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Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

» Do not enter social security numbers on this form as it may be made public
» Information about Form 990 and its instructions I1s at www IRS gov/form990

OMB No 1545-0047

2016

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning 10-01-2016 , and ending 09-30-2017

B Check If applicable
[0 Address change
[ Name change

O Initial return

Final
[Eeturn/terminated

C Name of organization
NORTHSIDE HOSPITAL INC

D Employer identification number

58-1954432

Doing business as

E Telephone number

Number and street (or P O box If mail i1s not delivered to street address)

Room/suite

O Amended return
O Application pendingl}

1000 JOHNSON FERRY ROAD NE

(404) 851-8000

City or town, state or province, country, and ZIP or foreign postal code
ATLANTA, GA 303421611

G Gross receipts $ 3,104,659,285

F Name and address of principal officer
ROBERT T QUATTROCCHI

1000 JOHNSON FERRY ROAD NE
ATLANTA, GA 303421611

I Tax-exempt status 501(0)(3) L] 501(c)( )« (insertno )

] s047¢a)1yor [ 527

J Website: » WWW NORTHSIDE COM

subordinates?

H(b) Are all subordinates

included?

H(a) Is this a group return for

DYes No
DYes DNo

If "No," attach a list (see instructions)

H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other

L Year of formation 1991

M State of legal domicile GA

Summary

1 Briefly describe the organization’s mission or most significant activities
@ TO BE A CENTER OF EXCELLENCE IN PROVIDING HIGH-QUALITY HEALTH CARE
Q
g
e
Z 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets
I 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
’j 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 5
g 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 16,498
E_, 6 Total number of volunteers (estimate If necessary) 6 1,055
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 17,139,617
b Net unrelated business taxable income from Form 990-T, line 34 7b -908,560
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 2,560,786 1,997,899
é 9 Program service revenue (Part VIII, line 2g) 2,834,239,060 3,068,195,685
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 14,586,698 13,764,887
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c, and 11e) 22,846,502 20,700,814
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,874,233,046 3,104,659,285
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3 ) 2,578,526 2,592,059
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,042,399,044 1,162,937,054
@ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) #0
"ﬁ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 1,562,509,909 1,733,097,975
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,607,487,479 2,898,627,088
19 Revenue less expenses Subtract line 18 from line 12 . 266,745,567 206,032,197
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 2,162,316,109 2,402,828,834
;g 21 Total habilities (Part X, line 26) 920,432,451 860,577,883
z3 22 Net assets or fund balances Subtract line 21 from line 20 . 1,241,883,658 1,542,250,951

m Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has

any knowledge

FHE ex 2018-02-15
R Signature of officer Date
Sign
Here Shannon A Banna CFO
Type or print name and title
Print/Type preparer's name Preparer’s signature Date I:l PTIN
. Deborah O Ernsberger Deborah O Ernsberger Check if | PO0364912
Paid self-employed
Preparer Firm's name : PYA P C Firm's EIN # 62-1517792
Firm's address # 2220 Sutherland Ave Phone no (865) 673-0844
Use Only (865)
Knoxville, TN 37919

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

Yes DNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2016)



Form 990 (2016) Page 2
ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .+« .« .
1 Briefly describe the organization’s mission

Northside Hospital, Inc ("Northside™") 1s committed to the health and wellness of our community As such, we dedicate ourselves to being a center of
excellence in providing high-quality health care We pledge compassionate support, personal guidance and uncompromising standards to our patients
in their Jjourneys toward health of body and mind To ensure innovative and unsurpassed care for our patients, we are dedicated to maintaining our
position as regional leaders In select medical specialties To enhance the wellness of our community, we commit ourselves to providing a diverse
array of educational and outreach programs

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4« o+ 4w w e e e w e Lyes MnNo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErviCes? . . 4 a a a wa o aaw e aaaawe e Clyes MINo
If "Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments 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 ) (Expenses $ 2,244,583,623  including grants of $ 2,592,059 ) (Revenue $ 3,084,579,754 )
See Additional Data

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 » 2,244,583,623

Form 990 (2016)



Form 990 (2016)

10

11

12a

13

14a

15

16

17

18

19

Page 3
IEZXEY cChecklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? %) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part I @, 3
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 11 % e e e 4 Yes
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? N
If "Yes," complete Schedule C, Part III %) 5 °©
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? N
If "Yes," complete Schedule D, Part I %) 6 °©
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II )l 7 °©
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part III %) 8 °©
Did the organization report an amount in Part X, line 21 for escrow or custodial account lability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation N
services?If "Yes," complete Schedule D, Part IV %) 9 °©
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V @,
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Y
If "Yes," complete Schedule D, Part VI % . e e e e e e 11a es
Did the organization report an amount for iInvestments—other securities in Part X, line 12 that 1s 5% or more of Its total N
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VII @) 11ib °
Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more of Its N
total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII %) . 11c °©
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported N
In Part X, line 167 If "Yes, " complete Schedule D, Part IX %) e e e 11d °
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11fF | Yes
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %)
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %) e e e 12a No
Was the organization included In consolidated, independent audited financial statements for the tax year? 12b | Yes
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described In section 170(b)(1)(A)(11)? If "Yes," complete Schedule E 13 N

o

Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . P 14b No
Did the organization report on Part IX, column (A), line 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 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes, " complete Schedule G, Part II . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part III . .o 19 No

Form 990 (2016)



Form 990 (2016) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . %) 20a | Yes
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return® %) 20b| v
es
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . @,
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 v
column (A), ine 2? If “Yes,” complete Schedule I, Parts I and III . @, es
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " 23 Yes
complete Schedule J . f e e e e e
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, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? b
24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes, " 25 N
complete Schedule L, Part I . e . @, a °©
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, PartI . . . .+ v & « &+ & e s 4 e s x o« a4 %)
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part II @,
27 Did 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 | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part III . e . @,
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,
o
PartIV . . . . . . . . . . . . . . . . . . . . . . . . .J 28a Yes
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part
17 L% 28b | Yes
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an N
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . ®, 28c °©
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part II 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections Y
301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I ] ®, 33 es
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, and
LA 34 Yes
Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If 'Yes' to line 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
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 P ®, 36 °©
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that N
Is treated as a partnership for federal iIncome tax purposes? If “Yes," complete Schedule R, Part VI 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2016)
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part vV .

la

2a

3a

4a

5a

9a

10

11

12a

13

14a

Yes No

Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a 1,579
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c Yes
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
thisreturm . . . .+ .+ . . . 0 . 00w e e e 2a 16,498
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Yes
If “Yes,” has i1t filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b Yes
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?

4a No
If "Yes," enter the name of the foreign country #»
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? - . 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? e .
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 No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . e e 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? P 7h
Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? e . 8
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10412 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year b

12

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state?’Note. See the instructions for
additional information the organization must report on Schedule O 13a
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . .+ .+ . .+ . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has i1t filed a Form 720 to report these payments?If “No, " provide an explanation in Schedule O 14b

Form 990 (2016)



Form 990 (2016) Page 6

m Governance, Management, and Disclosurefor each "Yes” response to lines 2 through 7b below, and for a "No" response to lines
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 lineinthisPartVI . . . . . . . . .+ .« « « .«
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 11
If there are material differences in voting rights 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 line 1a, above, who are independent
ib 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . .+ & . 4 4 4 e ww e 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?
o . . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .+ .+ .+ .+ .+ .+ .« .« o+ . . 6 Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . .« .+ .+ .« . . . P 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b Yes
persons other than the governing body? P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverning body? . . . . +« & o 4 v 4w a e e 8a | Yes
Each committee with authority to act on behalf of the governing bedy? . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates> . . . . . . . . .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
o o e A ) No
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 line 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? »  » .« . . 4 w w h e e e e e 12b | Yes
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . .« .+ + + « « « .« . P 12¢c | Yes
13 Did the organization have a written whistleblower policy?> . . . . .+ .+ .+ .+ « .« .+ « .« . . 13 Yes
14 Dud the organization have a written document retention and destruction policy> . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management offic.al . . . . . . . . . . . 15a | Yes
Other officers or key employees of the organization . . . . . . .+ .+ .« + + « « .+ . . 15b | Yes
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 duringtheyear? . . . . . + . o 4 v 4 4w e e w e e 16a | Yes
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements® . . . . . . . . . . . . 16b | Yes

Section C. Disclosure
17 List the States with which a copy of this Form 990 Is required to be filed»

GA
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
] own website [ Another's website Upon request [ other (explain in Schedule O)

19 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, address, and telephone number of the person who possesses the organization's books and records
»Shannon A Banna 1000 JOHNSON FERRY ROAD ATLANTA, GA 30342 (404) 851-8000

Form 990 (2016)



Form 990 (2016) Page 7

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 inthis Part VIL . . . v e .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year

® List all of the 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

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

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

® List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, Iin 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

LI check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) () (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related o >~ o T (W-2/1099- (W-2/1099- organization and

23| = |8 y = [
organizations | = gz | 3 § r2as (= MISC) MISC) related
below dotted | &= | 5§ |2 |4 |2% |3 organizations
line) £2|z5 —3-;—911-
Te | o ?— 5o
s12) 15 3
%) = D =
T o= T
|2 o
T B
T a-‘
=5
(1) Anthony J Salvatore 100
............................................................................... X 0 0 0
Treasurer 100
(2) Barbara Pare' 100
............................................................................... X 0 0 0
Vice Chair 100
(3) Dale M Bearman MD 100
............................................................................... X 0 0 0
Board Member 100
(4) Genevieve Fairbrother MD 100
............................................................................... X 0 0 0
Board Member
(5) Igbal Garcha MD 4000
............................................................................... X 81,063 0 0
Chief of Staff
(6) K Douglas Smith MD 100
............................................................................... X 0 0 0
Chair 100
(7) Mark J Sweeney 100
............................................................................... X 0 0 0
Secretary 100
(8) Robert E Whitley Esq 100
............................................................................... X 0 0 0
Board Member 100
(9) Robert T Quattrocchi 4000
....................................................................................... X X 3,177,347 0 10,484
President & CEO NSH, Inc
100
(10) Wayne L Ambroze MD 4000
....................................................................................... X 631,240 0 6,328
Board Member
(11) Wilham G Hasty Jr 100
............................................................................... X 0 0 0
Board Member
(12) Deborah S Mitcham 4000
....................................................................................... X 847,184 0 11,625
VP/CFO NSH, Inc 100
(13) Jorge J Hernandez 4000
....................................................................................... X 571,110 0 2,657
Vice President/Asst Secre
(14) Janis Dubow 4000
....................................................................................... X 469,112 0 4,571
Vice President
(15) Robert Putnam 4000
....................................................................................... X 844,619 0 5,952
Vice President
(16) WILLIAM HAYES 4000
............................................................................... X 517,048 0 10,111
CEO, Northside Hospital-Cherokee
(17) Tina Wakim 4000
....................................................................................... X 970,537 0 3,087
Vice President

Form 990 (2016)
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m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (<) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related o= >t T 2/1099-MISC) (W- 2/1099- organization and

23| = = [T
organizations [ 2 5 | 3 g 2|2 MISC) related
below dotted | & 2 [ 5 | § | ?. z13 organizations
line) Peis |73 E'I‘;l't—'
9|l T::lT T O
T | B - 5
I |2
e | = Pl =
T = n
b f-;’; &
; 8
T T
=9
(18) Stephen Salmieri MD
....................................................................... 4000 X 789,790 10,484
Gynecologic oncologist T e
(19) Gerald Feuer MD
....................................................................... 40 00 X 919,450 9,200
Gymecologist/Surgeon I
(20) Guilherme h Cantuaria MD
....................................................................... 40 00 X 885,311 7,318
Gynecologic oncologist T e
(21) WILLIAM EARLY MD
....................................................................... 4000 X 934,288 10,484
gastroenterology/internal | meeermssmeessssseees
(22) Marion Schertzer MD
....................................................................... 40 00 X 724,835 8,018
Colon & Rectal Surgeon i
ibSub-Total . . . . . . . . .« .+ .+ .+ .« & . . P
c Total from continuation sheets to Part VII, Section A . . . . »
dTotal (add linesiband1c) . . . . . . . . . . . » 12,362,934 0 100,319
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 1,240
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . No
4 For any individual listed on line 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 Yes
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 No
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 business address Description of services Compensation
Georgia Cancer Specialists I PC See Schedule O 45,959,495
1835 Savoy Drive STE 300
Atlanta, GA 30342
AGA LLC SEE Schedule O 27,339,993
550 Peachtree St Ste 1620
Atlanta, GA 30308
Baker & Hostetler LLP Legal Services 24,146,728
1170 Peachtree Street NE Ste 2400
Atlanta, GA 30309
Atlanta Cancer Care PC SEE Schedule O 20,158,857
1100 Johnson Ferry Road STE 150
Sandy Springs, GA 30342
GE Healthcare Inc Biomedical Services 11,336,921
1575 Northside Dr NW 305
Atlanta, GA 30318
2 Total number of independent contractors (including but not hmited to those listed above) who received more than $100,000 of
compensation from the organization » 403

Form 990 (2016)
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M Statement of Revenue

Page 9

Check If Schedule O contains a

response or note to any line in this Part VIII

O

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(<)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under sections
512-514

ilar Amounts

Contributions, Gifts, Grants
imi

and Other S

1a Federated campaigns . . 1a

Membership dues . .

c Fundraising events . . ic

|
|
|
1d |
|

246,584

Government grants (contributions)

le 1,353,614

f All other contributions, gifts, grants,
and similar amounts not included
above

1f

|
|
|
Related organizations |
|
‘ 397,701

Noncash contributions included
In hines la-1f $

h Total.Add nes 1a-1f . . . . . . . P

1,997,899

Program Service Revenue

Business Code

2a Net Patient Revenue

621990

2,941,482,069

2,938,673,224

2,808,845

b Pharmacy Revenue

446110

96,278,536

7,046,063

89,232,473

€ Rental Income

531120

16,692,580

16,692,580

d Parking Revenue

812930

3,980,122

3,980,122

€ Cafeteria & Vending

722210

2,615,512

2,615,512

7,146,866

2,967,964

4,178,902

f All other program service revenue

3,068,195,685

dTotal.Add lines 2a-2f . . . . »

Other Revenue

3 Investment income (including dividends, interest, and other

similar amounts) . . . . . . »

8,155,075

8,155,075

4 Income from investment of tax-exempt bond proceeds »

5Royalties . . . . . .+ . . . . . »

(1) Real () Personal

6a Gross rents

b Less rental expenses

¢ Rental iIncome or
(loss)

d Net rental incomeor(loss) . . . . . . »

(1) Securities (u) Other

7a Gross amount
from sales of
assets other
than inventory

5,487,638 122,174

Less cost or
other basis and 0 0
sales expenses

b

5,487,638 122,174

€ Gain or (loss)

d Netgamnor(loss) . . . . .

