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Form 990

VDepanmenl of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Secunty numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990

OMB No 1545-0047

2013

Open to Public
lnspection

A__For the 2013 calendar year, or tax year beginning 07 /01/13

,andending 06/30/14

B Check f applicable C Nagme of organization

Address change
D Name change
D Initial return
D Terminated

Amended return Carrollton

D Application pending

D  Employer identification number
Tanner Medical Center, Inc
Doing Business As 58-~179014¢9
Number and street (or P:D box if mail 1s not delivered to street address) Room/suite E  Telephone number
705 Dixie Street 770-836-9580
City or town, state or province, country, and ZIP or foreign postal code
GA 30117-3818 G Gross receipts $ 366,523,456

Carrollton

F Name and address of principal officer

Loy M. Howard, CEO
705 Dixie Street
GA 30117-3818

H(b) Are all subordinates included?

| Tax-exempt status

X s01(c)3) [_] 501(c) ( ) d(nserino) ﬂ 4947(a)(1) or 527

J_website > WWw. tanner.orq

H{c) Group exemption number P

H{a) !s this a group return for subordinates? D Yes No

[]ves []no

If "No,” attach a list (see Instructions})

K Form of organization

‘_}a Corporation ﬂ Trust l_l Association ﬂ Other P>

IL Year of formaton 1. 98 8 rM State of legal domicie  GA

Part | Summary
1 Brefly describe the organization's mission or most significant activities
8 See Schedule O
[=
g
$
8 2 Check this box P D if the organization discontinued its operations or disposed of m&?han\Z% oij(ﬁ)
o3 3 Number of voting members of the governing body (Part VI, Iine 1a) 27 3 12
g_‘_ﬂ 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) gm 4 9
S § Total number of individuals employed in calendar year 2013 (Part V, line 2a) ¢ Ll d3s @ 5 3107
a;" 6 Total number of volunteers (estimate If necessary) O o 6 150
) 7a Total unrelated business revenue from Part VI, column (C), line 12 Qﬁ‘ [~ 7a 483,664
Pl b Net unrelated business taxable income from Form 990-T, line 34 L | 7b 0
Lt T —Prior-Yedr Current Year
m@ 8 Contributions and grants (Part VIII, ine 1h) 1,255,998 941,891
Eg 9 Program service revenue (Part VI, ine 2g) 189,231,918 197,463,860
Z2 | 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) 6,300,426 14,731,372
ZI-E 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 46,726,760 55,324,575
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 243,515,102| 268,461,698
U 13 Grants and similar amounts paid (Part IX, column (A}, ines 1~3) 40,900
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 106,443,127 113,699,248
2| 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§- b Total fundraising expenses (Part 1X, column (D), line 25) » 0
W 47 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 99,331,895/ 115,619,479
18 Total expenses Add lines 13—-17 (must equal Part IX, column (A), ine 25) 205,775,022 229,359,627
19 Revenue less expenses Subtract line 18 from line 12 37,740,080 39,102,071
s ‘§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 399,507,027 457,465,089
§§ 21 Total liabilities (Part X, line 26) 143,466,450} 155,075,408
Z3] 22 Net assets or fund balances Subtract line 21 from line 20 256,040,577] 302,389,681
Part it Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and complete D

laration of prep%er (other than officer) 1s based on all information of which preparer has any knowledge
y ]

l 9//)4//5

) oA oo

S|gn Signature of officer Date #
Here Carol S. Crews CFO
Type or print name and title
PnnUType preparer's name Preparer's signature Date Check D | PTIN
Paid Jacqueline G. Atkins %‘q C/A' ?_A//S’ solf-employed | PO0861721
Preparer | vsame » Draffin & Tuckdf, P FmvsENd  58-0914992
Use Only PO Box 71309

Fum's address P Albany , GA 31708-13089

Phone no 229-883"7878

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

X| Yes | No

For Paperwork Reduction Act Notice, see the separate instructions
DAA

KOS vy

Form 990 (2013
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Form 990 (2013) Tanner Medical Center, Inc 58-1790149 Page 2
* Part HI Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ill

1 Briefly describe the organization's mission
See Schedule O

‘

2 Did the organization undertake any significant program services during the year which were not listed on the
pror Form 990 or 990-EZ7 Yes D No
If "Yes," describe these new services on Schedule O

3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program
services? D Yes No
If "Yes," descrbe these changes on Schedule O

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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. Y(Expenses $ 160,165,230 includinggrantsof $ 40,900 ) (Revenue $ 250,887,827
Tanner Health System, Inc. provides healthcare to the population of
Northwest Georgia and East Alabama. Services are for both inpatient service
and outpatient ancillary services including physician offices. As a not for
profit corporation, Tanner provides services to patients regardless of
their ability to pay for these services. As of June 30, 2014, Tanner
Medical Center, Inc. is a regional healthcare provider with more than 300
physicians representing 35 unique 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

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

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

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) {(Revenue $ )
4e Total program service expenses P 160,165,230

DAA Form 990 (2013
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Form 990 (2013) Tanner Medical Center, Inc 58-1790149 Page 3
*Part iV Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 |s the organiaation required to complete Schedule B, Schedule of Contributors (see mnstructions)? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part {i 4 | X
§ 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 98-197 If "Yes," complete Schedule C,
Part It 5 X
6  Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part (I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Dud the organization, directly or through a related organization, hold assets in temporarly restnicted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10| X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIIL, 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 if "Yes," complete Schedule D, Part IX 11d X
e Dud the organization report an amount for other hiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X t1e| X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabtlity for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes,” complete Schedule D, Part X 11| X
12a D the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XIl i1s optional 12b| X
13 Is the organization a school descnbed in section 170(b)(1)(A)(m)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments vatued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
16  Did the organization report on Part {X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 D the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill 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), hnes 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 contributions on
Part VIII, hines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross ncome from gaming activities on Part ViIi, hne 9a?
If "Yes," complete Schedule G, Part 11 19 X
20a Dud the organization operate one or more hospital faciltties? If “Yes,” complete Schedule H 20a| X
b If“Yes® to Iine 20a, did the organization attach a copy of its audited financial statements to this return? 20b] X
Form 990 2013)

DAA




81822TMC

Form 990 (2013) Tanner Medical Center, Inc 58-1790149 Page 4
Part iV Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Pari IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21| X
22  Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 X
23 Dd 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 principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If “Yes," answer lines 24b
through 24d and complete Schedule K If “No," go to line 25a 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Dud the organization mamtain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢ X
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage tn 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 | 25b X
26 D the organization report any amount on Part X, line 5, 6, or 22 for recetvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part i 26 X
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 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 contributions? 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 Dud the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part ! 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 i 32 X
33  Dud 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 | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |i, Il
or IV, and Part V, line 1 34 | X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a( X
b If "Yes" to ine 35a, 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, Part V, line 2 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If “Yes,” complete Schedule R, Part V, ine 2 36 X
37  Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 | X

DAA

Form 990 (2013)
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Form 990 (2013) Tanner Medical Center, Inc 58-1790149

Bartv Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a | 283
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 3107
b If at least one Is reported on hne 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) N
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If"Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b | X
4a Atany time durning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b 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
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or ts a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? 6a X
b 1f"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If"Yes,” indicate the number of Forms 8282 filed during the year I 7d I
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Viil, line 12 10a
b Gross receipts, included on Form 890, Part VIIl, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b f
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans 13b ;
¢ Enter the amount of reserves on hand 13c
14a Did the ordanlzatlon receive any payments for indoor tanning services during the tax year? 14a X
b __If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA

Form 990 (2013)
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" PartVi

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 or note to any ne in this Part VI

X

Section A. Governing Body and Management

. Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year 1a 12
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in Iine 1a, above, who are independent 1b 9
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarily 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  Dud the organization make any significant changes to its governing documents since the prior Form 930 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Dud the organization have members or stockholders? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to eiect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approva! by) members,
stockholders, or persons other than the governing body? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a D the organization have local chapters, branches, or affilates? 10a| X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b] X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing 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 Did the organization have a written conflict of interest policy? If “No,” go to hine 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnbe In Schedule O how this was done 12¢| X
13  Dud the organization have a wntten whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the foliowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15h X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b 1f“Yes,” did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be filed » GA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website [:] Another's website Upon request D Other (explain in Schedule O)
18  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p Carol Crews 705 Dixie Street
Carrollton GA 30117-3818 770-836-9580

DAA

Form 990 (2013)
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Form 990 (2013) Tanner Medical Center, Inc 58-1790149 Page 7
* Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI D
Section A. Officers,\ Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations

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

$100,000 of reportable compensation from the 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) (B) (C) (D) (E) (F}
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(hst any officer and a director/trustee) the orgamzations compensation
hours for R ER RS CE organization (W-2/1099-MISC) from the
related a2l 2| 2]|2 13815 (W-2/1089-MISC) organization
organizations g é g 8 2128 g and related
below dotted |5 S.| § 2 8g organizations
tine) 512 s 3
: g
(1) Loy Howard
23.00
CEO 20.00 X X 628,138 464,276 151,112
(2)Lee Sherseth
23.00
Former CFO 19.00 [X X 218,323 161,369 24,936
(3 Steve Adams
1.00
Director 4.00 |[X 0 0 0
4 Larry Boggs
1.00
Director 3.00 |X 0 0 0
(s)Jerry Clayton
1.00
Director 3.00 |X 0 0 0
(6)Mary Covington
1.00
Secretary 4.00 |X X 0 0 0
(NDaniel Jackson
1.00
Chairman 3.00 |[X X 0 0 0
(8) Stephen Kahler, |M.D.
1.00
Vice-Chairman 3.00 |X X 0 0 0
(@ Jeffrey Lindsey, DMD
1.00
Treasurer 3.00 [X X 0 0 0
(10)Robert B. Pitts, M.D.
1.00
Director 3.00 |X 0 0 0
(1)Nita Price
1.00
Directox 3.00 |X 0 0 0

