regardless of income, to determine eligibility for free or discounted care.
4 Did the organization’s financial assistance policy that applied to the largest number of its patients during the
tax year provide for free or discounted care to the “medically indigent”? . . 4 X
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy dunng the tax year? sa | X
b If“Yes,” did the organization’s financial assistance expenses exceed the budgeted amount? . sb | X
If “Yes” to line 5b, as a result of budget considerations, was the organization unable to provide free or
q discounted care to a patient who was eligible for free or discounted care? 5¢ X
a Did the organization prepare a community benefit report during the tax year? 6a | X
b If “Yes,” does the organization make it available to the public? L . 6b | X
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit
these worksheets with the Schedule H.
7__ Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (a) Number of (b) Persons {c) Total community {d) Direct offsetung {e) Net community {f) Percent
Means-Tested Government a;:l:;l:::l :r ( :;\éi: ) benefit expense revenue benefit expense ec:(i;)t:rt:e
Programs (optional)
a Financial Assistance at cost
(from Worksheets 1 and 2) 12,849,710 12,849,710 7.08
b Unreimbursed Medicaid (from
Worksheet 3, columna) 21,122,508 18,584,294 2,538,214 1.40
€ Unresmbursed costs—other means-
tested government programs (from
Worksheet 3, column b)
d Total Financial Assistance and
Means-Tested Government
Programs . 33,972,218 18,584,294 15,387,924 8.48
Other Benefits
° Grmrmimeed |
operations {from Worksheet4) 437,015 437,015 0.24
f  Health professions education
(from Worksheet 5) 21,443 21,443 0.01
g Subsidized health services
(from Worksheet 6)
h  Research (from Worksheet 7) 78,171 78,171 0.04
‘ Cash and in-kind contribubons
to community groups {from
Worksheet 8) ) 111,167 111,167 0.06
j TotaLOtheF@R DITIDT T TsK DR 1T ENRF 0.35
k  Total. Add illas 7 4 V11 IJ. L \_ 3.'...6 ol 1 OB 9 J.Eu ). 8.83

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

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

activities during the tax year, and describe in Part VI how its community building activities promoted the
health of the communities it serves.