»

5,609,812

5,609,812

8a Gross Income from fundraising events
(not including $ of

contributions reported on line 1c)
See Part IV, line18 . . . . a

b Less direct expenses . . . b

c Net income or (loss) from fundraising events . .

9a Gross Income from gaming activities
See Part IV, ine 19 . . .

blLess direct expenses . . . b

c Net income or (loss) from gaming activities . .

10aGross sales of inventory, less
returns and allowances . .

b Less cost of goodssold . . b

c Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue Business Code

11lapmscellaneous 900099

16,187,163

13,653,377

2,533,786

b PAssthrough investment 621300

4,513,651

2,730,692

1,782,959

d All other revenue . . . .

e Total. Add lines 11a-11d . . . . . .

12 Total revenue. See Instructions . . . . .

20,700,814

3,104,659,285

2,971,749,873

17,139,617

113,771,896

Form 990 (2016)



Form 990 (2016) Page 10
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 IX . .
Do not include amounts reported on lines 6b, (A) Progra(r:?)semce Managércnlnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 2,551,270 2,551,270
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See Part 40,789 40,789
IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, line 15
and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors, trustees, and 12,167,303 9,399,739 2,767,564

key employees

6 Compensation not included above, to disqualified persons (as

defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 910,092,476 703,083,626 207,008,850
8 Pension plan accruals and contributions (include section 401 59,206,746 45,739,631 13,467,115
(k) and 403(b) employer contributions)

9 Other employee benefits 118,983,362 91,919,509 27,063,853
10 Payroll taxes 62,487,167 48,273,890 14,213,277
11 Fees for services (non-employees)

a Management 22,484,418 22,484,418

b Legal 27,118,187 27,118,187

c Accounting 1,115,474 1,115,474

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees 2,570,821 2,570,821

g Other (If ine 11g amount exceeds 10% of line 25, column 424,703,869 294,019,764 130,684,105
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 12,962,156 198,678 12,763,478
13 Office expenses 53,992,380 37,711,989 16,280,391
14 Information technology 21,723,162 4,377,908 17,345,254
15 Royalties
16 Occupancy 80,210,414 49,690,832 30,519,582
17 Travel 2,646,116 1,034,994 1,611,122
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 1,341,287 928,398 412,889
20 Interest 5,158,207 275 5,157,932
21 Payments to affiliates
22 Depreciation, depletion, and amortization 131,672,213 89,552,424 42,119,789
23 Insurance 31,534,605 866,686 30,667,919
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, list line 24e
expenses on Schedule O )
a Supplies 680,204,577 675,648,046 4,556,531
b Bad debt expense 148,661,071 148,643,220 17,851
¢ Minor Equipment purchas 29,641,327 13,796,820 15,844,507
d Recruitment 4,854,054 54,595 4,799,459
e All other expenses 50,503,637 4,566,122 45,937,515
25 Total functional expenses. Add lines 1 through 24e 2,898,627,088 2,244,583,623 654,043,465 0

26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here » L1 if following SOP 98-2 (ASC 958-720)

Form 990 (2016)



Form 990 (2016) Page 11
m Balance Sheet
Check If Schedule O contains a response or note to any line in this Part IX . . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 53247 1 55,560
2 Savings and temporary cash investments 458,398,890 2 448,992,646
3 Pledges and grants receivable, net 512,953 3 252,402
4 Accounts recelvable, net 194,097,835| 4 212,969,478
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part 5
II of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part II of Schedule L
‘a,’ 7 Notes and loans recelvable, net 1,053,560 7 126,630
& Inventories for sale or use 41,893,841 48,666,545
< 9 Prepald expenses and deferred charges 32,287,241 9 47,586,833
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 2,201,983.365
b Less accumulated depreciation 10b 1,206,273.472 872,807,328( 10c 995,709,893
11 Investments—publicly traded securities 205,737,272 11 294,301,580
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 296,876,190| 14 291,865,649
15 Other assets See Part IV, line 11 58,597,752| 15 62,301,618
16 Total assets.Add lines 1 through 15 (must equal line 34) 2,162,316,109( 16 2,402,828,834
17 Accounts payable and accrued expenses 420.466,112| 17 424,592,663
18 Grants payable 18
19 Deferred revenue 1.239,535| 19 1,713,490
20 Tax-exempt bond habilities 17.670,000| 20
|21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
3] persons Complete Part II of Schedule L 22
=23  secured mortgages and notes payable to unrelated third parties 60,614,035 23 60,000,000
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other Labilities (including federal income tax, payables to related third parties, 420,442,769 25 374,271,730
and other labilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 920,432,451 26 860,577,883
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets 1,241,883,658( 27 1,542,250,951
5 28 Temporarily restricted net assets 28
T |29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
@ |33 Total net assets or fund balances 1,241,883,658| 33 1,542,250,951
z 34 Total liabilities and net assets/fund balances 2,162,316,108| 34 2,402,828,834

Form 990 (2016)
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m Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI

Total revenue (must equal Part VIII, column (A}, line 12) 1 3,104,659,285
Total expenses (must equal Part IX, column (A), line 25) 2 2,898,627,088
Revenue less expenses Subtract line 2 from line 1 3 206,032,197
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,241,883,658
Net unrealized gains (losses) on investments 5 22,495,538
Donated services and use of facilities 6
Investment expenses 7
Prior period adjustments 8
Other changes In net assets or fund balances (explain in Schedule O) 9 71,839,558
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 1,542,250,951

10

m Financial Statements and Reporting

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

O

2a

3a

Accounting method used to prepare the Form 990 O cash Accrual [ other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

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

O Separate basis ] consolidated basis [ 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

O Separate basis Consolidated basis [ Both consolidated and separate basis

If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

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, explain why In Schedule O and describe any steps taken to undergo such audits

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2016)



Additional Data

Software ID:
Software Version:
EIN: 58-1954432
Name: NORTHSIDE HOSPITAL INC
Form 990 (2016)
Form 990, Part III, Line 4a:

As noted In its mission, Northside I1s dedicated to maintaining our position as regional leaders in select medical specialties These select specialties, or program services,

include emergency services, oncology services, radiology services, surgical services, and women's services In furtherance of its charitable mission, Northside invested in the
continued growth, expansion, and increased access to these vital program services See Schedule O for continuation
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 6
990EZ)

Department of the Treasurs P Information about Schedule A (F_orm 990 or 990-EZ) and its instructions is at Open to P_Ub“C
Lutemal Revenue Sepc www.irs.qov/form990. Inspection

4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

Name of the organization
NORTHSIDE HOSPITAL INC

Employer identification number

58-1954432

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

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

2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ))

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

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

5 [J Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170
(b)(1)(A)(iv). (Complete Part II )

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

[J Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part II )
[0 A community trust described in section 170(b)(1)(A)(vi) (Complete PartII )
[0 An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See instructions Enter the name, city, and state of the college or university
10 [ Anorganizatien that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975 See section 509(a)(2). (Complete Part III )
11 [0 Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 Type I. A supporting organization cperated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b [0 Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [0 Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

d [J Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

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

(i)Name of supported organization (i1)EIN (iii) Type of (iv) (v) (vi)
organization Is the organization listed in Amount of Amount of other
(described on lines your governing document? monetary support support (see
1- 10 above (see (see Instructions) Instructions)
Instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2016

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2016 Page 2

IEETESE 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, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support

Calendar year

(or fiscal yoar begimning in) P (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (F)Total

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

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

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

6 Public support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year

(or fiscal yoar begimning in) P (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (F)Total

7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business i1s regularly carried on

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

11 Total support. Add lines 7 through
10

12 Gross receipts from related activities, etc (see instructions) | 12 |

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

check this box and stophere . . . . . . . .. ... ... . » [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage for 2015 Schedule A, Part II, line 14 15
16a 33 1/3% support test—20186. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » [

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization | 4 |:|
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 » ]

Schedule A {Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are
not an unrelated trade or business
under section 513

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

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

recelved from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

c Add lines 7a and 7b

Public support. (Subtract line 7c
from line 6 )

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

9 Amounts from line 6
10a Gross income from Interest,

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

b Unrelated business taxable income

(less section 511 taxes) from
businesses acquired after June 30,
1975

¢ Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI )

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

14

11, and 12)

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

First five years. If the Form 990 Is 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

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2015 Schedule A, Part III, ne 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2015 Schedule A, Part 111, line 17 18

193 331/3% support tests—2016. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 1s not

20

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

» [

b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 i1s 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

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» ]
» [

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016

m Supporting Organizations

(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,
describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status under section 509
(@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described
in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)
below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the organization made the
determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes?
If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization™)? If "Yes” and if you
checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used to ensure that all support

Yes

3a

3b

3c

4b

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (u1) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document)
Type I or Type II only. Was any added or substituted supported organization part of a class already desighated in the

organization's organizing document?

5b

Substitutions only. Was the substitution the result of an event beyond the organization's control?

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (i) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If “Yes, ” provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "Yes,”

provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes, ” provide detail in Part VI.

9b

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, assets In

which the supporting organization also had an interest? If "Yes, ” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”

answer line 10b below

10a

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to determine whether

the organization had excess business holdings)

10b

Schedule A {Form 990 or 990-EZ) 2016
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m Supporting Organizations (continued)

Page 5

11

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No, ” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported organizations and what conditions or restrictions, If any, applied to such
powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes, ” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization

Yes

Section C. Type II Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of
each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) serving on the governing body of a supported organization? If "No," explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a significant voice in the
organization’s investment policies and in directing the use of the organization’s income or assets at all times during the tax
year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard

Yes

S

ection E. Type III Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a [] The organization satisfied the Activities Test Complete line 2 below

b [[J The organization is the parent of each of its supported organizations Complete line 3 below

€ [] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of the
organization’s supported organization(s) would have been engaged in? If “Yes," explain in Part VI the reasons for the
organization’s position that its supported organization(s) would have engaged in these activities but for the organization’s
involvement

Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes,"” describe in Part VI. the role played by the organization in this regard

Yes

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2016
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All other
Type III non-functionally integrated supporting organizations must complete Sections A through E

O v h W N R

~N

Section A - Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year distributions
Other gross iIncome (see Instructions)
Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of gross
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)

Other expenses (see Instructions)

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

(A) Prior Year

(B) Current Year
(optional)

oln|lh|WIN|-

~N

"D o n o

B

O N O

Section B - Minimum Asset Amount

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other factors
(explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt use assets
Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(A) Prior Year

(B) Current Year
(optional)

1a

ib

1c

id

N

W

O(N|o|n]| b

O v b W N

~N

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see Instructions)

Current Year

AU |h|W|IN|=

[[] Check here if the current year Is the organization's first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A (Form 990 or 990-FZ) 2016
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S

ection D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in

excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

3
4
5
6
7
8

detalls Iin Part VI) See instructions

Distributions to attentive supported organizations to which the organization is responsive (provide

9 Distributable amount for 2016 from Section C, line 6

1

0 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line

6

2 Underdistributions, If any, for years prior to 2016

(reasonable cause required--see Instructions)

3 Excess distributions carryover, If any, to 2016

b

c From 2013.

d From 2014,

e From 2015.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 3i from 3f

4

Distributions for 2016 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to
2016, If any Subtract lines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

Remaining underdistributions for 2016 Subtract
lines 3h and 4b from line 1 (if amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2017. Add lines

33 and 4c

8 Breakdown of line 7

b Excess from 2013.

c Excess from 2014,

d Excess from 2015.

e Excess from 2016.