DAA Form 990 (2013)
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Form 990 (2013) Tanner Medical Center, Inc 58-1790149 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
E (A) (® (c) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
N (hst any officer and a director/trustee) the organizations compensation
hours for o=1 = = organization (W-2/1099-MISC) from the
related a 2 § S E _gé _3,‘ (W-2/1099-MISC) organmzation
organizations si|E|8 | e |e2 3 and related
below dotted 58] s _%_ 3 § N organizations
line) - 51 2 g 3
al & 8|3
5| & g
&
(12Timothy Warren
1.00
Director 4.00 [X 0 0 0
(13)Gelon Wasdin
1.00
Director 3.00 IX 0 0 0
(19Williams Waters| M.D.
23.00
CMO 19.00 X 344,530 254,652 54,369
(1s)Larry Steed
23.00
Coo 19.00 X 312,341 230,860 43,656
(16)Maria Russo
23.00
CIOo 19.00 X 214,134 158,273 44,638
(inWayne Senfeld
23.00
Sx. VP, Bus Dev 19.00 X 195,587 144,564 28,032
(1) Denise Taylor
23.00
CDO 19.00 X 179,419 132,614 32,807
(199Carol Crews
23.00
VP, Finance 20.00 X 118,045 87,250 29,160
1b Sub-total > 2,210,517 1,633,858 408,810
¢ Total from continuation sheets to Part Vil, Section A | 1,646,012 425,965 294,973
d Total (add lines 1b and 1c) > 3,856,529 2,059,823 703,783
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 » 94
Yes | No
3 Dud 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 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
indwidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
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 Report compensation for the calendar year ending with or within the organization’s tax year
Name and bs‘;)ness address Descnphcsr? Lf services Com;sgr?sahon
Premier, Inc. 5882 (Jollections Center Dr
Chicago IL. 60693-0058 Health Quality 3,905,133
Aramark 10510 |[Twin Lakes Parkway
Charlotte NC 28269-7658 Clinical Engin 2,690,664
Laboratory Corporation of America PO Box 12140
Burlington NC 27216-2140 Lab Services 1,908,734
Oracle Transcription PO Box 37080
Baltimore MD 21297-3080 Transcription 1,217,352
Southern Therapy Services, Inc. 120 Egst Center Street
Carrollton GA 30117-3303| Physical Therap 1,215,985
2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization » 85

DAA

Form 990 (2013)
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Form 990 (2013) Tanner Medical Center, Inc 58-1790149 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
E (A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportabls Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(hist any officer and a director/trustee) the organizations compensation
hours for o5l =T o = Taxl = organization (W-2/1089-MISC) from the
related a3l 2|5 |2 |88| 3 (W-2/1099-MISC) organization
organizations zal E| 8 2|28 § and refated
below dotted 561 8 2 |8g h organizations
line) g 8 ':<: 2
al d o | @
* @ 2
] g I
2
(12William Hines
10.00
CAQ 30.00 X 0 0 0
(13vaughn Clagette]| M.D.
23.00
Vice President 19.00 X 149,630 110,596 32,710
(149)Deborah Matthews
40.00
Admin, Carrollton 2.00 X 239,417 0 22,335
(15Cynthia Masters
23.00
VP, Svc Integration 19.00 X 134,897 99,707 20,943
(1) Stephanie Yates
23.00
VP, Compliance 19.00 X 99,061 73,218 50,099
(17)Susan Fox
10.00
VP, TMG 32.00 X 86,904 64,233 16,384
(18)Jake Chesser
40.00
Medical Physicist 0.00 X 187,581 0 32,455
(199Jane Hornsby
40.00
Chief Sonographer 0.00 X 167,750 0 26,475
ib Sub-total > 1,065,240 347,755 201,401
¢ Total from continuation sheets to Part VI, Section A >
d_Total (add lines 1b and 1c) >
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 D 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  Forany individual Iisted on fine 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
individual 4
§ D any person listed on line 1a receive or accrue compensation from any unrelated organization 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 Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and bx(xsnjness address Descnpno(n 2){ Services Com;sen)samn

2 Total number of Independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization p

DAA

Form 990 (2013)
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Form 890 (2013) Tanner Medical Center, Inc 58-1790149 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(hist any officer and a director/trustee) the organizations compensation
hours for ey organization (W-2/1099-MISC) from the
. related 228|288 (58| ¢ (W-2/1099-MISC) orgamization
organtzations sa| €18 3 :<°—§ tah and related
below dotted % '_n:v_ Q o (8 § " orgarnizations
line) 1 2] 3
al d o @
o) a a2
o g &
&
(122Mark Gustafson, |M.D.
40.00
Physician 0.00 X 159,250 0 22,451
(13)Shellie Sherrod
40.00
Recruiter 0.00 X 159,172 0 16,772
(149 Lynn Barrett
40.00
Pharmacist 0.00 X 156,536 0 30,211
(15)Dale Dreiling
‘ 0.00
Former Sr. VP, TMG 0.00 X 53,124 39,265 7,837
(16)Debbie Hollenstein
0.00
Foxrmer VP, Marketing 0.00 X 52,690 38,945 16,301
(17)
(18)
(19)
1b Sub-total | 4 580,772 78,210 93,572
¢ Total from continuation sheets to Part VII, Section A >
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 D the organization Iist 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 Iine 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? if “Yes," complete Schedule J for such
individual 4
§ D any person listed on line 1a receive or accrue compensation from any unrelated organization 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 Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and by address Descnphtsn Lf Services Com;ger!sahon

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

DAA

Form 990 (2013




81822TMC

_Form 990 (2013) Tanner Medical Center, Inc 58-1790149 Page 9
"Part Vill.  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil ]
(A) (B) ) (D)
Tota! revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
. revenue 512-514
gg 1a Federated campaigns 1a
52 b Membership dues 1b
g‘t ¢ Fundraising events ic
©.8| d Related organizations 1d 136,165
g‘E e Government grants {contributions) 1e 805,326
.g‘e f All other contnbutions, gifts, grants, .
3§ and similar amounts not included above 1f 400
‘;;'-'g g Noncash contributions included in lines 1a-1f $
S & h Total. Add lines 1a—1f > 941,891
g Busn. Code
%’ 2a Net Patient Service Revenue 6230000 196,981,351 196,981,351
% b Reference Lab 621500 482,509 482,509
.§ :
w
E e
2 f All other program service revenue
& | g Total. Add lines 2a—2f » | 197,463,860
3 Investment income (including dividends, interest,
and other similar amounts) » 6,078,400 6,078,400
4 Income from investment of tax-exempt bond proceeds P
§ Royalties >
(1) Reai {n) Personal
6a Gross rents
b Less rental exps
¢ Rentalinc or (loss)
d Net rental income or (loss) »
7a Gross amount from (1) Securities {n) Other
sales of assets
other than nventory] 106,714,730
b Less costor other
basis & sales exps 97,773,919 287,839
c Gain or (loss) 8,940,811 -287,839 .
d Net gain or (loss) » 8,652,972 8,652,972
o | 8a Gross income from fundraising events
§ {not including $
2 of contnbutions reported on line 1c)
g See Part IV, ine 18 a
£ b Less direct expenses b
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income dr (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Busn Code
11a Shared service revenue 621980 51,612,382 51,612,382
b cCafeteraia 722514 1,196,897 1,196,897
c EHR revenue 621990 1,118,209 1,118,209
d All other revenue 621990 1,397,087 1,174,730 1,155 221,202
e Total. Add lines 11a-11d > 55,324,575
12 Total revenue. See Instructions » 268,461,698} 250,886,672 483,664 16,149,471

DAA

Form 990 (2013)



81822TMC

Form 990 (2013)

Tannexr Medical Center,

Inc

58-1790149

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)

Check if Schedule O contains a response or note to any line in this Part 1X

L

Do not include amounts reported on lines 6b, Total g::aenses Progra(n?)ssrwce Managg:n)enl and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part 1V, line 21 40,900 40,900
2 Grants and other assistance to individuals in
the US See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part iV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 3,238,282 3,238,282
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)
7 Other salanes and wages 78,686,171 55,130,426 23,555,745
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contrbutions) 3,110,530 2,283,056 827,474
9 Other employee benefits 23,057,521 22,987,645 69,876
10 Payroll taxes 5,606,744 4,203,633 1,403,111
11 Fees for services (non-employees)
a Management 249,743 249,743
b Legal 1,010,249 1,010,249
¢ Accounting 426,742 426,742
d Lobbying 135,583 135,583
e Professional fundraising services See Part 1V, line 17 i )
f Investment management fees 539,810 539,810
q Other (If ine 119 amount exceeds 10% of ine 25, column
{A) amount, list line 11g expenses on Schedule O ) 22,866,876 16,671L751 6,195,125
12  Advertising and promotion 1,058,500 312,002 746,498
13 Office expenses 24,239,379 20,667,347 3,572,032
14 Information technology
15 Royaltes
16  Occupancy 2,951,009 2,325,690 625,319
17 Travel 276,906 222,485 54,421
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 682,551 189,354 483,197
20 Interest 4,435,194 4,435,194
21 Payments to affiliates
22 Depreciation, depletion, and amortization 20,353,152 16,040,388 4,312,764
23 Insurance 7,819,338 37,373 7,781,965
24 Other expenses Itemize expenses not covered )
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule O )
a Medical supplies 12,243,035 12,243,035
b Repairs and maintenance 10,182,707 2,233,706 7,949,001
¢ Miscellaneous 2,924,117 1,249,832 1,674,285
d Licenses 2,578,729 2,501,321 77,408
¢ All other expenses 645,859 429,960 215,899
25  Total functional exp Add lines 1 through 24e 229,359,627 160,165,230 69,194,397 0
26 Joint costs. Complete this line only If the
orgamization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p> D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2013)
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Form 990 (2013) Tanner Medical Center, Inc 58-1790149 Page 11
_PartX Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X |—|_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 634,144 1 251,291
2 Savings and temporary cash investments 22,040,016] 2 39,099,132
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 22,646,719] 4 23,336,143
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part I| of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions) Complete Part Il of Schedule L 6
% 7 Notes and loans recetvable, net 2,977,148 7 2,748,841
< | 8 Inventones for sale or use 3,252,372{ 8 3,085,599
9 Prepaid expenses and deferred charges 1,244,949| ¢ 4,516,597
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a] 317,482,913 .
b Less' accumulated depreciation 10b] 157,361,766l 161,681,409/ 10c|] 160,121,147
11 Investments—publicly traded securities 184,646,156 11 205,541,998
12 Investments—other securities See Part IV, line 11 384,114]| 12 240,051
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 1§ 18,524,290
16 Total assets. Add ines 1 through 15 (must equal line 34) 399,507,027] 16 457,465,089
17 Accounts payable and accrued expenses 24,602,956 17 47,198,085
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 105,873,510{ 20 101,866,268
21 Escrow or custodial account iabiity Complete Part IV of Schedule D 21
© |22 Loans and other payables to current and former officers, directors,
::_f trustees, key employees, highest compensated employees, and
}3 disqualified persons Complete Part I} of Schedule L 443,372 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24). Complete Part X
of Schedule D 12,546,612| 25 6,011,055
26 Total liabilities. Add lines 17 through 25 143,466,450] 26 155,075,408
Organizations that follow SFAS 117 (ASC 958), check here b and . '
g complete lines 27 through 29, and lines 33 and 34. o
& {27 Unrestricted net assets 250,323,995{ 27 296,053,244
al | 28 Temporarnily restncted net assets 4,055,094] 28 4,674,949
B |29 Permanently restricted net assets 1,661,488] 29 1,661,488
LE Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
o complete lines 30 through 34.
é 30 Caputal stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund 3N
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 256,040,577] 33 302,389,681
34 Total liabilities and net assets/fund balances 399,507,027 34 457,465,089

DAA

Form 990 (2013)
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Form 990 (2013) Tanner Medical Center, Inc 58-1790149

Page 12

" PartXi Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part Xi

(1

O W BN A WN

-

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

Tota! expenses (mu:st equal Part IX, column (A), hne 25)

Revenue less expenses Subtract line 2 from line 1

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

Donated services and use of facilities

investment expenses

Prior period adjustments

Other changes n net assets or fund balances {(explan in Schedule O)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B))

1 268,461,698
2 229,359,627
3 39,102,071
4 256,040,577
5 7,247,033
6
7
8
9
10 302,389,681

Part X{{  Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl

L]

2a

b

c

3a

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,” exptain in
Schedule O

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

|:| Separate basis Consolidated basis D Both consolidated and separate basts

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

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?