. (a) Number of (b) Persons {c) Total community (d) Direct offsetting {e) Net community {f) Percent of
activibes ar served building expense revenue building expense total expense
programs (optional)
{optional)
1 Physical mprovements and housing 7,240 7,240 0.00
2 Economic development 6,173 6,173 0.00
3 Community support 19,160 19,160 0.01
4 Environmental improvements
5 Leadership development and training
for community members 16,662 16,662 0.01
6 Coalition building 21, 430 21,430 0.01
7 Community health improvement
advocacy 18,316 18,316 0.01
8 Workforce development 809, 669 809, 669 0.45
9 Other
10 Total 898, 650 898, 650 0.49
Part il Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense
Yes | No
1 Does the organization report bad debt expense in accordance with Healthcare Financial Management
Association Statement No. 15?7 . . 1 X
2 Enter the amount of the organization’s bad debt expense (at cost) ) 2 3,632,792
3 Enter the estimated amount of the organization’s bad debt expense (at cost) attributable
to patients efigible under the organization’s financial assistance policy . 3
4 Provide in Part VI the text of the footnote to the organization’s financial statements that descnbes bad debt
expense. In addition, describe the costing methodology used in determining the amounts reported on lines 2
9 and 3, and rationale for including a portion of bad debt amounts as community benefit.
ection B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME) 5 45,678,179
6 Enter Medicare allowable costs of care relating to payments on line 5 6 47,822,914
7 Subtract line 6 from line 5. This is the surplus or (shortfall) 7 -2,144,735
8 Descnbe in Part V! the extent to which any shortfall reported in line 7 should be treated as commumty
benefit. Also descnbe in Part VI the costing methodology or source used to determine the amount reported
on line 6. Check the box that describes the method used:
Cost accounting system D Cost to charge ratio Other
Section C. Collection Practices
9a Did the organization have a wntten debt collection policy during the tax year? . . o . . ga | X
b If “Yes,” did the organization’s collection policy that applied to the largest number of its patients during the tax year contain provisions
on the collection practices to be followed for patients who are known to qualify for financial assistance? Descnbe in Part Vi b | X
Part IV Management Companies and Joint Ventures
(a) Name of entity (b) Descniption of pnmary (c) Organizaton’s  |(d) Officers, directors,| (e) Physicians’
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees’ profit % ownership %
or stock gwnership %
1
2
3
4
5
6
7
8
11 L DITDT T TANICD A m
12 i j 4L J 1D i L LN L 1N\ L
13 [
DAA Schedule H (Form 930) 2010
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Schedule H (Form 990) 2010 TANNER 'MED. AL CENTER Lo—1790149 Page 3
PartV Facility Information
Section A. Hospital Facilities 5 ‘65} 2 § g g r.;s m
list in order of size, measured by total revenue per facility, § g 5 % g |8 |® 53;
m largest to smallest) a3 e |2 g s (g |%
2 (813 18 g |2
2lElE |2 |t |5
How many hospital facilities did the orgarization operate 2 e |B B §
dunng the taxyear? _ 1 s 3
g
Name and address Other (descnbe)
1 TANNER MEDICAL CENTER
705 DIXIE STREET o )
CARROLLTON GA 30117 XX X SNF
- ot y - . 4
__FGR_P_U_B T T NI IDEREOCTTOAON
DAA e A - LNMJ AN\ L L SlaleN (Form 990) 2010
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Schedule H (Form 990) 2010 TANNER ‘MEL.JAL CENTER L.-1790149 Page 4
PartV Facility Information (continued)
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities listed in Part V, Section A)
‘ me of Hospital Facility: TANNER MEDICAL CENTER
| Line Number of Hospital Facility (from Schedule H, Part V, Section A): 1
} Yes | No
i Community Health Needs Assessment (Lines 1 through 7 are optional for 2010)
i 1 Dunng the tax year or any prior tax year, did the hospital facility conduct a community health needs
i assessment (Needs Assessment)? If "No," skip to line 8 1
; I_f_“Yes indicate what the Needs Assessment describes (check all that apply)
! a | | Adefinition of the community served by the hospital facility
|__| Demographics of the community
| _| Existing health care facilities and resources within the community that are available to respond to the
health needs of the community
d Z How data was obtained
e | | The health needs of the community
f | [ Pnmary and chronic disease needs and other health issues of uninsured persons, low-income persons,
and minority groups
9 E] The process for identifying and prioritizing community health needs and services to meet the
communmnity health needs
h The process for consuiting with persons representing the community's interests
i Information gaps that imit the hospital facility's ability to assess all of the community’s health needs
i Other (describe in Part V)
: 2 Indicate the tax year the hospital facility last conducted a Needs Assessment: 20
f 3 In conducting its most recent Needs Assessment, did the hospital facility take into account input from
| persons who represent the community served by the hospital facility? If “Yes,” descnbe in Part VI how the
hospital facility took into account input from persons who represent the community, and identify the persons
. the hospital facility consuted . ... 3
4 Was the hospital facility's Needs Assessment conducted W|th one or more other hospltal faculltles'7 If "Yes
list the other hospital faciities in Part VI 4
§ D the hospital faciity make its Needs Assessment W|dely avallable to the pubhc? . 5
| If “Yes,” indicate how the Needs Assessment was made widely available (check all that apply):
a ; Hospital facility’s website
Available upon request from the hospital facility
¢ |[_] Other (describe in Part V)
6 If the hospital facility addressed needs identified in its most recently conducted Needs Assessment, indicate
how (check all that apply).
a ; Adoption of an implementation strategy to address the health needs of the hospital facility’s community
b L] Execution of the implementation strategy
c | | Participation in the development of a community-wide community benefit plan
d | | Participation in the execution of a community-wide community benefit plan
e | | Inclusion of a community benefit section in operational plans
f {_| Adoption of a budget for provision of services that address the needs identfied in the Needs Assessment
9 Pnontization of health needs in its community
h Priontization of services that the hospital facility will undertake to meet health needs in its community
i ] Other (describe in Part VI)
7 Dud the hospital facihity address all of the needs identified in its most recently conducted Needs Assessment?
If “No,” explain in Part VI which needs it has not addressed and the reasons why it has not addressed such
needs 7
Financial Assistance Policy .
Did the hospital facility have in place during the tax year a written financial assistance policy that: ’
8 Explained eligibility critena for financial assistance, and whether such assistance includes free or discounted
‘care?. e AU . oo 8
Used federal poverty guidelines (FPG) to determine eligibility for providing free care to low income
B QR 2IIBLLLC I NSPECTION
If “Yes,” te ity In fi ]
DAA Schedule H (Form 990) 2010
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Schedule H (Form 990) 2010 TANNER "MEL . AL CENTER ..-1790149 Page 5
Part Vv Facility Information {continued)
Yes | No
10 Used FPG to determine ehgibility for providing discounted care to low income individuals? 10
. If “Yes,” indicate the FPG family income limit for ehgibility for discounted care %
1 Explained the basis for calculating amounts charged to patients? 11
If “Yes,” indicate the factors used in determining such amounts (check all that apply)
a Income level
b L= Asset level
¢ | [ Medical indigency
d Insurance status
e B Uninsured discount
f | Medicard/Medicare
g State regulation
h Other (descnbe in Part VI)
12 Explained the method for applying for financial assistance? 12
13 Included measures to publicize the policy within the community served by the hospital facility? 13
If “Yes,” indicate how the hospital facility publicized the policy (check all that apply):
a ; The policy was posted on the hospital facility’s website
b | The policy was attached to billing invoices
c [ ] The policy was posted in the hospital facility’s emergency rooms or waiting rooms
d The policy was posted in the hospital facility’s admissions offices
e ] The policy was provided, in writing, to patients on admission to the hospital facility
f | The policy was available on request
g [ | Other (describe in Part Vi)
Billing and Collections
14 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a wntten
financial assistance policy that explained actions the hospital faciity may take upon non-payment? 14
15 Check all of the following collection actions against a patient that were permitted under the hospital facility's
policies at any time dunng the tax year
‘ B Reporting to credit agency
b Lawsuits
c Liens on residences
‘ d Body attachments
‘ e Other actions (descnbe in Part VI)
‘ 16 Did the hospital facility engage in or authorize a third party to perform any of the following collection actions
| dunng the tax year? .. .. L o . 16
If “Yes,” check all collection actions in which the hospital facility or a third party engaged (check all that
apply):
a Reporting to credit agency
b Lawsuits
c Liens on residences
d Body attachments
e Other actions (describe in Part Vi)
17 Indicate which actions the hospital facility took before initiating any of the collection actions checked in line
16 (check all that apply):
a Notified patients of the financial assistance policy on admission
b Notified patients of the financial assistance policy prior to discharge
c Notified patients of the financial assistance policy in communications with the patients regarding the
patients’ bills
d I:] Documented its determination of whether a patient who applied for financial assistance under the
financial assistance policy qualified for financial assistance
e ]_] Other (descnbe in Part VI)

Schedule H (Form 990) 2010

FFOR PUBLIC INSPECTION
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Schedule H (Form 990) 2010 TANNER MEL. AL CENTER L.=-1790149 Page 6
PartV Facility Information (continued)
Policy Relating to Emergency Medical Care
Yes [ No

. Did the hospital faciity have in place dunng the tax year a wntten policy relating to emergency medical care
that requires the hospital facility to provide, without discnmination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital faciity’s financial assistance policy?
If “No,” indicate the reasons why (check all that apply):
a The hospital facility did not provide care for any emergency medical conditions
The hospital facility did not have a policy relating to emergency medical care
c The hospital facity limited who was eligible to receive care for emergency medical conditions (descnbe
in Part VI)
d I Other (descnbe in Part VI)

18

Charges for Medical Care

19 Indicate how the hospital facility determined the amounts billed to individuals who did not have insurance
covenng emergency or other medically necessary care (check all that apply)

a |:| The hospital facility used the lowest negotiated commercial insurance rate for those services at the
hospital faciity

b D The hospital facility used the average of the three lowest negotiated commercial insurance rates for
those services at the hospital facility

c D The hospital facility used the Medicare rate for those services

d | | other (descnbe in Part Vi)

20 Did the hospital facility charge any of its patients who were eligible for assistance under the hospital facility's
financial assistance policy, and to whom the hospital facility provided emergency or other medically
necessary services, more than the amounts generally billed to individuals who had insurance covering such
care? . L
If “Yes,” explain in Part V1.