Schedule A (Form 990 or 990-EZ) (2016)
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Im Supplemental Information.
Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; Part I1I, ine 12; Part IV, Section A,
lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V,
Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this
part for any additional information. (See instructions).
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 6

EZ) »Complete if the organization is described below. PAttach to Form 990 or Form 990-EZ.
) »Information about Schedule C (Form 990 or 990-EZ) and its instructions is at Open to Public
Department of the Treasun www.irs.qov/form990. Inspection

Internal Revenue Service

If the organization answered "Yes"” on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
@ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
@ Section 527 organizations Complete Part I-A only
If the organization answered “Yes"” on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part II-B
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part lI-A
If the organization answered "Yes"” on Form 990, Part IV, Line 5§ (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢
(Proxy Tax) (see separate Instructions), then
e Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of the organization Employer identification number
NORTHSIDE HOSPITAL INC

58-1954432
m 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 Political expenditures » $

3 Volunteer hours
148 0:] Complete if the organization is exempt under section 501(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? O ves O No
4a Was a correction made? O ves O No

b If "Yes," describe in Part IV
IEERd 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

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

4 Did the filing organization fileForm 1120-POL for this year? O ves O 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 organization’s funds Also enter the amount
of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space Is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received
funds If none, enter and promptly and

-0- directly delivered to a

separate political
organization If none,
enter -0-

6

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat No 50084S Schedule € (Form 990 or 990-EZ) 2016



Schedule C (Form 990 or 990-EZ) 2016 Page 2
m Complete if the organization is exempt under section 501(c¢)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures)

B Check » [ ifthe filing organization checked box A and "limited control" provisions apply

(a) Filing (b) Affiliated
Limits on Lobbying Expenditures organization's group totals
(The term "expenditures” means amounts paid or incurred.) totals

- b O n T

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 lines 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 nontaxable amount is:

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

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

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

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

Over $17,000,000 $1,000,000

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

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

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

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting m 0
section 4911 tax for this year? Yes 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning n) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
2a Lobbying nontaxable amount

b Lobbying celling amount

(150% of line 2a, column(e))
c Total lobbying 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) 2016



Schedule C (Form 990 or 990-EZ) 2016 Page 3
E1a e cl:l Complete if the organization is exempt under section 501(c)(3) and has NOT filed

Form 5768 (election under section 501(h)).

For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed description of the lobbying (a) (b)
activity Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation,
including any attempt to influence public opinion on a legislative matter or referendum, through the use of
a Volunteers? No
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? No
¢ Media advertisements? No
d Mailings to members, legislators, or the public? No
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? No
g Direct contact with legislators, their staffs, government officials, or a legislative body? No
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No
i Other activities? Yes 342,002
j Total Add lines 1c through 1i 342,002
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? No |
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 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

Ll 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 III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is
answered “Yes."

[

5

Dues, assessments and similar amounts from members 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

Current year 2a
Carryover from last year 2b
Total 2c
Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does

the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year? a4
Taxable amount of lobbying and political expenditures (see Instructions) 5

m Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part |-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and 2 (see
instructions), and Part II-B, line 1 Also, complete this part for any additional information

Return Reference Explanation

Part II-B, Line 1 Northside Hospital, Inc pays membership dues to professional and trade associations such as the American

Hospital Association, Georgia Hospital Association, and the Georgla Alliance for Community Hospitals A
portion of these dues Is designated for lobbying activities by these organizations Northside Hospital, Inc
does not direct any of these organizations' lobbying activities In addition, Connect South, a service vendor,
Is retained to monitor legislation in the Georgia General Assembly

Schedule C (Form 990 or 990EZ) 2016



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493046018448]|

. . OMB No 1545-0047
(SFfrﬂEgg:"-E D Supplemental Financial Statements
» Complete if the organization answered "Yes,"” on Form 990, 2 0 1 6

Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasurs » Attach to Form 990. Open to Public
Internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
NORTHSIDE HOSPITAL INC

58-1954432

.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b)Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during
year)
3 Aggregate value of grants from (during year)
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? O Yes O Ne

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? O ves O No

m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

] Ppreservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area
] Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 2d

structure listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? O Yes O Ne

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L g

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)(1)? O ves O No

9 In Part XIII, 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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIII, 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) Revenue included on Form 990, Part VIII, line 1 >3

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

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

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016
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Page 2

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)
L] Public exhibition

d 0O

e
O scholarly research L1 other

|:| Preservation for future generations

Loan or exchange programs

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

Part XIII

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

D Yes

DNo

IEETE Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part

X, hne 21.

1a

- 0o Q o T

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? |:| Yes |:| No
If "Yes," explain the arrangement in Part XIII and complete the following table Amount

Beginning balance 1c

Additions during the year id

Distributions during the year le

Ending balance 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? O ves O No

If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIIL

[

m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

1a
b

c
d
e

-

3a

b
4

{a)Current year {b)Prior year {c)Two years back | (d)Three years back | (e)Four years back

Beginning of year balance 8,616,383 7,742,074 7,079,636 7,044,190 6,092,371
Contributions 1,701,861 1,758,394 1,525,651 1,352,241 1,566,045
Net investment earnings, gains, and losses 150,580 128,084 114,920 117,482 112,842
Grants or scholarships
Other expenditures for facilities
and programs 1,385,689 1,012,169 978,133 1,434,277 727,068
Administrative expenses
End of year balance 9,083,135 8,616,383 7,742,074 7,079,636 7,044,190

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

Board designated or quasi-endowment »

Permanent endowment » 33480 %

Temporarily restricted endowment » 66 520 %

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

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(i) unrelated organizations 3a(i) No

(i) related organizations . . . . v 4 v 4 4 e e 3a(ii) | Yes

If "Yes" on 3a(ll), are the related organizations listed as required on Schedule R? 3b Yes

Describe in Part XIII the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment.

Complete If the or

anization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b)Cost or other basis (other) (c)Accumulated depreciation (d)Book value
(investment)
1a Land 236,849,027 236,849,027
b Buildings 1,174,691,132 636,052,009 538,639,123
c Leasehold improvements
d Equipment 680,497,285 570,221,463 110,275,822
e Other . 109,945,921 109,945,921
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . . » 995,709,893

Schedule D (Form 990) 2016
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m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.
See Form 990, Part X, ine 12.

(a) Description of security or category (b)Book (c)Method of valuation
(including name of security) value Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity interests
(3)COther
(A)
(B)
(<)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

W Investments—Program Related. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c.
See Form 990, Part X, line 13.

(@) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
(7}
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) »
m Other Assets. Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) v e e e »
Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.
See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
FAS 106 Accrual 1,390,432
Reserve for malpractice 114,000,872
Retirement plan obligations 168,647,474
Periodic Capital Financing Liability 2,858,592
Real Estate Financing Liability 64,443,633
Rent/Lease related liabilities 22,930,727
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » | 374,271,730

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII
Schedule D (Form 990) 2016
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

® a o6 T w

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

Net unrealized gains (losses) on Investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe In Part XIII )

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

Investment expenses not included on Form 990, Part VIII, ine 7b

Other (Describe In Part XIII )

Add lines 4a and 4b .
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 )

1
2a
2b
2c
2d
2e
3
4a
4b
4c

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

® a o6 T w

c
5

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

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe In Part XIII )

Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, ine 7b

Other (Describe In Part XIII )

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

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

IEELXsiE]  supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2015
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Supplemental Information (continued)
Return Reference Explanation
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Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 58-1954432
Name: NORTHSIDE HOSPITAL INC

Return Reference

Explanation

Part V, Line 4

Northside Hospital, Inc and Northside Hospital Foundation, Inc have endowment funds that
consist of 40 donor-restricted individual funds established for a variety of purposes Th

e organizations adopted a policy regarding the endowments whose general purpose Is to pres
erve the capital and purchasing power of the organizations and to produce sufficient inves
tment earnings for current and future spending needs




Supplemental Information

Return Reference

Explanation

Part X, Line 2

Northside Hospital, Inc , and Subsidiaries consolidated financial statements as of and for

the years ended September 30, 2017 and 2016, and independent auditor's report Northside
qualifies as a tax-exempt organization under Section 501(c)(3) of the Internal Revenue Cod
e Accordingly, no provision for Income taxes has been recorded
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OMB No 1545-0047
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Department of the

Hospitals

» Complete if the organization answered "Yes" on Form 990, Part IV, question 20.
» Attach to Form 990.

2016

Treasun » Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990.
N4 BT tHe ofyanization Employer identification number
NORTHSIDE HOSPITAL INC
58-1954432
m Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a 1a | Yes
b If "Yes," was it a written policy? 1b | Yes
2 If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial
assistance policy to its various hospital facilities during the tax year
Applied uniformly to all hospital facilities O Applied uniformly to most hospital facilities
O Generally tailored to individual hospital facilities
3  Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the
organization's patients during the tax year
a Did the organization use Fedetal 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 hmit for eligibility for free care 3a | Yes
L 100% [ 150% [ 200% Other 12500 0000000000 %
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 | Yes
1 200% 250% [ 300% [ 350% [1 400% [ other %
c If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria
used for determining eligibility for free or discounted care Include in the description whether the organization
used an asset test or other threshold, regardless of income, as a factor in determining eligibility 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 Yes
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during
the tax year? 5a | Yes
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b | Yes
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 eligibile for free or discounted care? 5¢ No
6a Did the organization prepare a community benefit report during the tax year? 6a | Yes
b If "Yes," did the organization make i1t available to the public? 6b | Yes
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 served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
Means-Tested act|V|t|(e5 ;)r prlo)grams (optional) benefit expense revenue benefit expense total expense
Government Programs optiona
a Financial Assistance at cost
(from Worksheet 1) 124,840,227 124,840,227 4310 %
b Medicaid (from Worksheet 3,
column a) 202,597,292 111,521,225 91,076,067 3140 %
¢ Costs of other means-tested
government programs (from
Worksheet 3, column b)
d Total Financial Assistance and
Means-Tested Government
Programs 327,437,519 111,521,225 215,916,294 7 450 %
Other Benefits
e Community health improvement
services and community benefit
operations (from Worksheet 4) 3,289,611 249,822 3,039,789 0 100 %
f Health professions education
(from Worksheet 5) 66,152 42,925 23,227 0%
g Subsidized health services (from
Worksheet 6) 192,164 192,164 0 010 %
h  Research (from Worksheet 7) 1,489,916 155,508 1,334,408 0 050 %
1 Cash and in-kind contributions
for community benefit (from
Worksheet 8) 3,272,803 101,000 3,171,803 0110 %
j Total. Other Benefits 8,310,646 549,255 7,761,391 0 270 %
k Total. Add lines 7d and 7) 335,748,165 112,070,480 223,677,685 7 720 %

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

Cat No 501927
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Community Building Activities Complete this table If the organization conducted any community building activities
during the tax year, and describe in Part VI how 1ts community building activities promoted the health of the
communities It serves.

(a) Number of {b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
activities or programs (optional) building expense revenue building expense total expense
(optional)
1 Physical improvements and housing
2 Economic development
3 Community support 4,186 4,186 0 %
4 Environmental improvements
5 Leadership development and
training for community members
6 Coalition building
7 Community health improvement
advocacy 3,855 3,855 0%
8 Workforce development 405,778 405,778 0 010 %
9 Other
10 Total 413,819 413,819 0 010 %
Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense In accordance with Heathcare Financial Management Association Statement
No 152 . v v v h e e e 1 | Yes
2 Enter the amount of the organization's bad debt expense Explain in Part VI the
methodology used by the organization to estimate thisamount . . . . . . 2 31.090 992
; '

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 describes bad debt expense or the
page number on which this footnote 1s contained in the attached financial statements

Section B. Medicare

5 Enter total revenue received from Medicare (including DSHand IME) . . . . . | 5 | 320,569,817
6 Enter Medicare allowable costs of care relating to paymentsonline5 . . . . . | 6 | 404,219,404
7 Subtract line 6 from line 5 This Is the surplus (or shortfall) . . . . . . . . | 7 | -83,649,587
8 Describe In Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit

Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used
O cost accounting system [ cost to charge ratio Other

Section C. Collection Practices

9a Did the organization have a written debt collection policy during the tax year> . . . . . . . . . . 9a | Yes

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 inPart VI . . . o e e e e e e e e e 9b No

m 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) Organization'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 See Additional Data Table

Schedule H (Form 990) 2016
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IEZIXA Facility Information

Section A. Hospital Facilities

(hst in order of size from largest to
smallest—see Instructions)

How many hospital facilities did the
organization operate during the tax year?
3

Name, address, primary website address, and
state license number (and If a group return,
the name and EIN of the subordinate hospital
organization that operates the hospital facility)
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Facility reporting
Other (Describe) group

See Additional Data Table
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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)
Facility Reporting Group - A

Name of hospital facility or letter of facility reporting group

Line number of hospital facility, or line numbers of hospital facilities in a facility

reporting group (from Part V, Section A):

Yes

Community Health Needs Assessment

1  Was the hospital facility first licensed, registered, or similarly recognlzed by a state as a hospital facility in the current tax
year or the iImmediately preceding tax year?. .

2  Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or the iImmediately
preceding tax year? If “Yes,” provide detalls of the acquisition in Section C

3 During the tax year or either of the two iImmediately preceding tax years, did the hospital facility conduct a community health
needs assessment (CHNA)? If "No," skip to line 12 . . .

If "Yes," indicate what the CHNA report describes (check all that apply)

a A definition of the community served by the hospital facility
b Demographics of the community

c ¥l Existing health care facilities and resources within the community that are available to respond to the health needs of the
community
d M How data was obtained

e M The significant health needs of the community
f Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority

groups

g The process for identifying and prioritizing community health needs and services to meet the community health needs
h The process for consulting with persons representing the community’s interests

i [ The impact of any actions taken to address the significant health needs identified in the hospital facility's prior CHNA(s)

i Other (describe in Section C)
4  Indicate the tax year the hospital facility last conducted a CHNA 20 16

5 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," describe in Section C how the hospital facility took into account input from persons who represent the
community, and identify the persons the hospital facility consulted .

6 a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other hospital facilities
In Section C .

b Was the hospital facility’s CHNA conducted with one or more organlzatlons other than hospital facilities?” If “Yes,” list the
other organizations in Section C .