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, exptain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
b | X
2¢c X
3a| X
3b| X

DAA

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support OME No 1545.0047
‘(Form 990 or 990-E2) Compilete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury ‘ P Attach to Form 990 or Form 890-EZ. Opento Public
Internal Revenue Service 7 » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form3990, inspection
Name of the organization Employer identification number
: Tanner Medical Center, Inc 58-1790149
Part | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The orgamzation i1s not a private foundation because it is (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).

A school described 1n 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 described in

section 170(b)(1)(A)(iv). (Compiete Part Il )

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

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

described in section 170(b)(1)(A)(vi). (Complete Part Ii )

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I )

An organization organmized and operated exclusively to test for public safety See section §09(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or secion 508(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type Ili-Functionally integrated d D Type lll-Non-functionally integrated

e D By checking this box, 1 certify that the organization is not controlied directly or indirectly by one or more disqualfied persons
other than foundation managers and other than one or more pubiicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

b WON
E N

[ O3 [

10
11

1]

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Il supporting
organization, check this box []
a Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and Yes | No
(m) below, the governing body of the supported organization? 119(i)
(ii) A family member of a person described in (1) above? 11g0i)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (i) Type of organization (iv) Is the organization | (v) Did you nobfy (vi) Is the {1} Amount of monetary
organization (described on lines 1-9 in col {1}histed i your | the organization in lorganizalion i col support
above or IRC section governng document? |  ©o! (iJofyour  |{i) organized in the
{see instructions)) Support? us?
Yes No Yes No Yes No
(A)
(8)
{€)
(D)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2013 Tanner Medical Center, Inc 58-1790149 Page 2
T Partil 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 1li. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

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

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

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

4 Total. Add lines 1 through 3

§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
ine 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) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the business
1s regularly carned on

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

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc {see instructions) T 12
13  First five years. If the Form 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 » rl
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2012 Schedule A, Part i, line 14 15 %
16a 33 1/3% support test—2013. if the organization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization 4 D

b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 16 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamzation 4 D

17a 10%-facts-and-circumstances test—2013. If the orgamization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and If the organmization 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 | 4 |:|
b 10%-facts-and-circumstances test—2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part 1V how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

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

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A {Form 990 or 990-E2) 2013 Tannexr Medical Centex, Inc 58-1790149 Page 3

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership
fees recewved (Do not include any "unusual
grants *)
2 Gross receipts from admisstons, merchandise
sold or services performed, or factlities
furnished 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
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6  Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
recewved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b
8 Public support (Subtract line 7¢ from
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
9  Amounts from line 6
10a  Gross income from interest, dividends,
payments received on secunties loans, rents,
royatties 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 Netincome from unrelated business
activiies not included in line 10b, whether
or not the business is regularly carried on
12 Other income Do not include gan or
loss from the sale of capital assets
(Explain 1n Part IV)
13  Total support. (Add hnes 9, 10c, 11,
and 12)
14  First five years. If the Form 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 4 D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by fine 13, column (f)) 15 %
16  Public support percentage from 2012 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part ill, ine 17 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions >

DAA
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. Schedule A (Form 990 or 990-E2) 2013 _ Tanner Medical Center, Inc 58-1790149 Page 4

Part v

Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b, and
Part Ill, ine 12 Also complete this part for any additional information (See instructions)

DAA
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_SCHEDULE C
{Form 990 or 990-E2)

2TMC

Political Campaign and Lobbying Activities

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

OMB No 1545-0047

2013

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

P See separate instructions. » information about Scheduie C (Form 990 or 990-EZ) and its Open 1o Public
Department of the Treasury A
Internal Revenue Service instructions is at www.irs.gov/form990. Inspection

If the organization answered “Yes,” to Form 990, Part IV, 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 V1, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part li-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 1I-A

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
* Section 501(c)(4), (5), or (6) organizations Complete Part |1l

Name of organization Employer tdentification number
Tanner Medical Center, Inc 58-1790149
Parti-A  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Polttical expenditures | ]
3 Volunteer hours
Part 1B Complete if the organization is exempt under section §01(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 »$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | &
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
4a Was a correction made? D Yes D No

b If “Yes,” describe in Part IV

Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities

Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities
Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b

' &

»$

>3

4 Dud the filing organization file Form 1120-POL for this year? [:] Yes D No
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 orgamzation'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 IV
(a) Name {b) Address (c) EIN (d) Amount pard from {e) Amount of political
filing organization’s contnbutions received and
funds if none, enter -0- promplly and directly
dehvered fo a separate
polical organization If
none, enter -0-
)]
(2)
3
{4)
15)
{6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-E2) 2013 Tanner Medical Center, Inc 58-17901459 Page 2
" Part 1A 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 affilated group (and list in Part IV each affiiated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check » Blf 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
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)
Other exempt purpose expenditures
Total exempt purpose expenditures (add hnes 1c and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying le amount 1s.

- 0 a o o o

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract tine 1g from line 1a If zero or less, enter -0-

Subtract line 1f from line 1c If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? mes ﬂ 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 Averaqging Period

Calendar year (or fiscal year

beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total

2a Lobbying nontaxable amount

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

c Total iobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-E2) 2013 Tanner Medical Center, Inc 58-1790149 Page 3
" Part 11-B Compilete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
_(election under section 501{h)).

(a) (b)

For each "Yes," response to lines 1a through 11 below, provide in Part IV a detailed
description of the lobbying activity Yes { No Amount

1 Durning the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legisiative matter or
referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?
Mailings to members, legisiators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activittes? X 135,583
j Total Add nes 1c through 1 135,583
2a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)?
b 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
d_If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part {il-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

SO w0 a0 oo
bl Ead bl e b B s o

>

501(c)(6).
Yes { No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

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

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from last year 2b

¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If nohices were sent and the amount on line 2¢c exceeds the amount on ine 3, what portion of the
excess does the organization agree to carryover to the reasonable estmate of nondeductible lobbying
and political expenditure next year?

5 Taxable amount of lobbying and political expenditures {see Instructions) 5

Part v Supplemental Information
Prowvide the descriptions required for Part I-A, line 1, Part |-B, ine 4, Part -C, Iine 5, Part I)-A (affihated group list), Part lI-A, line 2; and
Part 11-B, ine 1. Also, complete this part for any additional information

Schedule ¢, Part IV, Additional Information

Lobbying expenditures

Schedule C, Part II-B, Line 1i

A portion of the annual membership fees paid to the Georgia Hospital
Association is used for lobbying expenses to support and voice hospital

concerns at the state level. In addition, Tanner pays Azimuth Consulting,

DAA Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013 Tanner Medical Center, Inc 58-1790149 Page 4
" Pant IV Supplemental Information (continued)

Inc. to fac%litate an ongoing relationship with members of the

legislative body to support or oppose various legislative issues concerning
the healthcare industry. Massey, Watson, Bowers, & Hembree, LLC are also
retained to help Tanner in the area of public affairs support with the

state of Georgia.

Schedule C (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
"(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 3
Partiv, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.

Department of the Treasury P Attach to Form 990. Open ta Public
Internal Revenue Service . » Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the ergamzation Employer identification number

Tanner Medical Center, Inc 58-179014°9

Part 1 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 contributions to (dunng year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible private benefit? D Yes I:l No
Parf li 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).
E Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
D Preservation of open space
2 Complete hines 2a through 2d if the organization held a quahfied conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
histonc structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

4 Number of states where property subject to conservation easement ts located P
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| 2
8 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)(i1)? [] ves [ ] No
9 In Part XIlI, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Part Hi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part |V, line 8.
1a If the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xll1, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, line 1 2]
(ii) Assets included in Form 990, Part X > 3
2 [f the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VI, line 1 > 3
b _Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Tanner Medical Center,

Inc

58-1790149

Page 2

" Part

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a D Public exhibition
b D Scholarly research
c D Preservation for future generations

e

Other

d H Loan or exchange programs

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

X

§ During the year, did the orgamzation solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

Part IV

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermed:ary for contributions or other assets not

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIll and compiete the following table

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- 0o a o

2a Did the organization include an amount on Form 990, Part X, line 21?