21 Dud the hospital facility charge any of its patients an amount equal to the gross charge for any service
provided to that patient?

20

21

‘ If “Yes,” explain in Part Vi

FOR PUBLIC INSPECTION

2000 Filed
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Part Vv Facility Information (continued)

Section C. Other Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(list in order of size, measured by total revenue per facility, from largest to smallest)

‘ﬂow many non-hospital facilities did the organization operate during the tax year? 1

Name and address Type of Facility (descnbe)

1 TANNER MEDICAL CENTER SUBACUTE CARE
705 DIXIE STREET

CARROLLTON GA 30117 SKILLED NURSING FACILITY

Schedule H (Form 990) 2010
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Schedule H (Form 990) 2010 TANNER "MEL.CAL CENTER L.-1790149 Page 8
Part Vi Supplemental Information
Complete this part to provide the following information.

Part V, Section B, lines 1), 3, 4, 5¢, 6i, 7, 11h, 13g, 15¢, 16e, 17e, 18d, 19d, 20, and 21.

2 Needs assessment. Descnbe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

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

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

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

6  Affiliated health care system. If the orgamzation is part of an affiliated health care system, descnbe the respective roles of the
organization and its affihates in promoting the health of the communities served.

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

‘ Required descriptions. Provide the descnptions required for Part |, lines 3c, 6a, and 7; Part Il, Part Ill, lines 4, 8, and 9b; and

PART I, LINE 7, COLUMN (F) - EXCLUSIONS FROM PERCENT OF TOTAL EXPENSE

IN DERIVING THE DENOMINATOR TO BE USED FOR COLUMN (F), THE FOLLOWING

ADJUSTMENTS WERE MADE TO THE TOTAL EXPENSES REPORTED ON FORM 990, PART IX,

LINE 25:

FORM 890, PART IX, LINE 25 $191,007,651
'LESS: BAD DEBTS IN PART IX (_9,689,874)

PLUS: EXPENSES TINCLUDED IN VIIT 275,558

DENOMINATOR FOR COLUMN (F) $181,593,335

PART I, LINE 7 - COSTING METHODOLOGY EXPLANATION

THE DATA REPORTED IN THIS AREA IS REPORTED AS INSTRUCTED BY CATHOLIC HEALTH

ASSOCIATION'S "A GUIDE FOR PLANNING AND REPORTING COMMUNITY BENEFITS,

2008". SEE ALSO THE DESCRIPTION FOR PART III, LINE 4.

PART TI -~ COMMUNITY BUILDING ACTIVITIES

TANNER PROVIDES THE FUNDING FOR A 24-HOUR INFORMATION HOTLINE, PROVIDED

FREE TO CALLERS. THE HOTLINE - 770.214.2273 - PROVIDES CALLERS WITH

‘INFORMATION ON PHYSICIANS AND SPECIALISTS, AND PROVIDES REFERRALS TO

MEDICANGSZAY T RASET MY 'BEI TERT S/ZNEEDSTT LICR{TIO E
4 \U. U 4l o L LN ladeN] (Form 990) 2010
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Schedule H (Form 990) 2010 TANNER "MEL . AL CENTER -..-1790149 Page 8
Part Vi Supplemental Information
Complete this part to provide the following information

Part V, Section B, nes 1j, 3, 4, 5c, 61, 7, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21

2 Needs assessment. Descnbe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B

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

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

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

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

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

‘ Required descriptions. Provide the descrniptions required for Part I, lines 3c, 6a, and 7, Part Il, Part lll, ines 4, 8, and 9b; and

INFORMATION. THE LINE ALSO PROVIDES CALLERS WITH INFORMATION ON A WIDE

RANGE OF FREE HEALTH EDUCATION CLASSES AND HEALTH SCREENINGS PROVIDED BY

TANNER, AND ALLOWS CALLERS TO REGISTER FOR CLASSES AND EVENTS OVER THE

PHONE. IN ADDITION TO THE 24-HOUR HOTLINE, TANNER ALSO PROVIDES A WEB SITE,

WWW.TANNER.ORG, WITH A FREE, EXTENSIVE HEALTH LIBRARY WITH ARTICLES

COVERING A RANGE OF SUBJECTS, FROM MEDICAL TESTS AND PROCEDURES TO

SYMPTOMS, CONDITIONS AND MORE. VISITORS CAN ALSO ACCESS FREE ONLINE HEALTH

ASSESSMENTS, HEALTH NEWS, HEALTHY RECIPES AND MORE.

TANNER CONTINUED TO PARTNER WITH THE CARROLL COUNTY HEALTH DEPARTMENT,

PROVIDING FUNDING FOR THE DEPARTMENT TO STUDY THE EFFECTS OF HOUSEHOLD MOLD

AND MOSQUITO POPULATIONS ON COUNTY RESIDENTS FOLLOWING RECORD-BREAKING

FLOODS A FEW MONTHS EARLIER. THAT FUNDING HELPED SUPPORT THE TANNER

MYCOLOGY AND VECTOR I.AB AT THE CARROLL COUNTY ENVIRONMENTAL HEALTH OFFICE,

ALLOWING THE OFFICE TO PROVIDE FREE MOLD INSPECTIONS AND MOSQUITO TESTING

FOR COUNTY RESTIDENTS.

TO IMPROVE ACCESS TO MEDICAL CARE_IN THE REGION, TANNER CONTINUED ITS WORK

TO RECRUIT MORE PHYSCIANS TO PRACTICE IN THE AREA, ENABLING PATIENTS TO

.CHOOSE FROM A GREATER NUMBER OF PROVIDERS IN AN EXPANDED FIELD OF

SPECIAT T
i N - L 2Ny (Form 990) 2010
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Part Vi Supplemental Information

Complete this part to provide the following information.