7 Did the hospital facility make its CHNA report W|der avallable to the publlc? .
If "Yes," indicate how the CHNA report was made widely available (check all that apply)

a Hospital facility’s website (list url) http //www northside com/CHNA

b L1 other website (hist url)

c Made a paper copy avallable for public inspection without charge at the hospital facility

d [ other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skip to line 11 .

9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 16
10 Is the hospital facility's most recently adopted implementation strategy posted on a website? .

If "Yes" (list url)
a

b If "No," 1s the hospital facility’s most recently adopted implementation strategy attached to this return? .

11 Describe in Section C how the hospital facility 1s addressing the significant needs identified in its most recently conducted
CHNA and any such needs that are not being addressed together with the reasons why such needs are not being addressed

12a Did 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)? .

b If "Yes" on line 12a, did the organization file Form 4720 to report the section 4959 excise tax?

c If "Yes" on line 12b, what Is the total amount of section 4959 excise tax the organization reported on Form 4720 for all of its
hospital facilities? $

No

No

Yes

Yes

6a

Yes

6b

No

Yes

Yes

10

No

10b

Yes

12a

No

12b

Schedule H (Form 990) 2016
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IEZEXA  Facility Information (continued)
Financial Assistance Policy (FAP)
Facility Reporting Group - A
Name of hospital facility or letter of facility reporting group
Yes | No

Did the hospital facility have in place during the tax year a written financial assistance policy that
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13 | Yes
If “Yes,” indicate the eligibility criteria explained in the FAP

a V] Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 125 000000000000
% and FPG family income limit for eligibility for discounted care of 250 000000000000 %

b Income level other than FPG (describe in Section C)

c Asset level

d Medical indigency

e Insurance status

f Underinsurance discount

g Residency

h Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients? . . . . . . . . . .« .+ .+ .+ .« .« . . 14 | Yes

15 Explained the method for applying for financial assistance? . . . . . . + + « + « + « « 4 4 4 a4 15 | Yes

If “Yes,” indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions) explained the
method for applying for financial assistance (check all that apply)
a V] Described the information the hospital facility may require an individual to provide as part of his or her application

b Described the supporting documentation the hospital facility may require an individual to submit as part of his or
her application

c Provided the contact information of hospital facility staff who can provide an individual with information about the
FAP and FAP application process

d [] Provided the contact information of nonprofit organizations or government agencies that may be sources of
assistance with FAP applications

e [] other (describe in Section C)
16 Was widely publicized within the community served by the hospital facility» . . . . . . . . 16 | Yes
If "Yes," indicate how the hospital facility publicized the policy (check all that apply)

a V] The FAP was widely available on a website (list url)
www northside com

b The FAP application form was widely available on a website (list url)
www northside com

c A plain language summary of the FAP was widely available on a website (list url)
www northside com

d The FAP was avallable upon request and without charge (in public locations In the hospital facility and by mail)

e The FAP application form was avallable upon request and without charge (in public locations in the hospital facility
and by mail)

f A plain language summary of the FAP was avallable upon request and without charge (in public locations In the
hospital facility and by mail)

g Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP, by

recelving a conspicuous written notice about the FAP on their billing statements, and via conspicuous public displays or
other measures reasonably calculated to attract patients' attention

h [ Notified members of the community who are most likely to require financial assistance about availability of the FAP

i The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)
spoken by LEP populations

i other (describe in Section C)

Schedule H (Form 990) 2016
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Facility Information (continued)
Billing and Collections

Facility Reporting Group - A

Name of hospital facility or letter of facility reporting group

Yes | No

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon non-
payment? . . . . . 0w e e e e e e e e e e e e e e e 17 | Yes

18 Check all of the following actions against an individual that were permitted under the hospital facility's policies during the tax
year before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP

al[] Reporting to credit agency(les)

b [] Selling an individual’s debt to another party

< Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP

d [ Actions that require a legal or judicial process

e [] other similar actions (describe in Section C)

f None of these actions or other similar actions were permitted

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s eligibility under the faciity’s FAP? . . . . . . . . .+ . . . 19 No

If "Yes," check all actions in which the hospital facility or a third party engaged

a[] Reporting to credit agency(les)
b [] Selling an individual’s debt to another party
< Deferring , denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP
d [ Actions that require a legal or judicial process
e [ ] other similar actions (describe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether
or not checked) in line 19 (check all that apply)
a V] Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before Initiating those ECAs
b Made a reasonable effort to orally notify individuals about the FAP and FAP application process
¢ [ processed Incomplete and complete FAP applications
d Made presumptive eligibility determinations
e Other (describe in Section C)
f ] None of these efforts were made

Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that required
the hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of their|
eligibility under the hospital facility’s financial assistance policy? . . . o +« +« + &« « v v &« « 4 a = w . 21 | Yes

If "No," indicate why

al[] 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 hmited who was eligible to receive care for emergency medical conditions (describe in Section C)
d [ other (describe in Section C)

Schedule H (Form 990) 2016
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IEZXA Facility Information (continued)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
Facility Reporting Group - A
Name of hospital facility or letter of facility reporting group
Yes | No
22 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 [] The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior 12-month
period
b The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private health
insurers that pay claims to the hospital facility during a prior 12-month period
c The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or In combination with
Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior 12-month
period
d[] The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had insurance
covering such care? . 23 No
If "Yes," explain in Section C
24 During 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? . C e e h e e e e e e e 24 No

If "Yes," explain in Section C

Schedule H (Form 990) 2016
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IEEXAA Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15¢, 163, 18e, 19e, 20e, 21c, 21d, 23, and 24. If applicable, provide separate descriptions for each
hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility ine number from Part
V, Section A ("A, 1,”“A, 4, "B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference Explanation
See Add'l Data

Schedule H (Form 990) 2016



Schedule H (Form 990) 2016 Page 9
IEEXAA Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(hst in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 173
Name and address Type of Facility (describe)

1 See Additional Data Table

2

3

4

5

6

7

8

9

10 Schedule H (Form 990) 2016



Schedule H (Form 990) 2016 Page 10
IEAZ] Supplemental Information

Provide the following information

1
2

Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a, and 7, Part II and Part III, 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 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

990 Schedule H, Supplemental Information

Form and Line Reference Explanation

Part I, Line 3¢ In addition to the FPG thresholds, Northside's policy allows for medical indigency as well as an asset test

for additional opportunity to qualify for charity An application i1s completed by the patient and/or a scoring
methodology Is gathered from a third party using It's proprietary source to determine propensity to pay
These tools are used to determine someone's qualifications for a charity discount or free care In addition
to the FPG thresholds stated above

Part I, Line 6a Northside Hospital, Inc prepares an annual community benefit report The report 1s made available to the

public




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation
Part I, Line 7

The costing methodology used in determining the amount reported on line 7 is the cost to charge ratio
calculated pursuant to the IRS schedule H worksheet 2 instructions

Part I, Ln 7 Col(f)

Bad debt expense in the amount of $148,661,072 has been removed from total expense to compute the
percentage in column (f)




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Part II, Community Building
Activities

Biennially, Northside Hospital, Inc ("Northside") conducts a community-based Physician Need Analysis for
Northside Hospital-Cherokee ("NHC") and Northside Hospital-Forsyth ("NHF") NHC and NHF each are sole
county providers and as such must ensure that appropriate medical services are accessible to the
residents of the communities served Each hospital's Physician Need Analysis defines a geographic area
compliant with the Federal Physician Self-Referral Law, identifies NHC and NHF medical staff members
with an office in the defined geographic area, i1dentifies non-Northside physicians with an office in the
defined geographic area, and includes a quantitative analysis of each community's physician need
("Community Physician Need") Based on the findings of the analyses, Northside engages in recruitment
efforts designed to ensure that sufficient qualified health professionals are available to meet the identified
Community Physician Need Through these analyses, Northside has identified a defined numeric need for
one-half physician full-time equivalent ("FTE") or more in twenty-seven specialties in NHC's Stark-
compliant geographic area and a need for one-half physician FTE or more In thirty specialties in NHF's
Stark-compliant geographic area Both NHC and NHF are concentrating recruitment efforts on primary
care and surgical specialties with an emphasis on recruiting needed physicians into Forsyth, Dawson,
Pickens, and Cherokee counties to meet the identifled Community Physician Need

Part III, Line 4

Northside provides for accounts receivable that could become uncollectible in the future by establishing an
allowance for uncollectible accounts to reduce the carrying value of such receivables to their estimated net
realizable value Northside estimates the allowance for uncollectible accounts based on historical and
expected collections, accounts receivable agings, trends in reimbursement, general business and economic
conditions, and other collection indicators The costing methodology used in determining the amount
reported on lines 2 and 3 was a cost to charge ratio applied to bad debt charges written off, net of
recoveries Northside Hospital provides care to the community, regardless of a patient's ability to pay The
forgone charges are at the expense of Northside Hospital




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Part III, Line 8

The costing methodology used in determining the amount reported on line 6 was a cost to charge ratio
from the fiscal year 2017 Medicare Cost Report applied to Medicare charges The Medicare program pays
at amounts which are less than the cost of providing services Any cost not reimbursed by Medicare Is
borne by Northside Hospital which eases the burden to the government for the provision of health care
under the Medicare program

Part III, Line Sb

The Collection policy Is specific to the timing and protocols followed In the debt collection process
However the hospital's Financial Assistance policy supercedes the debt collection policy In any situation
where a patient qualifies for financial assistance




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Part VI, Line 2

Northside developed a standardized process for conducting its Community Health Needs Assessment
("CHNA") In short, Northside's CHNA process included - Defining the Northside Community - Reviewing
Northside internal data - Reviewing publicly avallable health data - Reviewing proprietary quantitative
consumer research data - Performing stakeholder interviews - Summarizing and prioritizing the health
needs identified within Northside's Community - Developing an Implementation Strategy to address the
identified needs - Presenting the finalized CHNA report and Implementation Strategy to the Board of
Directors of Northside Hospital, Inc for adoption - Providing continued public access to Northside's CHNA
report via www Northside com/Community and providing an opportunity for public feedback via

Northside chna@northside com Northside utilized an evidence-based model of population health adapted
from the Wisconsin Population Health Institute and also utilized by County Health Rankings and
Roadmaps This model Illustrates the complexity of assessing a community's health status by outlining the
factors that act in combination to determine the current status of a community's health The evidence-
based model outlines the health determinants (demographics and social environment, healthcare access
and quality, health behaviors, and the physical environment) that lead to the health outcomes in a
community (morbidity and mortality) The Centers for Disease Control and Prevention ("CDC") performed a
systematic literature review to determine a common set of health metrics that should be used to measure
both the health determinants and health outcomes Northside used the CDC's list of "Most Frequently
Recommended Health Metrics” to determine what variables to consider for Northside's current CHNA
Northside utilized the CDC's recommended variables and metric when they were readily available at the
county level

Part VI, Line 3

Northside informs and educates patients and persons who are billed for patient care about their eligibility
for financial assistance and Northside's Financial Assistance Program in numerous ways Northside
conspicuously posts notice of its Financial Assistance Program and how to access its Financial Assistance
Policy and Financial Assistance Application at all major points of access to its inpatient and outpatient
facilities, these points of access include the hospitals' patient waiting rooms and emergency departments
For patients that pre-register over the phone for hospital services, Northside verbally informs patients of
its Financial Assistance Program and provides patients with information on how to obtain a copy of
Northside's Financial Assistance Policy and Financial Assistance Application via Northside's website or via
mail Additionally, upon admission to one of its hospitals for services, Northside provides each patient a
registration packet that includes information on its Financial Assistance Program Further, a Financial
Counselor will speak with all patients during either the pre-registration process or upon admission and
explain Northside's Financial Assistance Program If a patient indicates a need or requests more
information regarding Financial Assistance, Northside will refer the patient to a Financial Assistance
Counselor who will work directly with the patient to assist the patient in applying for Financial Assistance
In order to expedite the Financial Assistance process, Northside uses third party software to help identify
patients that qualify for Financial Assistance based on publicly available information (e g , participation in
statefunded prescription programs, participation in the Women, Infants and Children (WIC) program,
participation in the Supplemental Nutrition Assistance Program (SNAP, formerly food stamps), subsidized
school lunch program eligibility, or eligibility for other state or local assistance programs) Patients that are
identified by such third-party software as eligible to receive Financial Assistance will not be required to
complete the Financial Assistance Application and instead will automatically be deemed to qualify for
Financial Assistance Further, Northside's Financial Counselors will assist patients with applying to
programs that they are eligible for, but not currently enrolled in, such as state or federal healthcare
programs or drug discount programs Northside also includes a summary of its Financial Assistance
Program, including how to obtain more information and apply for Financial Assistance, on all patient bills
Lastly, Northside works with many community outreach programs to provide Financial Assistance to
patients who qualify for free or discounted services through these programs To expedite the Financial
Assistance process for such patients, Northside provides a pre-approval process for all patients who are
referred for medically necessary services via a community outreach program This process allows patients
to quality for Financial Assistance prior to receiving hospital services, thereby relieving the patients of the
stress and burden of the financial aspect of their care, and allowing them to focus on their health, well-
being and recovery