D Yes D No

Amount

1c

1d

1e

1f

b _If “Yes," explain the arrangement in Part X!l Check here if the explanation has been provided in Part XIi|

D Yes E No

Part v Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses

d Grants or scholarships

e Other expenditures for facilities and
programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment P
b Permanent endowment» 26 .22 %
¢ Temporanly restricted endowment P>

The percentages In lines 2a, 2b, and 2c should equal 100%
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 orgamizations

b If “Yes” to 3a(u), are the related organizations listed as required on Schedule R?
4 Descnibe in Part Xill the intended uses of the organization's endowm_ent funds

{a) Current year {b) Pnor year {c) Two years back (d) Three years back {e) Four years back
5,716,582 5,680,421 5,499,780 5,223,886 3,781,371
1,503,783 33,000 41,729 1,218,318
259,962 198,196 342,277 234,165 224,197
1,143,890 195,035 161,636
6,336,437 5,716,582 5,680,421 5,499,780 5,223,886
%
73.78 %

Yes | No
3a(i X

3a(ii)l X

3 | X

Part\Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part 1V, line 11a_See Form 990, Part X, line 10
Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
{investment) (other} depreciation
1a Land 3,944,119 3,944,119
b Buildings 186,625,597 76,856,512 109,769,085
¢ Leasehold improvements 2,506,589 1,631,848 874,741
d Equipment 117,279,548 78,873,406 38,406,142
e Other 7,127,060 7,127,060

Total. Add fines 1a through 1e (Column (d) must equal Form 890, Part X, column (B), line 10(c) )

>

160,121,147

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Tanner Medical Center, Inc 58-1790149 Page 3
"Part Vil Investments—Other Securities.
Compilete If the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12
(a) Description of security or category {b) Book value {¢) Method of vatuation
* {including name of security) Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
(8)
©)
(D)
(E)
(F)
©)
H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) P
Part VIl Investments—Program Related.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of tnvestment {b) Book value {c) Method of valuation
Cost or end-of-year market value
()
(2)
(3)
“)
_(5)
(6)
)
(8)
(9)
Total, (Column (b) must equal Form 990, Part X, col. (B) ine 13 ) »>
Part IX Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
1)
2)
3
4)
_(8)
_(6)
(N
_(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15) >
Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25.
1. (a} Description of liabiiity ({b) Book value
(1) Federal income taxes
(2) Due to related parties 4,213,233
(3) Due to third parties 1,797,822
(4)
(&)
6
()
8
9
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) P 6,011,055
2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
orgamzation’s hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided 1n Part XIii I—X]_

DAA Schedute D (Form 990) 2013
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Schedule D (Form 990)2013 Tanner Medical Centex, Inc 58-1790149 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included 6n line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilittes 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part Xl ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VlI, ine 7b 4a

b Other (Describe in Part X!I1) 4b

C Add lines 4a and 4b 4c
§ Total revenue Add Iines 3 and 4c¢. (This must equal Form 990, Part |, ne 12) 5

Part Xt Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

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

a Donated services and use of faciiities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIH ) 2d

e Add hnes 2a through 2d 2¢e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1 .

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part Xlil ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18) 5

Part Xiif Supplemental Information
Provide the descriptions required for Part I, ines 3, 5, and 9, Part ll], ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part X!, ines 2d and 4b, and Part X!, lines 2d and 4b Also complete this part to provide any additional information
Part V, Line 4 - Intended Uses for Endowment Funds

Endowment funds help support health care services including mammograms for
the indigent, cancer patient assistance, capital improvements, education
and scholarships, hospice care, cardiology assistance, and children's

assistance.

Part X - 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
rules require management to evaluate the likelihood that, upon examination

by the relevant taxing jurisdictions, those income tax positions would be
DAA Schedule D (Form 990) 2013
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S

Part Xill Supplemental Information (continued)

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.
Further, no interest or penalties have been accrued or charged to expense
as of June 30, 2014 and 2013 or for the years then ended. The Medical
Center's tax returns are subject to possible examination by the taxing
authorities. For federal income tax purposes, the tax returns essentially
remain open for possible examination for a period of three years after the

respective filing deadlines of those returns.

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 2014 and 2013, Tanner Medical Group has not

recorded income tax expense due to net operating losses.

Schedule D (Form 990) 2013
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SCHEDULE H Hospitals
-(Form 990) P Complete if the organization answered “Yes” to Form 990, Part IV, question 20.

OMB No 1545-0047

P Attach to Form 990. P See separate instructions.

2013

| Open o Public

ﬁfg;r;’l“;::::‘g;esz‘::z:’y » Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990. fnspoction
Name of the organization Employer identification number
. Tanner Medical Center, Inc 58-1790149
Part} Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financal assistance policy during the tax year? If “No,” skip to question 6a 1a | X
b If“Yes,” was It a wntten policy? b | X
2 If the organization had multiple hospital facilities, indicate which of the following best describes application of
the financial assistance policy to its vanous hospital facilities during the tax year
Applied uniformly to all hospital facilities D Applied uniformly to most hospital facilities
. Generally tallored to individual hosptal facilities
3 Answer the following based on the financial assistance eligibility critenia that applied to the largest number of
the organization’s patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing
free care? If “Yes,” indicate which of the following was the FPG family income imit for eligibility for free care. 3a | X
[] 100% [] 150% 200% (] other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes,"
indicate which of the following was the family income limit for eligibility for discounted care- 3b | X
200% [] 250% [ ] 300% [] 3s0% (] 400% [ ] other %
¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the income based
cnitena for determining ehgibility for free or discounted care Include in the description whether the
organization used an asset test or other threshold, regardless of iIncome, as a factor in determining eligibiity
for free or discounted care
4 D 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 durning 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
discounted care to a patient who was eligible for free or discounted care? 5¢ X
6a Did the organization prepare a community benefit report during the tax year? 6a | X
b If“Yes,” did the organization make 1t available to the public? eb | 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 commuruty {d) Direct offsetting {e) Net community {f) Percent
M G activities or served benefit expense revenue benefil expense of total
eans-Tested Government programs {optional) (optional) expense
Programs
a  Financial Assistance at cost
(from Worksheet 1) 9,283,954 9,283,954 4,05
b Medicad (from Worksheet 3,
column a) 27,097,980 22,193,786 4,904,194 2.14
€ Costs of other means-tested
government programs (from
Worksheet 3, column b) 650,249 396,552 253,697 0.11
d  Total Financial Assistance and
Means-Tested G t
Programe o 37,032,183| . 22,590,338] 14,441,845 6.30
Other Benefits
e  Community health improvement
services and community benefit
operations (from Worksheet 4) 1,231,243 1,231,243 0.54
f Health professions education
{from Worksheet 5) 66, 859 66, 859 0.03
g  Subsidized health services (from
Worksheet 6) 233,760 233,760 0.10
h  Research {from Worksheet 7) 122,209 122,208 0.05
i Cash and in-kind contnbutions
for community benefit {from
Worksheet 8) 37,668 37,668 0.02
j  Total Other Benefits 1,691,739 1,691,739 0.74
Kk Total Add lines 7d and 7) 38,723,922 22,590,338 16,133,584 7.03
gg{ Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2013
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Schedule H (Form990) 2013 Tanner Medical Center, Inc 58-1790149 Page 2
Part Il 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
achivities or served butlding expense revenue building expense total expense
programs {optional)
(optional)
1 Physical improvements and housing 6,800 6,800
2 Economic development 58,868 58, 868 0.03
3 Community support 16,247 16,247 0.01
4 Environmental improvements 31,000 31,000 0.01
§ Leadership development and iraining
for community members 5,450 5,450
6 Coalition building
7 Community health improvement
advocacy 9, 902 9, 902
8 Workforce development 183,493 183,493 0.08
9 Other 109,080 109,090 0.05
10 Total 420,850 420,850 0.18
Part ili Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Assoctation Statement No 157 1 X
2 Enter the amount of the organization’s bad debt expense Explain in Part VI the
methodology used by the organization to estimate this amount 2 22,616,989
3 Enter the estimated amount of the organization’s bad debt expense attributable to
patients eligible under the organization's financial assistance policy Explain in Part Vi the
methodology used by the organization to estimate this amount and the rationale, if any,
for including this portion of bad debt as community benefit 3
4 Provide in Part VI the text of the footnote to the organization's financial statements that descnibes bad debt
expense or the page number on which this footnote 1s contained in the attached financial statements
Section B. Medicare
§ Enter total revenue received from Medicare (including DSH and IME) 5 53,913,201
6 Enter Medicare allowable costs of care relating to payments on line 5 6 53,786,314
7 Subtract ine 6 from line 5 This 1s the surplus (or shortfall) 7 126,887
8 Describe in Part VI the extent to which any shortfall reported in ine 7 should be treated as community
benefit Also describe in Part VI the costing methodology or source used to determine the amount reported
on Iine 6 Check the box that describes the method used.
D 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? g9a | 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? Describe in Part VI ob | X
Part IV Management Companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians-see instructions)
(a) Name of entity {b) Description of primary (c) Orgamzation's  }(d) Officers, directors,] (e} Physicians’
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees’ profit% | ownership %
or stock ownership %
1
2
3
4
5
6
7
8
9
10
1
12
13

DAA
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Schedule H (Form 990) 2013  Tanner Medical Center, Inc 58-1790149 Page 3
Part VvV Facility Information

Section A. Hospital Facilities clel1ela1 23|53
813l 2ialslg]lols
ale{s1S18|8) %%
81512128 el2]3|¢®
(st in order of size, from'largest to smallest—see instructions) 3 § ‘°§ Fy 8l 5 5
(73 a 3 [+]
How many hospital facilities did the organization operate 218)%8 ?g, § z
B 5| &
during the tax year? _ 1 4 -
S B
‘E = Facility
Name, address, primary website address, and state license = reporting

number Other (describe) group

1 Tanner Medical Center, Inc.

705 Dixie Street
Carrollton GA 30117-3818

WWW.tanner.org
022-426 XX X IP Rehab, Home Health, Hospice

Schedule H (Form 890) 2013
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Schedule H (Form990) 2013 Tanner Medical Center, Inc 58-1790149 Page 4

* Pantyv Facility Information (continued)

Section B. Facility Policies and Practices

(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

Name of hospital facility or facility reporting group  Tanner Medical Center, Inc.