Part V, Section B, hnes 1), 3, 4, 5¢, 61, 7, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21.
Needs assessment. Descnbe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B

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

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

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

6  Affiliated health care system. If the organization is part of an affiliated health care system, descnbe the respective roles of the
organization and its affitates in promoting the health of the communities served.

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

’ Required descriptions. Provide the descniptions required for Part |, lines 3c, 6a, and 7, Part |l, Part lll, lines 4, 8, and 9b, and

PART TIII, LINE 4 - BAD DEBT EXPENSE EXPLANATION

EXCERPT FROM FINANCIAL STATEMENTS - ALLOWANCE FOR DOUBTFEFUL ACCOUNTS

MANAGEMENT PROVIDES AN ALLOWANCE FOR DOUBTFEFUL ACCOUNTS BASED ON AN

EVALUATION OF THE OVERALL COLLECTIBILITY OF THE ACCOUNTS RECEIVABLE. AS

I ACCOUNTS ARE KNOWN TO BE UNCOLLECTIBLE, THEY ARE CHARGED AGAINST THE

ALLOWANCE.

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

IN WORKSHEET 2.

PART TII, LINE 8 - MEDICARE EXPLANATION

COSTS FOR PART I, LINE 7A AND 7B AND PART TITII, SECTION A, LINE 2 WERE

CALCULATED USING THE RCC CALCULATED IN WORKSHEET 2. OTHER COSTS WERE

OBTAINED FROM THE ORGANIZATION'S ACCOUNTING RECORDS.

PART III, LINE SB - COLLECTION PRACTICES EXPLANATION

PATIENTS THAT QUALIFY FOR A CHARITY WRITE OFF ARE ONLY

ELD RESPONSIBLE FOR THE PORTION REMAINING AFTER WRITE

OFF. THA

ALY BSTINZTCENTRENTC Y@y Y iM
VIDJDI1JI1L 4 LN LD 1\ 1L
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Part Vi Supplemental Information

Complete this part to provide the following information.

Required descriptions. Provide the descriptions required for Part 1, ines 3c, 6a, and 7, Part \l; Part Iii, ines 4, 8, and 9b, and

Part V, Section B, lines 1j, 3, 4, 5¢c, 61, 7, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21

Needs assessment. Descnbe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons

who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or

under the organization’s financial assistance policy.

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

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

Affiliated health care system. If the organization 1s part of an affiliated health care system, descnbe the respective roles of the
organization and its affiliates in promoting the health of the communities served

State filing of community benefit report. If apphcable, identify all states with which the organization, or a related

organization, files a community benefit report.

WRITE OFF AND ARE NOT RESPONSIBLE. PATIENTS APPROVED FOR

FINANCIAL ASSISTANCE RECEIVE A LETTER OF NOTIFICATION THAT

IS GOOD FOR ONE YEAR FROM THE DETERMINATION DATE. INTEREST

FREE INSTALLMENT PLANS ARE AVATILABLE TO ALL PATIENTS AND

PAYMENT AMQOUNTS ARE DETERMINED BY THE PATIENT'S DISPOSABLE

IWAGES AND ABILITY TO PAY.

NEEDS ASSESSMENT

TANNER MEDICAL CENTER, INC. CONDUCTS A STUDY OF ITS SERVICE AREA TO

DETERMINE LOCATIONS WHERE ACCESS TO MEDICAL CARE IS LIMITED, AS WELL AS TO

DETERMINE THE APPROPRIATE NUMBER OF PRIMARY CARE AND SPECIALTY PROVIDERS

BASED ON THE NEEDS OF THE COMMUNITIES THAT TANNER SERVES. THE ORGANIZATION

ALSO WORKS CLOSELY WITH COMMUNITY PARTNERS WITH SIMILIARLY-ALIGNED

MISSIONS, INCLUDING PARTNERING WITH THE CARROLIL COUNTY HEALTH DEPARTMENT IN

COMMUNITY-WIDE VACCINATION PROGRAMS AND PROVIDING FINANCIAL ASSISTANCE TO

SPONSOR_FURTHER RESEARCH INTO SPECIFIC COMMUNITY NEEDS. TANNER ALSQO WORKS

CLOSELY WITH TWO LOCAL CLINICS THAT PROVIDE LOW-COST AND FREE MEDICAL

‘ERVICES TO AREA RESIDENTS WHO COULD NOT OTHERWISE AFFORD CARE.

DAA
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Part VI Supplemental Information

Complete this part to provide the following information

Part V, Section B, lines 1j, 3, 4, 5¢, 61, 7, 11h, 13g, 15¢, 16e, 17e, 18d, 19d, 20, and 21.

2  Needs assessment. Describe how the arganization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section 8

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

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

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

6  Affiliated health care system. If the organization is part of an affilated heaith care system, descnbe the respective roles of the
organization and its affiliates in promoting the health of the communities served

7  State filing of community benefit report. If applicable, identify all states with which the organmization, or a related
organization, files a community benefit report.

‘ Required descriptions. Provide the descnptions required for Part 1, lines 3c, 6a, and 7, Part li, Part I}, ines 4, 8, and 9b; and

PATIENT EDUCATION OF ELIGIBILITY FOR ASSISTANCE

TANNER PATIENTS ARE PROVIDED WITH INFORMATION PERTAINING TO THE

ORGANTIZATION'S CHARITY/INDIGENT PROGRAM AT THE TIME OF REGISTRATION. ANY

SELF-PAY OR UNDER-INSURED PATTIENTS MUST MEET CRITERIA FOR INDIGENT CARE IN

‘ORDER TO HAVE THE COST OF THEIR CARE WRITTEN OFF BY THE SYSTEM. PATIENTS

ARE INTERVIEWED AND EFINANCIAL STATEMENTS ARE PREPARED. PATIENTS WHO MEET

THE CRITERIA FOR MEDICAID ELIGIBILITY ARE REFERRED TO AN OQUTSIDE VENDOR FOR

ASSISTANCE. CHARITY PATIENTS ARE DEFINED AS FALLING BETWEEN 125 TO 200

PERCENT OF THE FEDERAL POVERTY GUIDELINES; INDIGENT PATTIENTS ARE DEFINED AS

FALLING BELOW THE 125 PERCENT FEDERAL POVERTY GUIDELINES AND RECEIVE A 100

PERCENT WRITE OFF. TRANSLATION ASSISTANCE IS PROVIDED FOR PATIENTS AS

NEEDED.