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Part VI, Line 4

Northside began the Community Health Needs Assessment process by defining each hospital's community,
which included (1) defining each facility's primary patient catchment area, (1) mapping the medically
underserved areas around each facility to ensure that no medically underserved, low income, or minority
populations were excluded within or near the primary catchment areas, and (11} mapping each facility's
distribution of outpatient services across the region The results of this process revealed significant overlap
between the communities served by each Northside Hospital facility Thus, Northside Hospital-Atlanta,
Northside Hospital-Cherokee, and Northside Hospital-Forsyth developed a single community definition in
compliance with IRS Section 501(r) Final Rule The Northside Community consists of Fulton, Forsyth,
Cherokee, DeKalb, Cobb, Gwinnett, Dawson, and Pickens Counties In 2015, the estimated 3 7 million
residents of the Northside Community accounted for 37% of Georgia's total population The Northside
Community 1Is slightly younger than Georgia overall, with a median age of 35 6 compared to Georgia's

36 2 Overall, the 2015 Northside Community was comprised of a diverse population Individual counties,
however, have varying racial compositions, including two counties that have 90 percent of their
populations belonging to just one racial group Overall, the Northside Community has a high level of
educational attainment and affluence when compared to Georgia as a whole The median disposable
income, household income, household net worth, and housing unit value in the Northside Community are
all higher than Georgia's averages Despite this general picture of affluence, however, disparities do exist,
especially along racial and ethnic lines and between counties that Northside's Community Health Needs
Assessment and Implantation Strategy aim to address

Part VI, Line 5

Northside Hospital, Inc s a charitable organization and as such is engaged In numerous activities to
provide relief to the poor, the distressed, or the underprivileged Northside routinely provides financial
assistance, health professions education, cash and in-kind donations, community health improvement
services, research, and community-building activities Many of these efforts have been reported on
throughout this return In addition to the numerous community benefit activities Northside engages in
throughout the year, Northside also invests surplus funds back into expanding access to services for all
people throughout its Community For example, Northside invested approximately $280 million in building
a new, state-of-the-art replacement hospital, medical office building and parking deck in Cherokee County
The replacement hospital increased Northside Cherokee's inpatient capacity from 84 inpatient beds to 105
and provides the Community with a more visible, easy-to-access hospital conveniently located off a major
Iinterstate highway In Forsyth County, in order to meet the community's healthcare needs, Northside
expanded Northside Hospital Forsyth's inpatient bed capacity from 247 inpatient beds to 284 In Fulton
County, the System's largest and oldest hospital campus also I1s undergoing significant expansion and
renovation Northside Is investing approximately $200 million in Northside Atlanta through the
construction of a new eight-story medical/surgical tower, addition of four operating rooms and other
campus-wide renovations as well as a new parking deck Upon completion of the new eight-story tower,
Northside Atlanta's inpatient bed capacity will increase from 537 beds to 621 beds




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Part VI, Line 6

Northside Hospital, Inc includes three hospitals - Northside Hospital - Atlanta in Sandy Springs, Northside
Hospital - Cherokee in Canton and Northside Hospital - Forsyth in Cumming These hospitals and nearly 80
other offsite locations make up the Northside Hospital System which serves a primary area that includes
21 counties with a total population of more than 5 million In addition to providing hospital-based medical
services, the Northside Hospital System provides a number of community-based services, designed to
improve the health of area residents Working with various organizations, hospital employees and medical
staff, the Northside Hospital System participates in health education and screenings as well as provides
support activities for individuals in the community living with a serious or chronic health condition In
addition to the excellent medical care and educational programs we provide to the community, the
hospital also provides financial support to a number of other non-profit, community and civic causes
whose missions and objectives complement Northside Hospital's Mission and Values Northside Hospital
gives back a significant amount to the community We measure the success of our efforts by the number
of residents we reach with our messages related to health and wellness Our mission Is to work to
positively impact the overall health of the communities we serve Clearly, education, outreach and
community service allow us to broaden our impact beyond the walls of our facilities

Part VI, Line 7

Northside Hospital, Inc 1s not required to file a community benefit report under Georgia law However, we
produce an annual report which i1s made available to the public on our website, www northside com




Additional Data

Software ID:
Software Version:
EIN:

Name:

58-1954432

NORTHSIDE HOSPITAL INC

Form 990 Schedule H, Part IV - Management Companies and Joint Ventures (see instructions)

(a) Name of Entity (b) Description of primary (c) Organization's (d) officers, (e) Physicians'
activity of entity profit % or stock | directors, trustees, profit % or
ownership % or key employees' stock
profit % or stock ownership %
ownership %

1 1 Gwinnett Endoscopy Center PC Outpatient Center 15 000 % 85 000 %
2 2 Midtown Endoscopy Center LLC Outpatient Center 15 000 % 85 000 %
3 Outpatient Center 70 000 % 30 000 %
3 Northern Crescent Endoscopy Suite
LLC
4 4 Northwest Endoscopy Center LLC | Outpatient Center 15 000 % 85 000 %
5 Outpatient Center 15 000 % 85 000 %
5 Southern Crescent Endoscopy Center
Suite PC
6 6 Woodstock Endoscopy Center LLC | Outpatient Center 70 000 % 30 000 %
7 7 West Metro Endoscopy Center LLC | Outpatient Center 15 000 % 85 000 %
8 Ambulatory Surgery 63 330 % 36 670 %
8 ENT Surgery Center of Atlanta LLC
9 Ambulatory Surgery 15 000 % 71 260 %
9 Peachtree Orthopaedic Surgery Center
at Perimeter LLC
10 10 Urology Surgical Partners LLC ambulatory Surgery 70 000 % 30 000 %
11 Ambulatory Surgery 51 000 % 19 000 %
11 The Hand & Upper Extremity Surgery
Center of GA LLC
12 12 Nasa Surgery Center LLC Ambulatory Surgery 70 000 % 30 000 %
13 Rehabilitation Center 88 000 % 12 000 %
13 Sovereign Rehabilitation of Georgia
LLC
14 14 Panola Endoscopy Center LLC Outpatient Center 15 000 % 85 000 %
15 15 AOA AMC LLC Oncology Clinic 49 000 % 51 000 %
16 Orthopedic Surgery 51 000 % 49 000 %
16 Advanced Center for Joint Surgery
LLC




Form 990 Schedule H, Part V Section A. Hospital Facilities

Section A. Hospital Facilities F'T 51\ ;r ? Sl g‘) %
13|28 |5 8 |n]s
SRR -
(hist in order of size from largest to Z|l2le ||l 2|2 -
= g o zZ 0 P =
smallest—see instructions) 2 o | a S | 8|
[How many hospital facilities did the 23|22 |2|5
organization operate during the tax year? Tl el 2|37
»
e =8
IName, address, primary website address, and § Facility
state license number - Other (Describe) reporting group
1 Northside Hospital X X X A
1000 Johnson Ferry Road
Atlanta, GA 30342
060-604
2 Northside Hospital - Forsyth X X X A
1200 Northside Forsyth Drive
Cumming, GA 30041
058-604
3 Northside Hospital - Cherokee X X X A
450 Northside Cherokee Blvd
Canton, GA 30115
028-552




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 163, 18¢, 19¢, 20¢, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each

hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility ine number from Part
\, Section A (A, 1,” A, 4," "B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference

Explanation

Part V, Section B

Facility Reporting Group A

Facility Reporting Group A consists of

- Facility 1 Northside Hospital, - Facility 2 Northside Hospital - Forsyth, - Facility 3 Northside

Hospital - Cherokee




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 163, 18¢, 19¢, 20¢, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each
hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility ine number from Part
\, Section A (A, 1,” A, 4," "B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference

Explanation

Group A-Facility 1 -- Hospitals - Atlanta,
Cherokee, Forsyth Part V, Section B, line
3

Northside Hospital, Inc ("Northside") completed a CHNA for each of its hospital facilities identified in
Part V, Section A In completing the CHNAs for its hospital facilities, Northside did not encounter any
information gaps that imited its ability to assess each hospital facility's Community need In addition to
the information listed above, Northside describes in the CHNAs each Community's access to health care
and provides an overview of each hospital facility's implementation strategy

Group A-Facility 1 -- Hospitals - Atlanta,
Cherokee, Forsyth Part V, Section B, line
5

Northside identifled community stakeholders who broadly represented the interests of each hospital
facility's Community and specifically sought to identify stakeholders with special knowledge of, or
expertise In, public health Northside then developed the Stakeholder Assessment Discussion Guide (a
copy of which is included as Appendix A In each hospital facility's CHNA) and conducted, either in person
or by telephone, interviews with a qualified representative of each identified stakeholder The following
Is a comprehensive list of organizations Northside contacted to help identify the needs of the hospital
facilities' Community needs (1) March of Dimes, (2) Good Samaritan Health Center of Atlanta, (3) Good
Samaritan Health Center of Cobb, (4) Visiting Nurse Health System, (5) Forsyth Health Department, (6)
Georgia Highlands Medical Services, (7) Good Shepherd Clinic of Dawson County, (8) Bethesda
Community Clinic, (9) Good Samaritan Health Center of Pickens, (10) United Way of Cherokee County,
(11) HomeStretch, (12) M U ST Ministries, (13) United Way of Forsyth County, (14) North Fulton
Community Charities, (15) North Fulton Senior Services, (16) United Way of Greater Atlanta, (17) City
of Sandy Springs, (18) Cherokee County Manager, (19) Cherokee County Schools, (20) City of
Cumming, (21) City of Canton, (22) Cherokee County Chamber of Commerce, (23) Pickens Chamber of
Commerce, and (24) Cumming/Forsyth Chamber of Commerce




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 163, 18¢, 19¢, 20¢, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each
hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility ine number from Part
\, Section A (A, 1,” A, 4," "B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference

Explanation

Group A-Facility 1 -- Hospitals - Atlanta,
Cherokee, Forsyth Part V, Section B, line
6a

The Northside Hospital, Inc system comprises three hospital facilities (1) Northside Hospital-Atlanta,
(2) Northside Hospital-Cherokee and (3) Northside Hospital-Forsyth Northside utilized similar resources,
processes and procedures in conducting Its hospital facilities’ CHNAs, additionally, the CHNAs were
conducted simultaneously

Group A-Facility 1 -- Hospitals - Atlanta,
Cherokee, Forsyth Part V, Section B, line
11

Based on the results of Northside's 2016 CHNA, Northside Hospital, Inc adopted an implementation
strategy which outlined several initiatives to help address the significant needs identified in the
Community As set forth in the 2016 CHNA, Northside 1s unable to address each identifled community
need due to availability of resources, magnitude/severity of the issues identified, and existing resources
already available to meet such needs The needs that will not be addressed directly follow (1)
Respiratory Disease & Smoking, (2) Affordability, Access to Care & Uninsured, (3) Primary Care, (4)
Mental Health/Addiction, and (5) HIV/AIDS A detailed analysis of why each of these needs will not be
addressed I1s Included in Northside's CHNA




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 163, 18¢, 19¢, 20¢, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each
hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility ine number from Part
\, Section A (A, 1,” A, 4," "B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference

Explanation

Group A-Facility 1 -- Hospitals - Atlanta,
Cherokee, Forsyth Part V, Section B, line
20e

Northside follows a very detailed and robust process prior to initiating ECAs As indicated In response to
Question 20, Northside (1) provides a written notice about upcoming ECAs and a plain language
summary of the FAP at least 30 days before initiating any ECAs, (2) Northside makes reasonable efforts
to orally (and via other means) notify individuals about the FAP and FAP application process, and (3)
Northside makes presumptive eligibility determinations to qualify patients for financial assistance
Northside promptly processes all complete FAP applications Northside also evaluates all incomplete
FAP applications, and in connection with such incomplete applications, takes the following steps If
Northside determines that a patient has submitted an incomplete FAP application, Northside will (a)
immediately suspend any ECAs that may have been initiated against the patient after the expiration of
the Notification Period but before the expiration of the Application Period, (b) provide the patient with
written notice that describes the additional information and/or documentation the individual must
submit to complete the FAP application and include a copy of the FAP with the written notice, and (c)
make a note In the billing system indicating that ECAs should not be initiated (or re-initiated) on the
patient's account until the expiration of the Application Period, and only If at that point the patient has
not submitted the necessary information to complete the FAP application Northside defines the
Notification Period"” to mean the period during which it must notify an individual about the FAP and
begins on the date the first post-discharge billing statement for care was provided to the Patient and
ends on the 120th day after the Patient was provided with the first post-discharge billing statement for
care Northside defines the "Application Period"” to mean the period during which Northside must accept
and process a FAP application submitted by a patient The "Application Period" begins on the date care
Is provided to the patient and ends on the later of the 240th day after the date that the first post-
discharge billing statement for care I1s provided or either (1) Iin the case of individual who Northside has
provided a notice of at least 30 days prior to Initiating one or more ECAs, the 30th day after the date
such notice Is provided, or (1) In the case of a patient who Northside has presumptively determined to
be eligible for less than the most generous assistance available under Northside's Financial Assistance
Program, a reasonable time after the patient has had a chance to apply for more generous financial
assistance




Form 990 Schedule H, Part V Section D. Other Facilities That Are Not Licensed, Registered, or Similarly Recognized as

a Hospital Facility

Facility

(hst in order of size, from largest to smallest)

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

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital

Name and address

Type of Facility (describe)

1 - Northside Hospital Cancer Institute - Maco
308 Coliseum Drive Suite 120
Macon, GA 31217

PHYSICIAN SERVICES/ OUTPATIENT SERVICES

2 - Northside Hospital Cancer Institute - Athe
125 King Avenue Suite 200
Athens, GA 30606

PHYSICIAN SERVICES/ OUTPATIENT SERVICES

3 - Northside Hospital Cancer Institute - Mill
624 Martin Luther King Jr Drive
Milledgeville, GA 31061