If reporting on Part V, Section B for a single hospital facility only: line number of

hospital facility (from Schedule H, Part V, Section A) 1
Yes | No
Community Health Needs Assessment (Lines 1 through 8c are optional for tax years beginning on or before March 23, 2012) |
1 Duning the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If “No," skip to line 9 1 X |
£Yes," indicate what the CHNA report describes (check all that apply) |
a 3; A definition of the communtty served by the hospital facility
b 3(= Demographics of the community
¢ {X} Existing heaith care facilities and resources within the community that are available to respond to the
__ health needs of the community
d |Xi How data was obtained
e }:g The health needs of the community
f X Prnimary and chronic disease needs and other health issues of uninsured persons, low-income persons,
and minority groups
g The process for identifying and pniontizing community health needs and services to meet the
community health needs
The process for consulting with persons representing the community's interests
Information gaps that imit the hospital facility's ability to assess the community's health needs
. Other (descnibe in Section C)
2 Indicate the tax year the hospital facility last conducted a CHNA 20 13
3 In conducting its most recent CHNA, did the hospital facility take into account input from persons who
represent the broad interests of the community served by the hospital facility, including those with special
knowledge of or expertise in public health? If “Yes,” descnbe in Section C how the hosprtal facility took into
account input from persons who represent the community, and identify the persons the hospital facility
consulted 31X
4 Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes,” list the other
hospital facilities in Section C 4 | X
§ Did the hospital facility make its CHNA report widely available to the public? 5 X
If “Yes," indicate how the CHNA report was made widely available (check all that apply)
a Hospital facility's website (listurl). __Www. tanner .orq
b Other website (list url)
c Avallable upon request from the hospital facility
d . Other (descrbe in Section C)
6 If the hospital facility addressed needs identified in its most recently conducted CHNA, indicate how (check
alt that apply as of the end of the tax year)
a Adoption of an implementation strategy that addresses each of the community health needs identified
__ through the CHNA
b i{a Execution of the implementation strategy
¢ |Xj Participation in the development of a community-wide plan
d Z Participation in the execution of a community-wide ptan
e _}£ Inclusion of a community benefit section in operational plans
f E Adoption of a budget for provision of services that address the needs identified in the CHNA
g é Prionitization of health needs in its community
h 2(_ Prioritization of services that the hospital faciity will undertake to meet health needs in its community
i {_| Other (describe in Section C)
7 Did the hospital facility address all of the needs tdentified in its most recently conducted CHNA? If "No,"
explain in Section C which needs it has not addressed and the reasons why 1t has not addressed such needs 7 X
8a Dud the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a
CHNA as required by section 501(r}(3)? 8a X |
b If "Yes" to line 8a, did the organization file Form 4720 to report the section 4959 excise tax? 8b
¢ If "Yes" to ine 8b, what is the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital facilities? $ |

DAA
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Schedule H (Form 990) 2013  Tanner Medical Center, Inc 58-1790149 page 5
Part V Facility information (continued)
Financial Assistance Policy Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that
9 Explained ehgibiity tntena for financial assistance, and whether such assistance includes free or discounted
care? . 9 | X
10 Used federal poverty guidelines (FPG) to determine ehigibility for providing free care? 10 | X
If “Yes,” indicate the FPG family income hmit for eligibility for free care _ 200 %
If “No,” explain in Section C the criteria the hospital facility used
11 Used FPG to determine eligibility for providing discounted care? 11 | X
If "Yes,” indicate the FPG family income fimit for eligibiltty for discounted care _ 200 %
If “No,” explain in Section C the criteria the hospital facility used
12 Explained the basis for calculating amounts charged to patients? 12 | X
If “Yes," indicate the factors used in determining such amounts (check all that apply)
a Z Income level
b [X] Asset level
¢ |X| Medical indigency
d |X] Insurance status
e |X| Uninsured discount
f 3{= Medicaid/Medicare
g z State regulation
h Residency
i j Other (describe in Section C)
13 Explained the method for applying for financial assistance? 13 | X
14 Included measures to publicize the policy within the communtty served by the hospital facility? 14 | X
1f *Yes,” indicate how the hospital facility publicized the policy (check all that apply).
a i The policy was posted on the hospital facility's website
b |_| The policy was attached to billing invoices
c 3& The policy was posted in the hospital facility's emergency rooms or waiting rooms
d L The policy was posted in the hospital facility's admissions offices
e g{_ The policy was provided, In writing, to patients on admission to the hospital facility
f |X| The policy was available on request
g | Other (describe in Section C)
Billing and Collections
15 Did the hospital facility have in place during the tax year a separate biling and collections policy, or a wntten
financial assistance policy (FAP) that explained actions the hospital facility may take upon non-payment? 15§ | X
16 Check all of the following actions against an individual that were permitted under the hospital faciiity's
policies during the tax year before making reasonable efforts to determine the individual's eligibility under the
facility's FAP
a Reporting to credit agency
b Lawsuits
c Liens on residences
d Body attachments
e Other similar actions (describe in Section C)
17 Did the hospital facility or an authorized third party perform any of the following actions during the tax year
before making reasonable efforts to determine the individual's eligibility under the facility's FAP? 17 X
If “Yes,” check all actions in which the hospital facility or a third party engaged )
a |:] Reporting to credit agency
b Lawsuits
c Liens on residences
d Body attachments
e Other similar actions (describe in Section C)

DAA
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Schedule H (Form990) 2013 Tanner Medical Center, Inc 58-1790149 Page 6
" PantV Facility Information (continued)
18 Indicate which efforts the hospital facility made before imtiating any of the actions listed in line 17 (check all that apply)
Notified individuals of the financial assistance policy on admission
Notified indwiduals of the financial assistance policy prior to discharge
Notified individuals of the financial assistance policy in communications with the individuals regarding the individuals' bills
Documented its determination of whether individuals were eligible for financial assistance under the hospital facility's
financial assistance policy
Other (describe in Section C)
Policy Relating to Emergency Medical Care
Yes | No
19 Did the hospital facility have in place during the tax year a written 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 facility's financial assistance policy? 19 | X
If “No," indicate why
a The hospital facility did not provide care for any emergency medical conditions
b The hospital facility's policy was not in writing
c The hospital facility imited who was eligible to receive care for emergency medical conditions (describe
in Section C)
d l—] Other (describe in Section C)
Charges to Individuals Eligibfe for Assistance under the FAP (FAP-Eligible Individuals)
20 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged
to FAP-eligible individuals for emergency or other medically necessary care
a D The hospital facility used its lowest negotiated commercial insurance rate when calculating the
maximum amounts that can be charged
b D The hospital facility used the average of its three lowest negotiated commercial insurance rates when
calculating the maximum amounts that can be charged
c D The hospital facility used the Medicare rates when calculating the maximum amounts that can be
charged
d Other (describe in Section C)
21 During the tax year, did the hospital faciity charge any FAP-eligible individual to whom the hospital faciity
provided emergency or other medically necessary services more than the amounts generally billed to
individuals who had insurance covering such care? 21 X
If “Yes,” explain in Section C
22 Dunng the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross
charge for any service provided to that individual? 22 X

If “Yes,” explain in Section C

DAA
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_Schedule H (Form 990) 2013 Tanner Medical Center, Inc 58-1790149 Page 7
" Partv Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines

15, 3, 4, 5d, 6i, 7, 10, 11, 121, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22 If applicable, provide separate descriptions

for each facility in a facility reporting group, designated by “Facility A,” “Facility B,” etc

Facility 1, Tanner Medical Center, Inc. - Part V, Line 3

Along with the large-scale effort to collect data from community surveys

during phase two, the community benefit team also conducted community focus

_groups throughout Tanner Health System's primary service area of Carroll,

Haralson and Heard counties. The focus groups for Tanner Medical

Center/Carrollton consisted of community leaders, public officials,

school officials, philanthropic organizations, businesses and a wide range

of social service organizations. Additionally, two key informant

interviews were held: one with Jack Birge, MD, chairman of the Carroll

County Board of Public Health; and another with Cherry Toney, a certified

nurse practitioner practicing in two rural primary care clinics in Carroll

County and a clinic in Heard County. These focus gqroups and interviews

_provided more in-depth information reqarding the leading health issues and

_priorities in the area, as well as the opportunity to identify potential

_partners for future collaborations to address the health issues found in

the community. For further public health input, the assessment was reviewed

by representatives from the Centers for Disease Control and Prevention

_{(cDC) and the Georgia Department of Public Health (DPH), including the

DPH's commissioner and state health officer, Brenda Fitzgerald, MD.

Facility 1, Tanner Medical Center, Inc. - Part V, Line 4

The CHNA was conducted for all hospital facilities, including:

Tanner Medical Group, Inc.

TMC/Higgins General Hospital, Inc.

TMC/Villa Rica Hospital, Inc.

TMC Woodland Family Healthcare, Inc.

TMC Tanner Neurology, Inc.

Schedule H (Form 990) 2013
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Schedule H (Form 8902013 Tanner Medical Center, Inc 58-1790149 Page 7
< PartV Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines

1,3, 4,5d, 61, 7,10, 11, 121, 14g, 16e, 17e, 18e, 19¢c, 19d, 20d, 21, and 22. If applicable, provide separate descnptions

for each facility in a facility reporting group, designated by “Facility A,” “Facility B,” etc.

TMC Carousel Pediatrics, Inc.

TMC Internal Medicine of Villa Rica

TMC Children's Healthcare of West Georgia

TMC Gastroenterology Associates, Inc.

TMC Infectious Diseases of West Georgia, Inc.

TMC West Georgia Behavioral Health

TMC West Georqgia Family Medicine, Inc.

TMC Internal Medicine of Carrocllton, Inc.

TMC Internal Medicine Associates

TMC West Georgia Cardioloqy, Inc.

Tanner Medical Group, Inc.

TMC Home Health, Inc.

TMC Hospice Care, Inc.

TMC Occupational Health, Inc.

TMC Haralson Family Healthcare

TMC Tallapoosa Family Healthcare

TMC West Georgia Anesthesia Associates, Inc.

Tanner Intensive Medical Services

TMC West Carroll Family Healthcare

Tanner Family Healthcare of Franklin

ATMC Immediate Care

Villa Rica OB Gyn, Inc.

TMC Tanner Gynecoloqy, Inc.

Tanner Primary Care of Heflin

Tanner Primary Care of Wedowee, Inc.

Facility 1, Tanner Medical Center, Inc. - Part V, Line 7

Schedule K {(Form 990) 2013
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chedule H (Form 990) 2013 Tanner Medical Center, Inc 58-1790149 Page 7

S

PartV Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
1), 3, 4, 54, 6i, 7, 10, 11, 12i, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions
for each facility in a facility reporting group, designated by “Facility A,” “Facility B," etc.

Community focus group participants voiced concerns regqgarding access to

dental care services. While not directly addressed in Tanner's

implementation strateqy, Tanner will continue to partner with local

dentists and oral surgeons to provide urgent dental care in the Health

System's emergency departments and clinics, along with working

collaboratively with providers, social service and community organizations

to promote routine dental care. Tanner also provides financial assistance

to a local indigent clinic, the Rapha Clinic, which provides dental care to

those without insurance or the means to afford such care.

Facility 1, Tanner Medical Center, Inc. - Part V, Line 20d

Tanner Medical Center, Inc. used an averaqge of commercial and Medicare

rates.