COMMUNITY INFORMATION

CARROLL COUNTY TS LOCATED IN THE WEST CENTRAL SECTION OF GEORGIA, ALONG

THE GEORGIA-ALABAMA STATE LINE. IT IS HOME TO A GROWING STATE UNIVERSITY

WITH AN ENROLLMENT OF MORE THAN 11,000 STUDENTS/ THE COUNTY HAS A

?)BULATION OF JUST MORE THAN 110,000 RESIDENTS. MOST RECENTLY, GROWTH IN

PECTION
- e At le N (Form 990) 2010
20D Filed
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Schedule H (Form 990y 2010 TANNER ‘MED. JAL CENTER L_.-1790149 Page 8
Part Vi Supplemental Information
Complete this part to provide the following information.

Pant V, Section B, ines 1}, 3, 4, 5¢, 6i, 7, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21.

2  Needs assessment. Descnbe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

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

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

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

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

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

‘ Required descriptions. Provide the descriptions required for Part I, hnes 3c, 6a, and 7; Part lI; Part lll, ines 4, 8, and 9b, and

RECESSION, AND HOUSING PRICES HAVE FALLEN MORE THAN 20 PERCENT. THE

COUNTY'S UNEMPLOYMENT RATE IS AT 8.2 PERCENT, HIGHER THAN THE STATE OR

NATIONAL RATES. REGIONALLY, CARROLL COUNTY IS AN ECONOMIC CENTER WITH SEVEN

INCORPORATED MUNICIPALITIES.

HEALTH OF COMMUNITY IN RELATION TO EXEMPT PURPOSE

TANNER MEDICAL CENTER, INC. IS COMMITTED TO PROVIDING CARE FOR EVERY MEMBER

OF THE COMMUNITY IT SERVES, REGARDLESS OF ABILITY TO PAY. THAT CARE WILL BE

PROVIDED IN ADVANCED FACILITIES WITH A FOCUS ON PATIENT SATISFACTION AND

ACHIEVEMENT OF BEST POSSIBLE OUTCOMES. DURING THE YEAR, TANNER PROVIDED

FREE HEALTH SCREENINGS AND/OR EDUCATION TO ALMOST 14,500 RESIDENTS. MORE

HEALTH EDUCATION WAS PROVIDED THROUGH TANNER'S SPONSORSHIP OF THE

"COMMUNITY VOICE"™ RADIO PROGRAM ON A I.OCAL STATION, WHICH FEATURED A_ NUMBER

OF PHYSICIANS AND HEALTH PROFESSIONALS DISCUSSING AND TAKING CALLS ON A

WIDE RANGE OF SUBJECTS. TANNER HOSTED EDUCATIONAL EVENTS FOCUSING ON

CANCER, HEART DISEASE AND OTHER DISEASES, AND PROVIDED INSTRUCTIONAL

CLASSES TO TEACH CPR, SAFE BABYSITTING AND MORE. TANNER STAFF PROVIDED FREE

.VISION SCREENINGS TO MORE THAN 200 PRE-K STUDENTS AND MORE THAN 500

PEOPLEF@R FRIE) G PER XA FTSEFETT (FAYNTOVER
L U L 1L\ L _L \g/sde\(Formsso)2010
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Schedule H (Form 990) 2010 TANNER MED.CAL CENTER L.-1790149

Page 8

Part Vi Supplemental Information

Complete this part to provide the following information.

Required descriptions. Provide the descnptions required for Part |, lines 3c, 6a, and 7; Part II; Part lil, ines 4, 8, and 9b; and

Part V, Section B, lines 1y, 3, 4, 5¢, 61, 7, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons

who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or

under the organization’s financial assistance policy.

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

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

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

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

organization, files a community benefit report.

5,800 PEOPLE ATTENDED PROGRAMS ON HEALTH AND WELLNESS TOPICS THROUGH

TANNER'S SPEAKERS PROGRAM. 1,200 PEOPLE PARTICIPATED IN WALKING GROUPS

EARNING INCENTIVES WHILE IMPROVING THEIR HEALTH.

Iﬂ - r1
e - = I a&a (Form 990) 2010
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SCHEDULE J ‘ " Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 0
Compensated Employees
. i H L1} ”
» Complete if the orga; z:tllsnl 'ans;\;erod Yes” to Form 990, Opess To Pubstic
Department of the Treasury a » Jine 3. . inspection
ral Revenue Service P Attach to Form 990. P See separate instructions. spe
me of the orgamization Employer identification number
TANNER MEDICAL CENTER 58-1790149
Part | 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 VH, Section A, ine 1a. Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
Discretionary spending account Personal services (e g., matd, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part il to

explain .. . e e . . . . 1) X
2 Did the organization require substantiation pror to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? ) 2 X

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization’'s CEO/Executive Director Check all that apply.

Compensation committee Whitten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
‘ organization or a related organization
a Receive 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 retirement plan? . 4b | X
¢ Participate in, or receive payment from, an equity-based compensation amangement? . . 4c X
If "Yes" to any of hines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill

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, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of'
a The organization? ) L o ) ) - ) ) Sa X
b Any related organization? ) o 5b X
If “Yes” to line 5a or 5b, descnbe in Part {ll.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization? ) S o o ) 6a X
b Any related organization? o L . ) o . |.6b X
If “Yes” to line 6a or 6b, describe in Part {ll.
7 For persons listed in Form 990, Part Vii, Section A, ine 1a, did the organization provide any non-fixed
payments not descnibed in ines 5 and 67 If Yes,” descrbe in Part Il . . o . . 7 1 X
8 Were any amounts reported in Form 980, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If “Yes,” describe

Inpartl" .. . . - . . . . . . B . .. .. . . . . . . .. 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)? . .. . . . . 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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SCHEDULE L .
{(Form 990 or 990-EZ)

Department of the Treasury

<ransactions With Interested Pers. .s
D Complete if the organization answered
“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢c,
or Form 990-EZ, Part V, line 38a or 40b.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. D> See separate instructions.