PHYSICIAN SERVICES/ OUTPATIENT SERVICES

4 - Northside Hospital Cancer Institute - Blue
101 Riverstone Vista Suite 102
Blue Ridge, GA 30513

PHYSICIAN SERVICES/ OUTPATIENT SERVICES

5 - Northside Hospital Cancer Institute - Blai
308 Deep South Farm Road Suite 200
Blairsville, GA 30512

PHYSICIAN SERVICES/ OUTPATIENT SERVICES

6 - Northside Hospital Cancer Institute - Grif
747 South 8th Street Suite C
Griffin, GA 30224

PHYSICIAN SERVICES/ OUTPATIENT SERVICES

7 - Northside Hospital Cancer Institute - Gree
1000 Cowles Clinic Way - Magnolia

Building

Greensboro, GA 30642

PHYSICIAN SERVICES/ OUTPATIENT SERVICES

8 - Northside Hospital Cancer Institute - Hawk
214 Perry Highway
Hawkinsville, GA 31036

PHYSICIAN SERVICES/ OUTPATIENT SERVICES

9 - Laureate Medical Group - Atlanta
6135 Barfield Road
Atlanta, GA 30328

PHYSICIAN SERVICES

10 - Laureate Medical Group - Atlanta
550 Peachtree Street NE Suite 1550
Atlanta, GA 30308

PHYSICIAN SERVICES

11 - Laureate Medical Group - Jonesboro
7823 Spivey Station Boulevard Suite
310

Jonesboro, GA 30236

PHYSICIAN SERVICES

12 - Laureate Medical Group - Alpharetta
3400-C Old Milton Parkway Suite 500
Alpharetta, GA 30005

PHYSICIAN SERVICES

13 - Laureate Medical Group - Holly Springs
684 Sixes Road
Holly Springs, GA 30115

PHYSICIAN SERVICES

14 - Laureate Medical Group - Marietta
4800 Olde Towne Parkway Suite 400
Marietta, GA 30068

PHYSICIAN SERVICES

15 - Medical Associates of North Georgia - Cant
320 Hospital Road
Canton, GA 30114

PHYSICIAN SERVICES




Form 990 Schedule H, Part V Section D. Other Facilities That Are Not Licensed, Registered, or Similarly Recognized as
a Hospital Facility

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital
Facility

(hst in order of size, from largest to smallest)

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

Name and address Type of Facility (describe)

16 - Medical Assoclates of North Georgia - Ball PHYSICIAN SERVICES
470 Valley Street Suite 200
Ball Ground, GA 30107

17 - Medical Associates of North Georgia - Cant PHYSICIAN SERVICES
460 Northside Cherokee Boulevard

Suite 32

Canton, GA 30115

18 - Northside Heart - Roswell PHYSICIAN SERVICES

1285 Upper Hembree Road
Roswell, GA 30076

19 - Northside Heart - Woodstock PHYSICIAN SERVICES
900 Towne Lake Parkway Suite 400
Woodstock, GA 30189

20 - Northside Heart - Cumming PHYSICIAN SERVICES
1505 Northside Boulevard Suite 3600
Cumming, GA 30040

21 - Northside Heart - Alpharetta PHYSICIAN SERVICES
3400-C Old Milton Parkway Suite 360
Alpharetta, GA 30005

22 - Northside Heart - Atlanta PHYSICIAN SERVICES
5670 Peachtree Dunwoody Road Suite

880

Atlanta, GA 30342

23 - Northside Heart - Canton PHYSICIAN SERVICES

460 Northside Cherokee Suite 190
Canton, GA 30115

24 - Northside Heart - Sandy Springs PHYSICIAN SERVICES
6135 Barfield Road Suite 100
Sandy Springs, GA 30328

25 - Northside Heart - Marietta PHYSICIAN SERVICES
4800 Olde Towne Parkway
Marietta, GA 30068

26 - ENT of Georgla - Alpharetta PHYSICIAN SERVICES
3400-C Old Milton Parkway Suite 365
Alpharetta, GA 30005

27 - ENT of Georgla - Marietta PHYSICIAN SERVICES
2550 Windy Hill Road Suite 307
Marietta, GA 30067

28 - ENT of Georgla - Suwanee PHYSICIAN SERVICES
4245 Johns Creek Parkway Suite D
Suwanee, GA 30024

29 - ENT of Georgla - Decatur PHYSICIAN SERVICES
484 Irvin Court Suite 140
Decatur, GA 30030

30 - ENT of Georgla - Suwanee PHYSICIAN SERVICES
4320 Suwanee Dam Road Suite 200
Suwanee, GA 30024




Form 990 Schedule H, Part V Section D. Other Facilities That Are Not Licensed, Registered, or Similarly Recognized as

a Hospital Facility

Facility

(hst in order of size, from largest to smallest)

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

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital

Name and address

Type of Facility (describe)

31 - ENT of Georgla - Lawrenceville
748 0Old Norcross Road Suite 100
Lawrenceville, GA 30045

PHYSICIAN SERVICES

32 - ENT of Georgia - Sandy Springs
755 Mount Vernon Highway NE Suite
370

Sandy Springs, GA 30328

PHYSICIAN SERVICES

33 - ENT of Georgla - Atlanta
550 Peachtree Street Suite 1640
Atlanta, GA 30308

PHYSICIAN SERVICES

34 - ENT of Georgla - Snellville
1790 Presidential Circle Suite A
Snellville, GA 30078

PHYSICIAN SERVICES

35 - ENT of Georgla - Atlanta

5673 Peachtree Dunwoody Road Suite
150

Atlanta, GA 30342

PHYSICIAN SERVICES

36 - ENT of Georgla - Marietta
4800 Olde Towne Parkway Suite 360
Marietta, GA 30068

PHYSICIAN SERVICES

37 - Atlanta Clinical Care - Atlanta
5673 Peachtree Dunwoody Road Suite
330

Atlanta, GA 30342

PHYSICIAN SERVICES

38 - Perimeter North Medical Associates - Woods
900 Towne Lake Parkway Suite 210
Woodstock, GA 30189

PHYSICIAN SERVICES

39 - Perimeter North Medical Assoclates - Alpha
3400-A Old Milton Parkway Suite 130
Alpharetta, GA 30005

PHYSICIAN SERVICES

40 - Perimeter North Medical Associates - Atlan
960 Johnson Ferry Road NE Suite 300
Atlanta, GA 30342

PHYSICIAN SERVICES

41 - Perimeter North Medical Associates - Cummi
1505 Northside Boulevard Suite 4400
Cumming, GA 30041

PHYSICIAN SERVICES

42 - Perimeter North Medical Associates - Suwan
3890 Johns Creek Parkway Suite 230
Suwanee, GA 30024

PHYSICIAN SERVICES

43 - Perimeter North Medical Associates - Canto
10105 Bells Ferry Road Suite 200
Canton, GA 30114

PHYSICIAN SERVICES

44 - Perimeter North Medical Associates - Atlan
960 Johnson Ferry Road NE Suite 340
Atlanta, GA 30342

PHYSICIAN SERVICES

45 - Arthritis and Total Joint Specialist - Alp
3400 C-0Old Milton Parkway Suite 290
Alpharetta, GA 30005

PHYSICIAN SERVICES




Form 990 Schedule H, Part V Section D. Other Facilities That Are Not Licensed, Registered, or Similarly Recognized as

a Hospital Facility

Facility

(hst in order of size, from largest to smallest)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital

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

Name and address

Type of Facility (describe)

46 - Arthritis and Total Joint Specialist - Cum
1100 Northside Forsyth Drive Suite

250

Cumming, GA 30041

PHYSICIAN SERVICES

47 - Arthritis and Total Joint Specialist - Cum
1505 Northside Boulevard Suite 3500
Cumming, GA 30041

PHYSICIAN SERVICES

48 - Primary Care Physicians of Atlanta - Atlan
5670 Peachtree Dunwoody Road Suite

1200

Atlanta, GA 30342

PHYSICIAN SERVICES

49 - Northside Family Medicine and Urgent Care
5610 Bethelview Road
Cumming, GA 30040

PHYSICIAN SERVICES

50 - Northside Family Medicine and Urgent Care
684 Sixes Road Suite 125
Holly Springs, GA 30115

PHYSICIAN SERVICES

51 - Northside Family Medicine and Urgent Care
4800 Old Towne Parkway Suite 150
Marietta, GA 30068

PHYSICIAN SERVICES

52 - Northside Family Medicine and Urgent Care
81 Northside Dawson Drive
Dawsonville, GA 30534

PHYSICIAN SERVICES

53 - Northside Family Medicine and Urgent Care
11685 Alpharetta Highway Suite 150
Atlanta, GA 30076

PHYSICIAN SERVICES

54 - Cumming Family Medicine - Cumming
765 Lanier 400 Parkway
Cumming, GA 30040

PHYSICIAN SERVICES

55 - Cumming Family Medicine - Cumming
303 Pirkle Ferry Road
Cumming, GA 30040

PHYSICIAN SERVICES

56 - Cumming Family Medicine - Dawsonville
133 Prominence Court Suite 230
Dawsonville, GA 30535

PHYSICIAN SERVICES

57 - Cumming Family Medicine - Marble Hill
25 Foothills Parkway
Marble Hill, GA 30149

PHYSICIAN SERVICES

58 - Cumming Family Medicine - Cumming
765 Lanier 400 Parkway Suite 200
Cumming, GA 30040

PHYSICIAN SERVICES

59 - The Imaging Center of Warner Robins - Warn
2706 Watson Boulevard Suite D
Warner Robins, GA 31093

OUTPATIENT CENTER

60 - Northside Vascular Surgery - Atlanta
980 Johnson Ferry Road Suite 1040
Atlanta, GA 30342

PHYSICIAN SERVICES




Form 990 Schedule H, Part V Section D. Other Facilities That Are Not Licensed, Registered, or Similarly Recognized as

a Hospital Facility

Facility

(hst in order of size, from largest to smallest)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital

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

Name and address

Type of Facility (describe)

61 - Northside Vascular Surgery - Cumming
1505 Northside Forsyth Drive Suite

2400

Cumming, GA 30041

PHYSICIAN SERVICES

62 - Northside Vascular Surgery - Canton
460 Northside Cherokee Boulevard

Suite 10

Canton, GA 30115

PHYSICIAN SERVICES

63 - Georgia Colon and Rectal Surgeons - Atlant
5445 Meridian Mark Suite 180
Atlanta, GA 30342

PHYSICIAN SERVICES

64 - Georgia Colon and Rectal Surgeons - Fayett
1260 Hwy 54 W Suite 100
Fayetteville, GA 30214

PHYSICIAN SERVICES

65 - Georgia Colon and Rectal Surgeons - Lawren
721 Wellness Way Suite 200
Lawrenceville, GA 30045

PHYSICIAN SERVICES

66 - Georgia Colon and Rectal Surgeons - Cummin
1505 Northside Boulevard Suite 2900
Cumming, GA 30041

PHYSICIAN SERVICES

67 - Georgia Colon and Rectal Surgeons - Atlant
1 Baltimore Place Suite 290
Atlanta, GA 30308

PHYSICIAN SERVICES

68 - Georgia Colon and Rectal Surgeons - Decatu
2801 North Decatur Road Suite 120
Decatur, GA 30033

PHYSICIAN SERVICES

69 - Georgia Colon and Rectal Surgeons - Alphar
3400 C Old Milton Parkway Suite 185
Alpharetta, GA 30005

PHYSICIAN SERVICES

70 - Atlanta Colon and Rectal Surgery - Atlanta
5667 Peachtree Dunwoody Road Suite

330

Atlanta, GA 30342

PHYSICIAN SERVICES

71 - Atlanta Colon and Rectal Surgery - Mariett
780 Canton Road NE Suite 315
Marietta, GA 30060

PHYSICIAN SERVICES

72 - Atlanta Colon and Rectal Surgery - Roswell
1380 Upper Hembree Road
Roswell, GA 30076

PHYSICIAN SERVICES

73 - Atlanta Colon and Rectal Surgery - Cumming
1505 Northside Boulevard Suite 1900
Cumming, GA 30041

PHYSICIAN SERVICES

74 - Atlanta Colon and Rectal Surgery - Canton
460 Northside Cherokee Boulevard

Suite 14

Canton, GA 30115

PHYSICIAN SERVICES

75 - Gwinnett Advanced Surgery Center LLC - Sn
2131 Fountain Drive
Snellville, GA 30078

AMBULATORY SURGERY




Form 990 Schedule H, Part V Section D. Other Facilities That Are Not Licensed, Registered, or Similarly Recognized as

a Hospital Facility

Facility

(hst in order of size, from largest to smallest)

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

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital

Name and address

Type of Facility (describe)

76 - North Atlanta ENT - Cumming
1400 Northside Forsyth Drive Suite
240

Cumming, GA 30041

PHYSICIAN SERVICES

77 - North Atlanta ENT - Alpharetta
3180 North Point Parkway Building
300 Su

Alpharetta, GA 30005

PHYSICIAN SERVICES

78 - Pulmonary and Critical Care of Atlanta - A
960 Johnson Ferry Road Suite 500
Atlanta, GA 30342

PHYSICIAN SERVICES

79 - Urology Specialists of Atlanta - Atlanta
5673 Peachtree Dunwoody Road Suite

910

Atlanta, GA 30342

PHYSICIAN SERVICES

80 - Atlanta Institute for ENT - Sandy Springs
5730 Glenridge Drive Suite T-200
Sandy Springs, GA 30328