Schedule H {Form 990) 2013
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Schedule H (Form 990) 2013 Tanner Medical Center, Inc 58-1790149 Page 8
“Panty Facility Information (continued)
Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital

Facility
(st in order of size, from largest to smallest)

How many non-hospital health care faciliies did the organization operate during the tax year? 3

Name and address Type of Facility (describe)
1 Tanner Medical Center I/P Rehab Fac
705 Dixie Street

Carrollton GA 30117-3818 | Inpatient Rehabilitation Facility
2 TMC Home Health
705 Dixie Street

Carrollton GA 30117-3818 | Hospital based Home Health Agency
3 TMC Hospice
705 Dixie Street

Carrollton GA 30117-3818 | Hospital based Hospice

Schedule H (Form 990} 2013
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Schedule H (Form 990) 2013 Tanner Medical Center, Inc 58-1790149 Page 9

. Part Vi Suppiemental Information

Provide the following information

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il and Part lll, lines 2, 3, 4, 8 and

9b )

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

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

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 describing how the organization’s hospttal 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 i1s part of an affilated 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 appiicable, identify all states with which the organization, or a related

organization, files a community benefit report

Part I, Line 7 - Costing Methodoloqy Explanation

Costs for Part I, lines 7a, 7b, and 7c were calculated using the RCC

computed in accordance with Worksheet 2 from the IRS Schedule H

instructions. Other costs were obtained from the organization's accounting

records which utilizes the CBISA cost accounting software.

Part II - 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

medical staff based on a caller's needs, location and insurance

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.orqg, 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.

Schedule H (Form 990) 2013
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_Schedule H (Form 990) 2013 Tanner Medical Center, Inc 58-1790149 Page 9
Part Vi Suppliemental Information
Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7, Part il and Part Ilt, lines 2, 3, 4, 8 and
9b .

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

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

§ 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, 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

To improve access to medical care in the region, Tanner continued its work

to recruit more physicians to practice in the area, enabling patients to

choose from a greater number of providers in an expanded

field of specialties. In addition, Tanner supports the University West

Georgia's Nursing Program, West Central Tech and Georgia Highland's Medical

programs on an annual basis.

Part III, Line 2 - Bad Debt Expense Methodology

Amounts included on Part III line 2 represent the amount of charges

considered uncollectible after reasonable attempts to collect, and written

off to bad debt expense.

Part III, Line 4 - Bad Debt Expense Footnote to Financial Statements

Accounts receivable are reduced by an allowance for doubtful accounts. In

evaluating the collectability of accounts receivable, the Medical Center

analyzes its past history and identifies trends for each of its major payor

sources of revenue to estimate the appropriate allowance for doubtful
Schedute H (Form 990) 2013
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Schedule H (Form 990) 2013 Tanner Medical Center, Inc 58-1790149 Page 9

Part Vi Supplemental Information

Provide the following information

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il and Part lll, lines 2, 3, 4, 8 and

9b

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs 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 eligibilty 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 medical staff, community
board, use of surplus funds, etc)

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

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

organization, files a community benefit report

accounts and provision for bad debts. Management reqularly reviews data

about these major payor sources of revenue in evaluating the sufficiency of

the allowance for doubtful accounts. For receivables associated with

services provided to patients who have third-party coverage, the Medical

Center analyzes contractually due amounts and provides an allowance for

doubtful accounts and a provision for bad debts, if necessary (for example,

for expected uncollectible deductibles and copayments on accounts for which

the third-party payor has not vet paid, or for payors who are known to be

having financial difficulties that make the realization of amounts due

unlikely). For receivables associated with self-pay patients (which

includes both patients without insurance and patients with deductible and

copayment balances due for which third-party coverage exists for part of

the bill), the Medical Center records a significant provision for bad debts

in the period of service on the basis of its past experience, which

indicates that many patients are unable or unwilling to pay the portion of

their bill for which they are financially responsible. The difference

between the standard rates {(or the discounted rates if negotiated) and the

amounts actually collected after all reascnable collection efforts have

been exhausted is charged off against the allowance for doubtful accounts.
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Schedule H (Form 890) 2013 Tanner Medical Center, Inc 58-1790149 Page 9

_PartVi  Supplemental information

Provide the foilowing information

1

Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a, and 7, Part !l and Part |ll, lines 2, 3, 4, 8 and

Sb .

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs 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. Descrbe 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 describing how the organization's hospital facilities or
other health care facilittes 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, 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 appiicable, identify ali states with which the organization, or a related

organization, files a community benefit report

The Medical Center's allowance for doubtful accounts for self-pay patients

was 97.5% for fiscal vears 2014 and 2013. In addition, the Medical

Center's self-pay write-offs increased approximately $27,000,000 from

$23,000,000 for fiscal vear 2013 to $50,000,000 for fiscal year 2014. The

increase was a result of an overall increase in revenues for FY 2014, which

included uninsured self-pay patients. The Medical Center has not changed

its charity care or uninsured discount policies during fiscal yvear 2014.

In fiscal year 2013, the Medical Center increased their prompt pay discount

from 40% to 60%. The Medical Center does not maintain a material allowance

for doubtful accounts from third-party payors, nor did it have significant

write-offs from third-party pavors.

Part III, Line 8 - Medicare Explanation

Medicare allowable costs are computed in accordance with cost reporting

methodologies utilized on the Medicare Cost Report and in accordance with

related requlations. Indirect costs are allocated to direct service areas

using the most appropriate statistical basis.

Schedule H (Form 990) 2013
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Schedule H (Form 990)2013 ~ Tanner Medical Center, Inc 58-1790149 Page 9

- Part Vi Supplemental Information

Provide the foliowing information

1

Required descriptions. Provide the descniptions required for Part I, ines 3c, 6a, and 7, Part ll and Part Ill, ines 2, 3, 4, 8 and

% )

Needs assessment. Descrbe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs 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 describing how the organization’s hospital facilties 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 i1s 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 appiicable, identify all states with which the organization, or a related

organization, files a community benefit report

Part FIT, Line 9b - Collection Practices Explanation

Patients that qualify for a charity write off are only

held responsible for the portion remaining after write

off. Patients that cqualify as indigent receive a 100%

write off and are not responsible. Patients approved for

financial assistance receive a letter of notification that

is good for one vear from the determination date. Interest

free installment plans are available to all patients and

payment amounts are determined by the patient's disposable

wages and ability to pay.

Part VI, Line 2 -~ 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 similarly-aligned missions,

including partnering with the Carroll County Health Department in

community-wide vaccination programs and providing financial assistance to

Schedule H (Form 980) 2013
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Schedule H (Form 990) 2013 Tanner Medical Center, Inc 58-1790149 page 9
" Part VI Supplemental Information

Prowvide the following information

1 Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part ll and Part lll, ines 2, 3, 4, 8 and
9b

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

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local 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 describing how the organization’s hospital facilities or
other health care faciities 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 organization I1s 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

sponsor further research into specific community needs. Tanner also works

closely with two local clinics that provide low-cost and free medical

services to area residents who could not otherwise afford care.

Part VI, Line 3 - Patjient Education of Eligibility for Assistance |

Tanner patients are provided with information pertaining to the

organization's charity/indigent program at the time of registration. Any

self-pay or under-insured patients must meet criteria for indigent care in

order to have the cost of their care written off by the System. Patients

are interviewed and financial statements are prepared. Patients who meet

the criteria for Medicaid eligibility are referred to an outside vendor for

assistance. Charity patients and indigent patients are defined as falling

below 200 percent of the federal poverty quidelines and receive a 100

percent write off. Translation assistance is provided for patients as

needed.

Part VI, Line 4 - Community Information

Carroll County is located in the west central section of Georqgia, along the

Georgia-Alabama state line. It is home to a growing state university with ;
Schedule H (Form 990) 2013
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Schedule H (Form 990) 2013~ Tanner Medical Center, Inc 58-1790149 Page 9
- Part Wi Suppiemental Information
Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, ines 3¢, 6a, and 7, Part il and Part lll, Iines 2, 3, 4, 8 and
9

2 Needs assesSment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to
any CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their ehgibility 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 informatton important to describing how the organization’s hospial faciities 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 organization is part of an affilated health care system, describe the respective roles of the
organization and its affilates 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

an enrollment of more than 11,000 students. The county has a population of

__just more than 110,000 residents. Most recently, growth in the area has

been hampered by the economic impact from the lingering recession, and

1 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.

Part VI, Line 5 - Promotion of Community Health

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 vear, Tanner provided

free health screenings to almost 5,200 residents. More health education

was provided through Tanner's sponsorship of the "Community Voice" radio

program on a local 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 instructjional classes to teach
Schedule H (Form 980} 2013
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Schedule H (Form 990) 2013 Tanner Medical Center, Inc 58-1790149 Page 9

PartVl  Supplemental Information

Provide the following information

1

Required descriptians. Provide the descriptions required for Part 1, lines 3c, 6a, and 7, Part Il and Part Hll, ines 2, 3, 4, 8 and

9b

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs 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 describing how the organization's hospital facilties or

other health care facihities 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 i1s 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

CPR, safe babysitting and more to almost 11,000 attendees.

Tanner staff provided free vision screenings to more than 260 pre-k

students and organized local blood drives with over 725 community

participants. Over 5,000 people attended programs on health and wellness

topics through Tanner's speakers program. Tanner's website

WwWW. tanner.org was viewed almost 1.2 million times by residents. The

website contains a wealth of wellness and health information, including

free health cquizzes and sources to find a physician. Tanner's Harmony for

Healing music therapy program offered over 170 performances to audiences of

patients, their families, staff and members of the community.

Part VI, Line 6 - Affiliated Health Care System

Tanner Medical Center, Inc. provides inpatient, outpatient, and emergency

care services to residents of West Georgia and surrounding areas.

Tanner Medical Center, Inc. is part of an affiliated health care system

which includes the following:

Schedule H (Form 990) 2013
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_Schedule H (Form 990) 2013 Tanner Medical Center, Inc 58-1790149 Page 9

~ Pantvi Supplemental Information

Provide the following information

1

Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part [l and Part Il}, lines 2, 3, 4, 8 and

Sb

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs 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 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, community
board, use of surplus funds, etc)

Affiliated health care system. If the organization is part of an affilated 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

Tanner Medical Center/Carrollton, established to provide comprehensive

health care services through the operation of a 180-bed acute care hospital

and a 20-bed inpatient rehabilitation facility in Carrollton, Georgia.