OMB No 1545-0047

2010

Open To Public
ng| on:

'ne of the organization
TANNER MEDICAL CENTER

Employer identification number

58-1790149

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

1 {a) Name of disquahfied person

{b) Descnption of transaction

(c) Corrected?

Yes

No

{1)

(&)

(3)

(4)

(5)

(6)

under section 4958

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

2 Enter the amount of tax imposed on the orgamzation managers or disqualified persons dunng the year

>3

> s

Part il Loans to and/or From Interested Persons.
Complete if the orgamzation 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) Loanto
or from the
organization?

To |From

(c) Onginal
pnncipal amount

(d) Balance due

(e) In default?

(f) Approved
by board or
committee?

(g) Wntten |
agreement? |

Yes | No

Yes | No

Yes | No

|
| DR. BURSON JHB PROPERTIES
} (1) PURCHASE OF PROPERTY

X

1,000,000

587,797

X

X

2

3)

4

{5)

{6)

@

(8)

(9)

{19)

Total

>3

587,797

Part Il 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
organization

(c) Amount and type of assistance

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

DAA

m

1a% N

o
dd\ L

\J IN

Schedule L (Form 990 or 990-E2) 2010

K00 Filed
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Schedule L (Form 990 or 990-EZ) 2010 . ’ Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part iV, line 28a, 28b, or 28¢c

(a) Name of interested person (b) Relationship between (c) Amount of (d) Desenption of transaction ‘ef,fs :;nng
interested person and the transaction revenues?
organization Yes | No
(1) STEVE ADAMS BOARD MEMBER 158,406 AMBULANCE SERVICE X
() ROBERT PITTS, MD BOARD MEMBER 334,914| BUILDING LEASE X
(3)
{4)
(5}
(6)
U2
(]
9
(10)
Part V Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L., PART V - ADDITIONAL INFORMATION

THE ORGANIZATION PURCHASED PROPERTY FROM DR. BURSON AT FAIR MARKET VALUE

FOR $1,000,000 IN MAY 2007. THE TRANSACTION WAS AT ARMS LENGTH AND AN

APPRAISAL OF THE PROPERTY WAS OBTAINED. THE CURRENT BALANCE OF THE LOAN AS

OF 6/30/2011 IS $587,797.

iSTEVE ADAMS, BOARD MEMBER, OWNS WEST GEORGIA AMBULANCE SERVICE. THE

ORGANIZATION UTILIZES WEST GEORGIA AMBULANCE FOR PATIENT TRANSPORTATION.

ROBERT PITTS, M.D., BOARD MEMBER, LEASES A BUILDING TO THE ORGANIZATION.

m
e - J S d r 990-EZ) 2010

DAA

s0p FRld
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-£2) Complete to provide information for responses to specific questions on 2 0 1 0
epartment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
mal Revenue Service > Attach to Form 990 or 990-EZ. nspection
e of the organization Employer identification number
TANNER MEDICAL CENTER 58-1790149

FORM 990 - ADDITIONAL INFORMATION
AS OF JUNE 30, 2011, TANNER MEDICAL CENTER, INC. IS A
REGIONAL HEALTHCARE PROVIDER WITH ALMOST 300 PHYSICIANS
REPRESENTING 46 MEDICAL SPECIALTIES. TANNER PROVIDES A WIDE
_ RANGE_ OF COMPREHENSIVE MEDICAL SERVICES FOR RESIDENTS IN A
_ REGION OF WEST GEORGIA AND EAST ALABAMA. TANNER'S FACILITIES
INCLUDE THE 202-BED ACUTE CARE TANNER MEDICAL CENTER/CARROLLTON;
_ THE ROY RICHARDS, SR. CANCER CENTER, TANNER HEART AND VASCULAR
CENTER, TANNER BREAST HEALTH, THE TANNER ADVANCED WOUND

. CENTER, EMPLOYEE ASSISTANCE PROGRAM (TANNER EAP) AND MORE.

.ORE_INFORMA’I_‘ION_ON TANNER MEDICAL CENTER, INC. IS AVAILABLE IN
THE HEALTH SYSTEM'S ANNUAL COMMUNITY BENEFIT REPORT,
WHICH CAN BE DOWNLOADED AT

HTTP: //WWW.TANNER.ORG/MAIN/HEALTHYLIVINGMAGAZINE . ASPX.

TANNER MEDICAL CENTER, INC. IS A NOT-FOR-PROFIT HEALTHCARE SYSTEM. THE
MEDICAL CENTER PROVIDES INPATIENT, OUTPATIENT AND EMERGENCY CARE
SERVICES TO RESIDENTS OF WEST GEORGIA AND SURROUNDING AREAS. ADMITTING
PHYSICIANS ARE PRIMARILY PRACTITIONERS IN THE LOCAL AREA AND EMPLOYED

 PHYSICIANS.

TANNER MEDICAL CENTER, INC. INCLUDES THE FOLLOWING:
. TANNER MEDICAL CENTER/CARROLLTON, ESTABLISHED TO PROVIDE COMPREHENSIVE

HEALTH CARE SERVICES THROUGH THE OPERATION OF A 180-BED ACUTE CARE

"IOSPITAL AND A 21-BED SKILLED NURSING FACILITY IN CARROLLTON, GEORGIA.

FOR PUBLIC INSPECTION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

sop Rled
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Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organization

TANNER MEDICAL CENTER

Employer identification number

58-1790149

‘[‘ANNE_‘.R MEDICAL CENTER/VILLA RICA, ESTABLISHED TO PROVIDE COMPREHENSIVE

. HEALTH CARE SERVICES THROUGH THE OPERATION OF A 40-BED ACUTE CARE HOSPITAL

AND WILLOWBROOK AT TANNER/VILLA RICA, A 52 BED PSYCHIATRIC FACILITY IN

VILLA RICA, GEORGIA.