PHYSICIAN SERVICES

81 - Atlanta Institute for ENT - Atlanta
5670 Peachtree Dunwoody Road Suite
1280

Atlanta, GA 30342

PHYSICIAN SERVICES

82 - Premier Care for Women - Atlanta
960 Johnson Ferry Road Suite 400
Atlanta, GA 30342

PHYSICIAN SERVICES

83 - Northside Cherokee Orthopedics Sports Med
900 Towne Lake Parkway Suite 320
Woodstock, GA 30189

PHYSICIAN SERVICES

84 - Northside Cherokee Orthopedics Sports Med
684 Sixes Road Suite 130
Holly Springs, GA 30142

PHYSICIAN SERVICES

85 - Endocrine Specialist of Atlanta - Atlanta
975 Johnson Ferry Road Suite 400
Atlanta, GA 30342

PHYSICIAN SERVICES

86 - MRI and Imaging of Athens - Athens
845 Prince Avenue
Athens, GA 30606

OUTPATIENT CENTER

87 - Chattahoochee Surgical Group - Cumming
980 Sanders Road Suite 100
Cumming, GA 30042

PHYSICIAN SERVICES

88 - Chattahoochee Surgical Group - Alpharetta
3400-A Old Milton Parkway Suite 210
Alpharetta, GA 30005

PHYSICIAN SERVICES

89 - Chattahoochee Surgical Group - Dawsonville
81 Northside Dawson Drive Suite 305
Dawsonville, GA 30534

PHYSICIAN SERVICES

90 - North Georgia OBGYN Specialist - Woodstock
900 Towne Lake Parkway Suite 404
Woodstock, GA 30188

PHYSICIAN SERVICES




Form 990 Schedule H, Part V Section D. Other Facilities That Are Not Licensed, Registered, or Similarly Recognized as

a Hospital Facility

Facility

(hst in order of size, from largest to smallest)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital

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

Name and address

Type of Facility (describe)

91 - North Georgia OBGYN Specialist - East Elli
433 Highland Parkway Suite 203
East Ellijay, GA 30540

PHYSICIAN SERVICES

92 - Northside Cherokee Pediatrics - Holly Spri
684 Sixes Road Suite 220
Holly Springs, GA 30115

PHYSICIAN SERVICES

93 - Northside Cherokee Pediatrics - Woodstock
900 Towne Lake Parkway Suite 306
Woodstock, GA 30189

PHYSICIAN SERVICES

94 - Windermere Medical Clinic - Cumming
3850 Windermere Parkway Suite 105
Cumming, GA 30041

PHYSICIAN SERVICES

95 - Windermere Medical Clinic - Canton
200 Eagles Nest Drive Suite 300D
Canton, GA 30115

PHYSICIAN SERVICES

96 - North Georgia Diabetes and Endocrinology -
1505 Northside Boulevard Suite 2800
Cumming, GA 30041

PHYSICIAN SERVICES

97 - North Georgia Diabetes and Endocrinology -
4310 Johns Creek Parkway Suite 100
Suwanee, GA 30024

PHYSICIAN SERVICES

98 - Internal Medicine Associates of John's Cre
3380 Paddocks Parkway
Suwanee, GA 30024

PHYSICIAN SERVICES

99 - Northside Family Practice - Woodstock
960 Woodstock Parkway Suite 300
Woodstock, GA 30188

PHYSICIAN SERVICES

100 - Northside Neurology - Cumming
1400 Northside Forsyth Drive Suite
250

Cumming, GA 30041

PHYSICIAN SERVICES

101 - Peachtree Dunwoody Medical Associates - At
875 Johnson Ferry Road NE Suite 200
Atlanta, GA 30342

PHYSICIAN SERVICES

102 - University Gynecologic Oncology - Atlanta
960 Johnson Ferry Road Suite 130
Atlanta, GA 30342

PHYSICIAN SERVICES

103 - University Gynecologic Oncology - Alpharet
3400-A Old Milton Parkway Suite 210
Alpharetta, GA 30005

PHYSICIAN SERVICES

104 - Northside Pulmonary and Sleep Medicine - B
4700 Nelson Brogden Boulevard NE

Suite 12

Buford, GA 30518

PHYSICIAN SERVICES

105 - Northside Pulmonary and Sleep Medicine - C
1400 Northside Forsyth Drive Suite

210

Cumming, GA 30041

PHYSICIAN SERVICES




Form 990 Schedule H, Part V Section D. Other Facilities That Are Not Licensed, Registered, or Similarly Recognized as

a Hospital Facility

Facility

(hst in order of size, from largest to smallest)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital

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

Name and address

Type of Facility (describe)

106 - Northside Pulmonary and Sleep Medicine - D
81 Northside Dawson Drive Suite 305
Dawsonville, GA 30534

PHYSICIAN SERVICES

107 - Atlanta Cardiac and Thoracic Surgical Asso
960 Johnson Ferry Road Suite 100
Atlanta, GA 30342

PHYSICIAN SERVICES

108 - Atlanta Cardiac and Thoracic Surgical Asso
1100 Northside Forsyth Drive Suite

410

Cumming, GA 30041

PHYSICIAN SERVICES

109 - Atlanta Cardiac and Thoracic Surgical Asso
460 Northside Cherokee Boulevard
Canton, GA 30115

PHYSICIAN SERVICES

110 - Atlanta Cardiac and Thoracic Surgical Asso
308 Deep South Farm Road Suite 200
Blairsville, GA 30512

PHYSICIAN SERVICES

111 - Georgla Gynecologic Oncology - Lawrencevil
759 Old Norcross Road
Lawrenceville, GA 30046

PHYSICIAN SERVICES

112 - Georgla Gynecologic Oncology - Atlanta
980 Johnson Ferry Road Suite 910
Atlanta, GA 30342

PHYSICIAN SERVICES

113 - Georgla Gynecologic Oncology - Cumming
1505 Northside Boulevard Suite 3800
Cumming, GA 30041

PHYSICIAN SERVICES

114 - John's Creek Specialist Center - Suwanee
3340 Paddocks Parkway
Suwanee, GA 30024

PHYSICIAN SERVICES

115 - Georgla Pulmonary and Critical Care Consul
1505 Northside Boulevard Suite 3000
Cumming, GA 30041

PHYSICIAN SERVICES

116 - Urogynecology PC - Alpharetta
11975 Morris Road Suite 140
Alpharetta, GA 30005

PHYSICIAN SERVICES

117 - Northside Hospital Cardiovascular Care - A
980 Johnson Ferry Road Suite 520
Atlanta, GA 30342

PHYSICIAN SERVICES

118 - North Point Pulmonary Assoclates - Alphare
3400-C Old Milton Parkway Suite 425
Alpharetta, GA 30005

PHYSICIAN SERVICES

119 - North Point Pulmonary Associates - Cumming
1505 Northside Forsyth Boulevard

Suite 34

Cumming, GA 30041

PHYSICIAN SERVICES

120 - Atlanta Gynecologic Oncology - Atlanta
980 Johnson Ferry Road NE Suite 900
Atlanta, GA 30342

PHYSICIAN SERVICES




Form 990 Schedule H, Part V Section D. Other Facilities That Are Not Licensed, Registered, or Similarly Recognized as

a Hospital Facility

Facility

(hst in order of size, from largest to smallest)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital

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

Name and address

Type of Facility (describe)

121 - Atlanta Gynecologic Oncology - Canton
460 Northside Cherokee Boulevard

Suite 40

Canton, GA 30115

PHYSICIAN SERVICES

122 - Atlanta Gynecologic Oncology - Marietta
780 Canton Road Suite 405
Marietta, GA 30060

PHYSICIAN SERVICES

123 - Atlanta Gynecologic Oncology - Woodstock
900 Towne Lake Parkway Suite 302
Woodstock, GA 30189

PHYSICIAN SERVICES

124 - Cherokee Lung and Sleep - Canton
460 Northside Cherokee Boulevard

Suite 13

Canton, GA 30114

PHYSICIAN SERVICES

125 - Cherokee Lung and Sleep - Woodstock
900 Townelake Parkway Suite 206
Woodstock, GA 30189

PHYSICIAN SERVICES

126 - Cherokee Lung and Sleep - Blairsville
308 Deep South Farm Road
Blairsville, GA 30512

PHYSICIAN SERVICES

127 - Mount Vernon Internal Medicine - Sandy Spr
755 Mount Vernon Highway NE Suite

400

Sandy Springs, GA 30328

PHYSICIAN SERVICES

128 - MRI and Imaging of Habersham - Demorest
638 Historic Highway 441 North

Suite D

Demorest, GA 30535

OUTPATIENT CENTER

129 - Town Lake Primary Care - Woodstock
900 Towne Lake Parkway Suite 410
Woodstock, GA 30189

PHYSICIAN SERVICES

130 - Ravry Medical Group - Atlanta
5505 Peachtree Dunwoody Road Suite
650

Atlanta, GA 30342

PHYSICIAN SERVICES

131 - Goyco Internal Medicine - Cumming
900 Sanders Road Suite B
Cumming, GA 30041

PHYSICIAN SERVICES

132 - Alpharetta Foot and Ankle Specialists - Cu
1100 Northside Forsyth Drive
Cumming, GA 30041

PHYSICIAN SERVICES

133 - Alpharetta Foot and Ankle Specialists - Al
3400 C-0Old Milton Parkway Suite 500
Alpharetta, GA 30005

PHYSICIAN SERVICES

134 - Midtown Medical Associates - Atlanta
550 Peachtree Street NE Suite 1230
Atlanta, GA 30308

PHYSICIAN SERVICES

135 - AOA
308 Coliseum Drive
Macon, GA 31217

Radiation Therapy Center and PHYSICIAN SERVICES




Form 990 Schedule H, Part V Section D. Other Facilities That Are Not Licensed, Registered, or Similarly Recognized as

a Hospital Facility

Facility

(hst in order of size, from largest to smallest)

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

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital

Name and address

Type of Facility (describe)

136 - North Atlanta Pulmonary and Sleep - Atlant
993 Johnson Ferry Road Suite 300

Buildin

Atlanta, GA 30342

PHYSICIAN SERVICES

137 - Melanoma and Sarcoma Specialists of Georgi
980 Johnson Ferry Road Suite 940
Atlanta, GA 30342

PHYSICIAN SERVICES

138 - Premier Neurological Care - Canton
145 Riverstone Terrace Suite 102
Canton, GA 30114

PHYSICIAN SERVICES

139 - Premier Neurological Care - Cartersville
100 Market Place Boulevard Suite

307

Cartersville, GA 30121

PHYSICIAN SERVICES

140 - Internal Medicine Practice of Northside -
10745 Westside Way Suite 125
Alpharetta, GA 30009

PHYSICIAN SERVICES

141 - Northside Atlanta Orthopedics and Sports M
5555 Peachtree Dunwoody Road NE

Suite 101

Atlanta, GA 30342

PHYSICIAN SERVICES

142 - Ankle and Foot Centers of North Georgia -
81 Northside Dawson Drive Suite 204
Dawsonville, GA 30534

PHYSICIAN SERVICES

143 - Northside Cherokee Surgical Associates - W
900 Towne Lake Parkway Suite 412
Woodstock, GA 30189

PHYSICIAN SERVICES

144 - Roswell Internal Medicine Specialists - Al
11785 Northfall Lane Suite 505
Alpharetta, GA 30004

PHYSICIAN SERVICES

145 - Bariatric Innovations of Atlanta - Sandy S
6135 Barfield Road Suite 150
Sandy Springs, GA 30328

PHYSICIAN SERVICES

146 - Brain Expert - Atlanta
2001 Peachtree Road Suite 670
Atlanta, GA 30309

PHYSICIAN SERVICES

147 - Brain Expert - Cumming
1100 Northside Forsyth Drive Suite
310

Cumming, GA 30041

PHYSICIAN SERVICES

148 - Brain Expert - Atlanta
980 Johnson Ferry Road Suite 490
Atlanta, GA 30342

PHYSICIAN SERVICES

149 - The Orthopedic Sports Medicine Center of A
3400 C-0Old Milton Parkway Suite 190
Alpharetta, GA 30005

PHYSICIAN SERVICES

150 - The Orthopedic Sports Medicine Center of A
3890 Johns Creek Parkway Suite 240
Suwanee, GA 30024

PHYSICIAN SERVICES




Form 990 Schedule H, Part V Section D. Other Facilities That Are Not Licensed, Registered, or Similarly Recognized as

a Hospital Facility

Facility

(hst in order of size, from largest to smallest)

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

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital

Name and address

Type of Facility (describe)

151 - The Orthopedic Sports Medicine Center of A
11685 Alpharetta Highway Suite 150B
Roswell, GA 30076

PHYSICIAN SERVICES

152 - Lanier Family Practice - Cumming
1080 Sanders Road Suite 100
Cumming, GA 30041

PHYSICIAN SERVICES

153 - East Cobb Family Medicine - Marietta
1121 Johnson Ferry Road Building

One Sul

Marietta, GA 30068

PHYSICIAN SERVICES

154 - Newtown Medical - Alpharetta
3400-A Old Milton Parkway Suite 200
Alpharetta, GA 30005

PHYSICIAN SERVICES

155 - Reproductive Surgical Specialists - Cummin
1800 Northside Forsyth Drive Suite

380

Cumming, GA 30041

PHYSICIAN SERVICES

156 - North Atlanta Breast Care - Cumming
1100 Northside Forsyth Drive Suite

450

Cumming, GA 30041

PHYSICIAN SERVICES

157 - Anderson Family Medicine - Dawsonville
81 Northside Dawson Drive Suite 205
Dawsonville, GA 30534