Tanner 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 operatée physician practiceés 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.
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Schedule H (Form 990) 2013 Tanner Medical Center, Inc 58-1790149

Page 9

Part VI Supplemental Information

Provide the following information

1

Required descriptians. Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part |l and Part lll, ines 2, 3, 4, 8 and
9b

Needs assesément. Describe how the organization assesses the health care needs of the communities it serves, i addition to
any CHNAs 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. Descrnibe 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 describing how the organization’s hospitat 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 heaith 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

Part VI, Line 7 - State Filing of Community Benefit Report

Georgia

Schedule H (Form 890) 2013
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SCHEDULE J
“(Form 990)

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, Part IV, line
Department of the Treasury P Attach to Form 990. ) See separate instructions.
Internal Revenue Service

»information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

3. Openi ta Public

Ingpection

Name of the organization,

Inc

Tanner Medical Center,

Employer identification number

58-1790149

Part } Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
% First-class or charter travel
H Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
\ or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
explain

Health or social club dues or initiation fees
Personal services (e g , maid, chauffeur, chef)

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

Indicate which, if any, of the following the filng organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 11l
Compensation committee Whritten employment contract
Independent compensation consultant Compensation survey or study

Form 990 of other organizations

During the year, did any person isted in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

Recelve a severance payment or change-of-control payment?

! b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

0

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of ines 4a~c, list the persons and provide the applicable amounts for each item in Part |
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
j a The organization?
1 b Any related organization?
If “Yes™ to line 5a or 5b, describe 1n Part |1l
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?
b Any related organization?
If “Yes” to line 6a or 6b, describe in Part il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described In lines 5 and 67 If “Yes," describe in Part Il
| 8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
} to the Imihial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
in Part LI
9 if"Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53 4958-6(c)?

Housing allowance or residence for personal use
Payments for business use of personal residence

Approval by the board or compensation committee

Yes

1ib

4a
4b
4c

5a
5b

Eg te

6a
6b

PS>

9

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

Schedule J (Form 990) 2013
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-E2Z) »c plete f the org ion ed "Yes"” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

R 28b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b 2 0 1 3
Department of the Treasury ’ Attach to Form 990 or Form 990-EZ. » See separate Instructions. Open Ta Pubhe
Internal Revenue Service P Information about Schedule L {Form 980 or 990-E2Z) and Its instructions 1s at www irs goviform990. Inspaction
Name of the organization Employer identification number

‘Tanner Medical Center, Inc 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, Iine 25a or 25b, or Form 990-EZ, Part V, line 40b
(b) Relationship between disqualified person and (d) Corrected?
1 {a) Name of disqualified person {c) Description of transaction
organization Yes No
U]
{2
{3)
4
5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 >3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization >3

Part Hl Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, Iine 26, or if the
organization reported an amount on Form 990, Part X, ine 5, 6, or 22
(a) Name of interested person (b) Relationship (¢) Purpose of  j{d) Loan o {e) Original (f) Balance due (g} In default?] (h) Approved [ (1) Watien

with organization loan or from the|  principal amount by board or | agreement?
org ? commuttee?

To [From Yes | No |Yes | No | Yes | No

(1)

(2)

B)

{4)

{5)

(6)

N

(8)

(9)

(19
Total | )
Partilt  Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered *Yes” on Form 980, Part IV, Tine 27

(a) Name of interested person (b) Relationship between interested [(c) Amount of asmstancel (d) Type of assistance (e) Purpose of assistance
person and the orgamzation

(1)
(2)
(3)
(4)
(5]
6)
4]
(8)
{9)

(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013
DAA
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_Schedule L (Form 990 or 990-E2) 2013 Page 2
* Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 28a, 28b, or 28¢c

(a) Name of interested person {b} Relationship between (c) Amount of {d} Description of transaction (ejofsgznng

interested person and the transaction revenues?

. organization Yes No
(1) Steve Adams Director 54,356| Ambulance Service X
(2) Robert Pitts Director/Docton 215,350] Management Services X
(3) Vaughn Clagette VP/Doctor 847,582| Hospitalist X
{4 Vaughn Clagette VP/Doctor 128, 000{ Management Services X
()
6}
{7)
8)
)
(10)

PartVv Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions)

Schedule L, Part V - Additional Information

Steve Adams, board member, owns an ambulance company that provides patient

transportation services to Tanner Medical Center, Inc. The organization

follows a specific process to bid out these services via outside legal

counsel to ensure these services are at fair market value.

Dr. Robert Pitts, board member, is a part owner of Carrollton Ear, Nose,

and Throat. Tanner Medical Center entered into a management services

agreement with Carrollton Ear, Nose, and Throat to provide clinical

co-management and physician coverage for the clinical program for the

purpose of improving the qualitative performance, efficiency, effectiveness

and scope of the clinical program. Carrollton Ear, Nose, and Throat

through its physicians are responsible for continuity of patient care

through the development of policies and procedures needed to improve call

coverage for all patients. In addition, physiciang shall endeavor to

continually enhance the gquality of service provided to patients with

emphasis placed on specific quality performance measures that are

reviewed quarterly with medical staff management and reported annually.

Dr. Vaughn Clagette, Vice-President, is a part owner of West Georgia
Schedule L (Form 990 or 990-EZ) 2013

DAA



81822TMC

. Schedule L (Form 990 or 990-EZ) 2013 Page 2
- " Part v Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between (€} Amount of (d) Description of transaction (e)ofg%nng

* interested person and the transaction revenues?

organization Yes ] No
1)
{2)
3]
{4
(5)
(6)
)
(8)
9
{19)

Part v Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions)

Hospitalist, LLC, which manages the hospitalist program and provides on

call and locum physician coveraqge for all facilities.

Dr. Vaughn Clagette, Vice-President, is fifty percent owner of HGA Villa

Rica, LLC which provides management services to TMC.

Schedule L (Form 990 or 990-EZ) 2013
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*SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB N 1545:0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Upen to Public
Internal Revenus Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | [rnspection
Name of the organization Employer identiflcation number
Tanner Medical Center, Inc 58-1790149

Amended Return Explanation
Net operating loss carryforward was inadvertently overlooked. Thus the Form

990-T is amended to include the unused NOL created in prior years.

The impact of the NOL addition is to Part I line 7b which now reflects no

net unrelated business taxable income from Form 990-T, line 34.

Form 990 - Organization's Mission

To provide a continuum of quality healthcare services within our resource
capabilities. To serve as a leader in a collaborative effort with the
community to provide health education, support services, and care for the

county and surrounding area.

Form 990, Part III, Line 2
Tanner Medical Center closed the skilled nursing facility during the
previous tax year and opened an inpatient rehabilitation facility in its

place,

Form 990, Part III, Line 4a - First Accomplishment

Advanced Wound Center, Employee Assistance Program (Tanner EAP) and more.

More information 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/healthlivingmagazine.aspx

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA
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_ Schedule O (Form 990 or 990-EZ) (2013) Page 2

f "
ployer ider

Tanner Medical Center, Inc 58-1790149

*Name of the organization

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
healthcare services through the operation of a 180-bed acute care hospital

and a 20-bed inpatient rehabilitation facility in Carrollton, Georgia.

Form 990, Part VI, Line 3 - Management Delegated

Cypress Healthcare Partners, LLC, an unrelated organization, is a
consulting firm providing management services to Tanner. Cypress Healthcare
Partners, LLC assigned William Hines as Chief Administrative Officer.
Service provided by William Hines includes directing various departmental
operations (TMC Engineering, Dietary, Human Resources etc.), managing

physician practices, and hospice and home health operations.

Form 990, Part VI, Line 1l1b - Organization's Process to Review Form 990
The organization's Accounting Department gathers information for the
preparation of the Form 990 and consults with the CFO and Compliance
Officer on certain matters. Prior to filing with the IRS, a draft copy as
prepared by the external accounting firm is reviewed by the CFO for
accuracy. Once corrections are made, the final version is distributed to

all voting board members via electronic means prior to filing with the IRS.

Form 990, Part VI, Line 12c¢c - Enforcement of Conflicts Policy

Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

“Name of the organization Employer identification number

Tanner Medical Center, Inc 58-1790149

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
themselves from the decision making process completely. Board members
physically 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. Transactions involving any potential
conflict of interest are handled by the attorney to make sure all steps are

taken to comply with the conflict of interest policy.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

The organization's compensation committee reviews recommendations

and approves compensation packages for all senior management. TMC uses an
outside nationally known compensation and benefits firm that uses survey

information, reviews job standards, etc. for all senior management.

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 CEO maintains the minutes. This process last completed in

2013.

Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

"Name of the organization Employer identification number

Tanner Medical Center, Inc 58-1790149

Form 990, 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.

Schedule O (Form 990 or 990-EZ) (2013)

DAA



€102 (066 Wl0d) ¥ ajnpayog

vva

066 W10 10} SUOIIONJISU| Y} 23S ‘BIJON 19V UO[INPaY Hiomiaded 104

(s)
X ¥/N € £€O9T0S o 21edYlTe3H BIBE-LTIIOE ¥D uojfroxaed
0L958L0-08 3199138 STIXTA SOL
uaniay dnoxnH xs3us) TedTpsW xauuel (b
X ORI 1T £OT0S o UY3ITH SWOH 8T8E-LTTIOE YD Uo3TToxxIR)
96C¢S¥C-89 199X38 STIXTA S0L
‘DUl ‘Y3TeSH SWOH/DWIL (¢)
X ONWL € £9T0S o 90TdSOH 8I8E-LTITOE WD uojfrToxIED
Z0E€ESPZ-8S 393x35 9TXTJ SOL
‘dur ‘oxep aotdsoH/DWIL (2)
X ¥/N qit €O0T0S o UoTIePpUNOS 9ETE-LTTIOE YO Uoj3TToxI®R)
CSTO6LT-8S 392138 9bsTT10D 60T
*OuUl ‘uoTiepunog TedTpPan xauuel (1)
ON SIA Amua {(€)(2)1.05 uonoas ji} (Knunoa ubiaiog 10
RIS PToRTE Buljjonuoo peng sniels Aueys gnd uonoes epo?) 1dwexy ajejs) epionuop eba Ananoe Arewng uoneziueblo pejejes Jo NI3 pue ‘sseippe ‘oweN
(ELIRZg vz ") ) ®) ) @ ®

JeaA xe} ayj buiinp suoineziueblo jdwaxa-xe) paje|al 810w JO auo

pey )l asneoaq pg aul| ‘Al HBd ‘066 WI04 U0 SIA, palamsue uoneziueblo ay; i a1sidwon suoneziuebi ydwaxg-xe ] paje|oy Jo uoneIyIUIP| it ued