TANNER MEDICAL CENTER/HIGGINS GENERAL HOSPITAL, ESTABLISHED TO PROVIDE

COMPREHENSIVE HEALTH CARE SERVICES THROUGH THE OPERATION OF A 25-BED

__CRITICAL ACCESS HOSPITAL IN BREMEN, GEORGIA.

TANNER MEDICAL GROUP, ESTABLISHED TO OPERATE PHYSICIAN PRACTICES IN

_ WEST GEORGIA AND EASTERN ALABAMA.

TANNER MEDICAL CENTER, INC. IS RESPONSIBLE FOR ALLOCATING RESOURCES AND

. FOR APPROVING BUDGETS, MAJOR CONTRACTS AND DEBT FINANCING FOR ALL ENTITIES.

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

‘ZHE ORGANIZATION'S VP OF FINANCE GATHERS INFORMATION FOR THE FORM 990 AND

_ CONSULTS WITH THE CFO AND COMPLIANCE OFFICER ON CERTAIN MATTERS. A DRAFT

..COPY IS REVIEWED BY THE VP OF FINANCE AND CFO FOR ACCURACY. THE FINAL

VERSION IS PRESENTED TO THE EXECUTIVE COMMITTEE FOR REVIEW AND QUESTIONS.

. THE CHAIRMAN OF THE EXECUTIVE COMMITTEE THEN PRESENTS THIS AT THE NEXT

BOARD MEETING TO THE FULL BOARD. THE 2010 FORM 990

(FYE JUNE 30, 2011) WAS

_.PRESENTED TO THE BOARD AFTER FILING DUE TO TIME CONSTRAINTS.

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

. THE POLICY COVERS ALL EMPLOYEES, SUPPLIERS,

MEDICAL STAFF AND VOLUNTEERS.

CONFLICTS ARE REVIEWED BY THE COMPLIANCE OFFICER FOR RESOLUTION. THE

COMPLIANCE OFFICER THEN CONSULTS WITH THE EXECUTIVE TEAM AND THE CEO FOR

FINAL RESOLUTION. PER THE POLICY, ANY PERSON WITH A CONFLICT WILL EXCUSE

.‘HEMSELVES FROM THE DECISION MAKING PROCESS COMPLETELY. BOARD MEMBERS

FOR PUBLIC

LINSP.

CTION

DAA

Schedule O (Form 990 or 990-E2) (2010)
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Schedule O (Form 990 or 990-E2) (2010) ° * Page 2
Name of the organization Employer identification number

TANNER MEDICAL CENTER 58-1790149

GHYS_ICALLy_ LEAVE THE ROOM WHEN DISCUSSIONS OCCUR THAT ARE POTENTIAL

CONFLICTS.

TANNER BIDS OUT SERVICES AND IF A COMPANY OWNED BY A BOARD MEMBER CHOOSES
TO BID, THERE ARE ADDITIONAL STEPS FOR TRANSPARENCY SUCH AS ADVERTISING THE
BIDDING PROCESS IN THE NEWSPAPER. ALL SERVICES ARE COMPARED TO FAIR MARKET

VALUE.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
THE ORGANIZATION'S COMPENSATION COMMITTEE REVIEWS RECOMMENDATIONS AND

_ APPROVES COMPENSATION PACKAGES FOR ALI SENIOR MANAGEMENT. TMC USES AN
OUTSIDE, NATIONALLY KNOWN COMPENSATION AND BENEFITS FIRM THAT USES SURVEY
INFORMATION; REVIEWS JOB STANDARDS; ETC. FOR ALL SENIOR MANAGEMENT.

o
THE OUTSIDE FIRM ANALYZES COMPARABLE COMPENSATION DATA FOR SIMILARLY
QUALIFIED PERSONS IN FUNCTIONALLY COMPARABLE POSITIONS AT
SIMILARLY SITUATED ORGANIZATIONS; AND PRESENTS THE DATA TO THE COMPENSATION
COMMITTEE. WITH RESPECT TO DELIBERATIONS AND DECISIONS REGARDING THE
COMPENSATION ARRANGEMENT, OFFICIAL MINUTES ARE KEPT. THE EXECUTIVE
ASSISTANT TO THE CEQ MAINTAINS THE MINUTES. THIS PROCESS LAST COMPLETED IN

2011.

SEE LINE 15A NARRATIVE.
THE PROCESS IS COMPLETED FOR ALL SENIOR EXECUTIVE LEVEL POSITIONS AND

ABOVE.

PECTION

Schedule O (Form 990 or 990-EZ) (2010)

30D Filed

E

DAA




Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organization

TANNER MEDICAL CENTER

Employer identification number

58-1790149

‘ORM&QO, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

THE ORGANIZATION MAKES AVAILABLE ITS GOVERNING DOCUMENTS,

CONFLICT OF

_ INTEREST POLICY AND FINANCIAL STATEMENTS TO MEMBERS OF THE PUBLIC WHO MAKE

THEIR REQUEST AT THE ADMINISTRATIVE OFFICE OF THE ORGANIZATION.

FORM 990, PART VII - RELATED ORGANIZATIONS

. JEFFREY LINDSEY, DMD

JOHN BURSON III, MD
MARY COVINGTON
DANIEL JACKSON
JERRY CLAYTON
LARRY BOGGS
NITA PRICE
@ orvny Bavs
. ROBERT PITTS, MD
STEPHEN KAHLER, MD
. STEVE ADAMS

LOY HOWARD
. WILLIAM WATERS
. LARRY STEED

JEFF JENNINGS

LEE SHERSETH

DALE DREILING

DENISE TAYLOR

1

1 .

17
17

17

L7
17
A7

28

. FORM 990, PART XI, LINE

‘JNREALIZED GAINS/LOSSES

FOR PUBLIC INSPECTION

HOUR

HOUR
HOUR
HOUR
HOUR
HOUR
HOUR
HOUR
HOUR
HOUR
HOUR
HOURS

HOURS

HOURS

HOURS

HOURS

HOURS

HOURS

5 - OTHER CHANGES IN NET ASSETS EXPLANATION

DAA

Schedule O (Form 990 or 990-EZ) (2010)

A0 Hes
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Schedule O (Form 990 or 990-E2) (2010)  * . Page 2
Name of the organization

Employer identification number

TANNER MEDICAL CENTER 58-1790149
‘CHANGE: IN INTEREST OF FOUNDATION $32,600

OTHER NET ASSET ADJUSTMENTS ( 697,384)

TOTAL NET ... . . 87,697,260

Schedule O (Form 930 or 990-EZ) (2010)

2010 Ried

DAA
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Schedule R (Form 990) 2010  TANNER M. _ICAL CENTER _.8-1790149 Page §

Part Vil  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

- 'FOR PUBLIC INSPECTION

20w Riled

L




81822

[ 990 / 990-PF

For calendar year 2010, or tax year beginning

07/01/10

Jther Notes and Loans Receivab..

,andendng 06/30/11

2010

Name

‘I‘ANNER MEDICAL CENTER

Employer Identification Number

58-1790149

FORM 990, PART X, LINE 7 - ADDITIONAL INFORMATION

Name of borrower

Relationship to disqualified person

() PHYSICIAN NOTES RECEIVABLE

2)

(3)

4)

(5

{6)

()

(8

©

{10)

Onginal amount Matunty
borrowed Date of loan date

Repayment terms

Interest
rate

1)

(2)

(3)

Security provided by borrower

Purpose of loan

2)

Q)

(4

5)

{6)

()

@)

(9

(10)

Consideration furnished by lender

Balance due at
beginning of year

Balance due at
end of year

Fair market value
(990-PF only)

3,989,907

3,166,146

DT T
a9 D I N

Totals

v)
2
D
H3
.




81822

[3’5“6 1 990-PF

Loai.s from Officers, Directors, Trustee., and
Key Employees or Other Disqualified Persons
07/01/10 ,andendng 06/30/11

For calendar year 2010, or tax year beginning

2010

Name

.TANNER MEDICAL CENTER

Employer Identification Number

58-1790149

FORM 990,

PART X, LINE 22

— ADDITIONAL INFORMATION

Name of lender

Title

(1) DR. BURSON JHB PROPERTIES

2

(3)

4)

(5)

(6)

)

(8)

9)

(19)

Onginal amount
borrowed

Date of loan

Maturity
date

Repayment terms

Interest
rate

&)

1,000,000

04/01/03

03/01/18

MONTHLY

7.500

2)

3

Security provided by borrower

Purpose of loan

(1) PROPERTY

PURCHASE OF PROPERTY

(2)

3

(%)

)

6)

()]

(8)

©)

(10)

Consideration furnished by lender

Balance due at
beginning of year

Balance due at
end of year

()]

652,303

587,797

2)

3

4 _

L ®)

(6)

9

TN D

(10)
Totals

A

4,
-
vy,

FH
M

a LN L LN

- < \J LN\

652,303

587,797

0o Filed




81822

Forms * wmortgages and Other Notes Payabl.
990 / 990-PF 2010

For calendar year 2010, or tax year beginning 07/01/10 ,andendng 06/30/11

Name Employer Identification Number

‘TANNER MEDICAL CENTER 58-1790149

FORM 990, PART X, LINE 23 - ADDITIONAL INFORMATION

Name of lender Relationship to disqualified person

(1) PREMIER PURCHASING PARTNERS, L.P.

2

3

4

(5)

6)

()

(8)

(9

{10)

Onginal amount Matunty Interest
borrowed Date of loan date Repayment terms rate

82,616 06/01/05 SEMI ANNUALLY 4.760

Secunty provided by borrower Purpose of loan

(1) PARTNERSHIP SHARES PURCHASE GROUP CAPITAL INVESTMENT

@

@)

‘ 4)

(5
‘ 6

‘ )
(8)

! ©)

(10

Balance due at Balance due at
Consideration fumished by lender beginning of year end of year

(1) 32,450

3)

| 4

(5)

6)

©) L°NAD DIT T T (Y T ANICDODTLE /I
(10) L \JI\N T Uil \ S LW L 1o\

ONL
L L UIN

Totals 32,450

PI0 Rled
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) ' Tax-Exempt Bond Liabilities
Form 990 201 0
For calendar year 2010, or tax year beginning 07/01/10 ,andendng 06/30/11
Name Employer !dentification Number
.TANNER MEDICAL CENTER 58-1750149

FORM 990, PART X, LINE 20 - ADDITIONAL INFORMATION

Name of lender Purpose of issue

(1) CARROLL CITY-COUNTY HOSPITAL AUTH ADDITIONS, EXTENSTIONS & IMPRO TO TM

(20 SERIES 2001 BONDS ADDITIONS, EXTENSIONS & IMPROV TMC

(3) SERIES 1998A BONDS REFUNDING 1986, 1991 & 1994 CERT

(4) CARROLL CITY-COUNTY HOSPITAL AUTH REFUNDING OF SERIES 1998 & 2001 CER

8

{6)

)

(8)

()]

19

Onginal amount Form 8038 filed Completion date Unexpended
Issue date of Issue YIN Date filed Date retired of project bond proceeds
03/13/08 32,970,000 Y 03/13/08 07/01/38
11/01/01 32,175,000 Y 11/21/01 07/01/28
12/01/98 13,000,000 Y 01/06/99 07/01/18
08/31/10 81,569,188 N 07/01/40
Third party Matunty Interest
use percent date Repayment terms rate
07/01/38 ANNUAL PRINCIPAIL PAYMENTS 5.000
07/01/28 ANNUALLY 5.250
07/01/18 ANNUALLY 5.375
07/01/40 ANNUALLY 4.196
10)
Amount outstanding Amount outstanding
Secunty provided by borrower at beqinning of year at end of year
[O) REVENUE RECEIPTS 32,394,600 31,799,600
2) REVENUE RECEIPTS 26,550,000
3) REVENUE RECEIPTS 9,575,000
(4) REVENUE RECEIPTS 81,147,980
(5)
®
(9) TNAD DITRT T TN ' (YN
Totals 68,519,600 112,947,580

D10 Rled