{s)

§2]

()

4]

(1)

Anua (Asiunoo uBiauo) Jo |
Suljjonuoa painq S19SSE Jeek-jo-puy awodul [Bjo} eje)s) ejoiwop [ebe Ayanoe Arewud Anus pepseBasip o (e|qeaijdde p) NI PUB 'SSeippe ‘eweN
® (o) (P) ) {q) " (e}
) “£€ Ul ‘Al Bd '066 WO U0 ,S9A, pasamsue uoneziuebio ay) i a19|dwo) seniug papiebaisiq o uonesuap) | $ed

6VTO06LT-8S DUI ‘IX33U3) TEOIPSW Jauuegl
Jaquinu uoyeayuep! 19kojdwy uonieziueBio ay) jo sweN
:Omuumxww_,w" *066W404/A06°SI1" MMM JE SI SUOIJONIISUL SY1 PUe (066 WUO04) ¥ 9INPaYIS JNOqe uoleWIOjU] aHanwoﬂﬁw%w:ﬁwﬂﬁ
JAqnd 03 usdo

_€10¢

Lp00-G¥SL ON WO

‘suojonJsu} ajesedas aag ‘066 WJod 0} yoeny o
"L€ 10 ‘9 'SE ‘b€ ‘EC BUI| ‘Al Med ‘066 UOZ UO ,SIA,, PalomsUE uoneziuebio ayj i 810|dwoD

sdiysiaupied pajejaiun pue suoijeziuebiQ paje|ay

(066 w04)
¥ 37NA3HOS



£10Z (066 wi0d) Y 3npayssg ; .

v
{€)
X |000000°00T o OHL o SaedylTeaH TSTO6LT-8S
BTI8E-LTITOE ¥D uojgroaIed
399135 9TXTA SOL
‘DUl ‘S9DTAIXDS YITeaH xauuelL(Z)
X |000000°00T o} ONWL o ueIDISAUd S0¥Cc9€C-8S
8T8E-LTITOE WD uo3TIoIIR)
1991315 STIXTA SOL
‘ouy ! SOTIJeTPad .m..mm.HowU umMZ\UE.H:.V
ON SaA
JAnua (isnun Jo {Anunco ubtasoy ,
A_uc_ww‘_wcoo diysseumo sjasse Jeah-jo-pue ewooul ‘d10o g ‘diod ) Ainus 10 81e)s)
nc—o_mumww_.m eBejuaniay Jo 8ieyg |10} jO Bieys Amue jo edA Buijjonuos panq ofiwap [efaq Atanoe Lewuy uoneziuebio pejejes 0 N|3 pue ‘ssalppe ‘sweN
$)] (W) (6) u (a) (p) (2) (a) _ ()
Jeak xe)} ay) buunp isnJ) 1o uoijerodiod e se pajeal} suoleziueblo pajejas a0l 10 8U0 pey §l 8SNeJaq ¢ aul| Al Hed
‘Nl Hed '066 WJ04 UO S8, palamsue uoneziueblo ayj i aj9jdwo) jsnaj Jo uolesodio) e se ajqexel suoieziuebip pajejoy JO uUoedIYIFUIPY
]
(e)
t4]
|
()
ON |SOAL ON |24 (pLG-T15 suonoes (Anunoo
(5901 wio4) apun xe) ubialo)
¢Jauped L-) eInpayos 4o ¢ 20 woJj papnioxe 10 0je)S)
diyssaumo | 6uibeuew 02 x0q ul jJunowe ajeuorod S}OSSE Jeek ewooul .um_wwuw_%_“oc_ Aljue 3)191L10p! uoneziueBio peje|es
sbejuaniag |10 eIauss 18N—A 8po) -oudsig -j0-pua Jo aueyg |e10} Jo eseys JUBUIWOpelY Bunjonuoo pasng ebay Ayanoe Lewug JO NI3 pue 'ssasppe ‘swepn
(1) n () {u) (6) 1 (o) (p) (o) (a) (e}
"Jeak xe} ay} bunp diysiauped e se pajeal) suoieziueblo paje|as 210w IO auo pey jl asnedaq
‘ ‘ . , Il aed
v€ 83Ul ‘Al Hed ‘066 W04 U0 SO A, palamsue uojeziueblio ay) Jl a)ejdwos) diysiauped e se ajgexe] suonjeziuebi paje|ay jo uoijesyyuapj
| 'Z 90bed 6¥T06LT-8S DUl 'I23U3) TBDTPSW Iauue] €10z (066 Wiod) ¥ 8inpayos

awizzale



£10Z (066 wi04) o 3NpaYIs

{9)

{s)

. {v)

A B)

AWA  |28€'2T9'1S b dnoan 133Ul3) TeDTIPSW Iauue] 2]

ANT 0TE’'STT'T =) ‘DUl ‘uocTiepunod Ted TIPS Isuur] (1)

(s—e) edhy
peaAjoaul Junowe DC_C_ELQ«OU Jo poyla P3A[|0AUI JUNOWYY uonoesues ) uoneziueBio peje|at jJo aweN
{p) (2) (q) (e)

sploysaiy} uonoesues} pue sdiysuone|d) pasanod buipnjoul ‘aul siu} 839|dwod JSNL OYM UO UOIJBLUIOJUI JO} SUOIONIISUI 3Y) 93S «'SAA, S! BAOQE 3} JO Kue o} jamsue ayyy| ¢
X St (s)uonjeziueblio pajejal woij Auadoid 10 Yysed jo Iajsuel) IBYJ0 S
X I (s)uoneziue6:0 paje|as 0} Auadoid 10 YSeD Jo Jajsues} JaylQ 4
x | by sasuadxa Joj (s)uoneziuebio pajejas Ag pied Juawasinquiay b
ﬁ X dj sasuadxa 10} (s)uoneziuebio pajejal 0} pied juswasinquiay d
x | o1 (s)uoneziuebio pajejas yym saskojdwa pied jo Buieys o
X up (s)uoneziueBio pajejal yym sjasse Jayo Jo ‘sisi) Buiew ‘yuawdinba ‘saiyjioey jo 6uueysg u

,
X |wi (s)uoneziuebio paje|as Aq suoneyoios Buisielpuny 1o.diysiaquiaw 0 S3DIAIS JO JOUBULIONAH W
| X 1 (s)uoneziuebio paje|al 10} suoijeyolos Buisielpuny Jo diysiaguisw JO SBDIAISS JO dUBUIONSd |
X AL (s)uoyeziuebio pajejal Wwoly S)asSe J1ayjo 10 ‘Juawdinba ‘sanioey jo asea
X N (s)uoieziuebio pajeas 0} sjasse 1ay)o 10 ‘Juawdinba ‘saiyjoey jo asea] |
X 1 ’ (s)uoeziuebio pajejal yym sjasse jo abueyox3y |
| X Yl (s)uoneziuebio pajejas woyy s}asse Jo aseyaind y
X B | (s)uoneziuebio paje|a: o) sjasse jo s b
| X 3 (s)uonezivebio pajejas woyy spusapiag  §
,

| X al (s)uoijeziuebio paje|as Ag saajuelent ueo| Jo sueo] @
X Pl (s)uoneziuebio pajelas Joy 10 0} sasjuesenb ueo| Jo sueo] p
| X | 93 (s)uoneziuebio paje|al wio uonNGLIUOD jeudes Jo ‘juelb ‘Yo o
X qi {- (s)uoneziuebro pae|as 0} uonnquiuod |ejided Jo Yuelb ‘o q
X el Aua pajjonuod e wouy Jual {Al) 1o sanjekod (1) sainuue (1) jsaajui (1) Jo 1divday e

. ¢AI-11 Sued Ul pajsij suoijeziuebio pajejas aJow Jo auo ypm suonoesuel Buimoljoy ayy jo Aue ui abebus uoneziuebio ay) pip eak xey ay) Buung |

ON [saA 3INPayos Siyj 4O Al 10 ‘|1} |l SUBd Ui pa)syj I Ajjua Aue Ji | aulf 3)9|dwo) “aloN

9¢g 10 ‘age ‘pE aul ‘Al HBd ‘066 W04 UO SBA, pBJaMsue uoieziuebio ay J a)e|dwo) suoneziuebiiQ pajejoy YA suoljoesuel) Aued

£ abeg 6b106LT-85 DUI ’'I23jud) [eDIpPol Xauuer] £i0¢ (066 WioH) Y 3npayss

A 77010



£10Z (066 w04) ¥ anpayoss

(1)

(o1)

{6)

0

(2)

(9)

{s)

{»)

(€)

(@)

)

ON | S9A ON | S2A ON | S3A| h1c-716 suonoes | (Anunoo
(5901 uuoJ) (suonezivefio | Japun xe) woy ubtaloy
¢1auped L-) 8|npeudsg jo sjasse {e)o)L0s papn|axa ‘pajejasun | 10 ajels)
diysIaumo Buibeuew 02 X0q ul junowe L SuOneao|ie Jeek-jo-pue 8wWoaU! ()0} uonoas ‘pajeras) swoour | sjonuop
abejuatiag | 1o [essuag 18N—A 8pod sjeuoiododsiqy jo ereysg Jo eseys sJsuped (e ary Jueuiwopald ebay Auanoe Aewiid fnue o NI pue ‘sseippe ‘swen
o) U] n [{1)] (6) B} (o) (p) (2) (a} : (e)
sdiysiauped Juawisaaut UleLad 10} uoisnjoxa Buipsebal suoijoniisul aag uoneziuebio pojejal e Jou sem jey) (anuanas ssoib Jo
sjasse |ejo} Aq painseaw) saljiAloe S) 0 Juadlad aal uey) alow Pajonpuod uoijeziuebio ay; yoiym ybnosyy diysiauped e se paxe) AJ1jua yoes joy uolewnojul Buimol|o) ay) apIAcid
/€ 8ull ‘Al Hed ‘066 WIO4 U0 SIA, palamsue co_umN_cmmLo ayl i wum_QEoO Q_r_w._w:tmn_ e Sk ajqexe| w:o_uNN_:Nm._O pajejaiun 1A Hed
v abeg 67 L06LT-8S DUl ‘I93UsD TEOTPeW Iauuel  ¢€10Z (066 Wiod) ¥ aiNpayds

A 77010



8182277 MC

_Schedule R (Form 990) 2013 Tanner Medical Center, Inc 58-1790149 Page 5

"PartVIl  Supplemental Information
Provide additional information for responses to questions on Schedule R (see Instructions)
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