PHYSICIAN SERVICES

158 - Northside East Cobb Orthopedics and Sports
4800 Old Towne Parkway Suite 430
Marietta, GA 30068

PHYSICIAN SERVICES

159 - Atlanta Liver and Pancreas Surgical Specia
980 Johnson Ferry Road Suite 170
Atlanta, GA 30342

PHYSICIAN SERVICES

160 - Sleep Disorders Center of Georgia - Atlant
993-C Johnson Ferry Road Suite 301
Atlanta, GA 30342

PHYSICIAN SERVICES

161 - Gordon ] Azar Sr MD Internal Medicine -
960 Johnson Ferry Road Suite 235
Atlanta, GA 30342

PHYSICIAN SERVICES

162 - Kennesaw Family Medicine - Kennesaw
6110 Pine Mountain Road Suite 102
Kennesaw, GA 30152

PHYSICIAN SERVICES

163 - Internal Medicine Specialist of Roswell -
11685 Alpharetta Highway Suite 270
Atlanta, GA 30076

PHYSICIAN SERVICES

164 - Advanced Surgery Center Perimeter LLC
4553 North Shallowford Road
Atlanta, GA 30338

AMBULATORY SURGERY

165 - Martha M Boone MD - Alpharetta
3400 Old Milton Parkway Building A
Suite

Alpharetta, GA 30005

PHYSICIAN SERVICES




Form 990 Schedule H, Part V Section D. Other Facilities That Are Not Licensed, Registered, or Similarly Recognized as
a Hospital Facility

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital
Facility

(hst in order of size, from largest to smallest)

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

Name and address Type of Facility (describe)

166 - Randy Rudderman MD - Plastic Surgeon - Al PHYSICIAN SERVICES
3400-C Old Milton Parkway Suite 450
Alpharetta, GA 30005

167 - General Surgeons of Gwinnett - Snellville PHYSICIAN SERVICES
1800 Tree Lane Suite 330
Snellville, GA 30078

168 - General Surgeons of Gwinnett - Lawrencevil PHYSICIAN SERVICES
631 Professional Drive Suite 470
Lawrenceville, GA 30046

169 - Cherokee Breast Care - Holly Springs PHYSICIAN SERVICES
684 Sixes Road Suite 230
Holly Springs, GA 30115

170 - Cherokee Breast Care - Canton PHYSICIAN SERVICES
460 Northside Cherokee Boulevard
Suite 42

Canton, GA 30115

171 - Atlanta Aesthetics - Cumming PHYSICIAN SERVICES
4150 Deputy Bill Cantrell Memorial
Road S

Cumming, GA 30040

172 - Atlanta Aesthetics - Sandy Springs PHYSICIAN SERVICES
5673 Peachtree Dunwoody Road Suite
420

Sandy Springs, GA 30342

173 - Primary Care of Milton - Milton PHYSICIAN SERVICES
980 Birmingham Village Suite 304
Milton, GA 30004
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OMB No 1545-0047
(s:::::u;;g) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2016

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.

Open to Public

Department of the . P Attach to Form 990. . Inspection
Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service
Name of the organization Employer identification number
NORTHSIDE HOSPITAL INC
58-1954432
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?. . . . . .« .« « + + v 4 e 4 4 e e e e aaa Yes O No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 Part II can be duplicated If additional space Is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

See Additional Data Table

(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . | 4 27
3 Enter total number of other organizations listed in the line 1 table . . > 5

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2016
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m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

(1) Scholarship / Educational Assistance 5 40,789

m Supplemental Information. Provide the information required in Part I, line 2, Part III, column (b), and any other additional information.

Return Reference Explanation
Part I, Line 2 The organization has guidelines in place that are to be used Iin reviewing the eligibility of grantees All grants require written documentation and appropriate levels of
approval
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Additional Data

Software ID:
Software Version:
EIN:

Name:

58-1954432

NORTHSIDE HOSPITAL INC

Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

AMERICAN CANCER SOCIETY
PO BOX 56566
ATLANTA, GA 30343

13-1788491

501(c)(3)

106,500

general support

AMERICAN HEART
ASSOCIATION

1101 NORTHCHASE PKWY
SUITE 1

MARIETTA, GA 30067

13-5613797

501(c)(3)

170,000

general support




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
AMERICAN RED CROSS 53-0196605 501(c)(3) 50,000 general support
1955 MONROE DRIVE NE
ATLANTA, GA 30324
ARTHRITIS FOUNDATION 58-1341679 501(c)(3) 125,000

GEORGIA
PO BOX 78423
ATLANTA, GA 30357

general support




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
ATLANTA TRACK CLUB INC 58-1367422 501(c)(3) 95,000 general support
3097 E Shadowlawn Ave Ne
Atlanta, GA 30305
BICYCLE RIDE ACROSS 58-1576748 501(c)(4) 75,000 general support

GEORGIA
PO BOX 871111
STONE MOUNTAIN, GA 30087




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

CANCER SUPPORT COMMUNITY|  58-2142151 501(c)(3) 631,220 general support
OF ATLANTA

5775 PEACHTREE DUNWOODY
RD SUITE

c-225

ATLANTA, GA 30342

COBB CHAMBER OF 58-0198114 501(c)(6) 28,500 general support
COMMERCE

PO BOX 671868
MARIETTA, GA 300060032




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
GEORGIA CENTER FOR 57-1159979 501(c)(3) 20,000 general support
ONCOLOGY RESEARCH AND
EDUCATION

50 HURT PLAZA SUITE 704
ATLANTA, GA 30303

GEORGIA CHAMBER OF 58-1537370 501(c)(6) 50,000
COMMERCE

233 PEACHTREE STREET SUITE
2000

ATLANTA, GA 30303

general support




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
GEORGIA OVARIAN CANCER 58-2424106 501(c)(3) 30,000 general support
ALLIANCE
6065 Roswell Road Suite 512
ATLANTA, GA 30328
GREATER NORTH FULTON 58-1157316 501(c)(6) 96,400 general support

CHAMBER OF COMMERCE
11605 HAYNES BRIDGE RD
ALPHARETTA, GA 30004




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

LEUKEMIA AND LYMPHOMA
SOCIETY

3715 NORTHSIDE PARKWAY
NW NORTHCREE

400 SUITE 300

ATLANTA, GA 30327

13-5644916

501(c)(3)

30,000

general support

MARCH OF DIMES
1275 MAMORONECK AVE
WHITE PLAINS, NY 10605

13-1846366

501(c)(3)

178,150

general support




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
MOREHOUSE SCHOOL OF 58-1438873 501(c)(3) 100,000 general support
MEDICINE
720 Westview Drive SW
ATLANTA, GA 303101495
MUSCULAR DYSTROPHY 13-1665552 501(c)(3) 35,000 general support

ASSOCIATION

2310 PARKLANE DRIVE SUITE
375

ATLANTA, GA 30345




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
OVARIAN CANCER INSTITUTE 58-2445245 501(c)(3) 160,000 general support
960 JOHNSON FERRY RD STE
130
ATLANTA, GA 30342
SANDY SPRINGS SOCIETY 58-1868282 501(c)(3) 20,000 general support

PO BOX 720074
ATLANTA, GA 30358




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

SOUTHEASTERN SOCIETY OF
PLASTIC AND
RECONSTRUCTIVE SURGEONS
12100 SUNSET HILLS ROAD
SUITE 130

RESTON, VA 201903221

58-1431500

501(c)(6)

40,000

general support

TRAVELER'S AID OF METRO
ATLANTA

75 MARIETTA STREET SUITE
400

ATLANTA, GA 30303

58-0566247

501(c)(3)

30,000

general support




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
VISITING NURSE HEALTH 58-0566250 501(c)(3) 50,000 general support
SYSTEM
5775 GLENRIDGE DRIVE NE
SUITE E200
ATLANTA, GA 30328
ALS ASSOCIATION OF 58-1943490 501(c)(3) 24,000 general support

GEORGIA INC

5881 GLENRIDGE DR SUITE
200

ATLANTA, GA 30328




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
ANDREW J YOUNG 58-2591049 501(c)(3) 25,000 general support
FOUNDATION INC
260 14TH STREET NW
ATLANTA, GA 30318
ARCS FOUNDATION INC 58-2004368 501(c)(3) 62,500

PO BOX 52124
ATLANTA, GA 30355

general support




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
COMMUNITY ASSISTANCE 58-1825565 501(c)(3) 20,000 general support
CENTER
PO BOX 501298
ATLANTA, GA 311501298
CRISTO REY ATLANTA JESUIT 45-5550340 501(c)(3) 64,000

HIGH SCHOOL
222 PIEDMONT AVE NE
ATLANTA, GA 30308

general support




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
GEORGIA AQUARIUM INC 58-2574918 501(c)(3) 30,000 general support
225 BAKER STREET NW
ATLANTA, GA 30313
HANK AARON CHASING THE 58-2161264 501(c)(3) 25,000

DREAM FOUNDATION

3280 PEACHTREE ROAD SUITE

1900
ATLANTA, GA 30305

general support




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
JACK & JILL LATE STAGE 20-4415512 501(c)(3) 25,000 general support
CANCER
3282 NORTHSIDE PARKWAY
NW Ste 100
ATLANTA, GA 30327
PONY UP FOR A CAUSE INC 81-3198368 501(c)(3) 25,000

2100 WHITESTONE CT
SMYRNA, GA 30080

general support




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of

(b) EIN

(c) IRC section

(d) Amount of cash

(e) Amount of non-

(f) Method of valuation

(g) Description of

(h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
REINHARDT UNIVERSITY 58-0603153 501(c)(3) 100,000 general support
7300 REINHARDT COLLEGE
CIRCLE
WALESKA, GA 301832981
SUSAN G KOMEN BREAST 58-1959763 501(c)(3) 30,000 general support

CANCER FOUNDATION
PO BOX 934048
ATLANTA, GA 311934048
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Schedule ]
(Form 990)

Department of the

Compensation Information OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes” on Form 990, Part 1V, line 23.

» Attach to Form 990.

» Information about Schedule J (Form 990) and its instructions is at www.irs.qgov /form990. Open to Public
Inspection

Treasury
Internal Revenue
Service
Name of the organization Employer identification number
NORTHSIDE HOSPITAL INC
58-1954432
m Questions Regarding Compensation
Yes | No
1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part I1I to provide any relevant information regarding these items
~ First-class orcharter travel  Housing allowance or residence for personal use
— Travel for companions  Payments for business use of personal residence
- Taxidemnification and gross-up payments  Health orsocial club dues or initiation fees
~ Discretionary spending account ~ Personal services (e g, maid, chauffeur, chef)
b Ifany of the boxes In 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 III to explain ib | Yes
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2 Yes
3 Indicate which, If any, of the following the filing organization used 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 CEQO/Executive Director, but explain in Part I11
[ Compensation committee - Wrntten employment contract
- Independent compensation consultant - Compensation survey or study
- Form 990 of other organizations - Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the fiing organization
or a related organization
a Recelve a severance payment or change-of-control payment? 4a No
Participate I1n, or recelve payment from, a supplemental nonqualified retirement plan? 4b | Yes
c Participate I1n, or recelve payment from, an equity-based compensation arrangement? 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1
Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a No
Any related organization? 5b No
If "Yes," on line 5a or 5b, describe in Part I11
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If "Yes," on line 6a or 6b, describe in Part I11
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part II1 7 No
8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described Iin Regulations section 53 4958-4(a)(3)? If "Yes," describe
In Part IT1 8 No
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2015



Schedule J (Form 990) 2015

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space I1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described In the
instructions, on row (11) Do not st any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) for each hsted individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

Base
(i) compensation

(i)
Bonus & incentive
compensation

(iii)
Other reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation in

column(B) reported

as deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2015



Schedule J (Form 990) 2015 Page 3

m Supplemental Information

Provide the information, explanation, or descriptions required for Part I, ines 1a,1b, 3,4a,4b, 4c, 5a,5b, 6a,6b, 7, and 8, and for Part II Also complete this part for any additional information

| Return Ref erence Explanation
Partl, Line 1a On occasion, certain benefits, such as long term disability premiums, are grossed up for selected employees
PartI, Line 4b MR QUATTROCCHI HAS LED THE ORGANIZATION FOR MORE THAN FOURTEEN YEARS AS CEO AND FORSEVENTEEN YEARS AS A SENIOR

EXECUTIVE PRIORTO BECOMING CEO AS A RESULT OF HIS LEADERSHIP AND LONGEVITY, AND TO ASSIST IN HIS RETENTION,
NORTHSIDE'S BOARD OF DIRECTORS HAS PROVIDED THE CEO A SUPPLEMENTAL EXECUTIVE RETIREMENT PLAN ("SERP") AGREEMENT
WHICH IS DESIGNED TO PROVIDE HIM SUPPLEMENTAL INCOME OVER HIS LIFE IN RETIREMENT THE SERP PAYMENTS ARE BASED ON A
MATHEMATICAL FORMULA,PURSUANT TO A SIGNED CONTRACT,AND ARE REVIEWED AND ASSESSED FOR REASONABLENESS BY AN
OUTSIDE CONSULTANT AND THE COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS AND ULTIMATELY BY THE FULL BOARD
BEFORE PAYMENT IS MADE THE SERP VESTS AND DISBURSES INCREMENTAL FUNDING PAYOUTS EACH TWO ORTHREE YEARS NORTHSIDE
DOES NOT CONSIDER SERP PAYMENTS TO BE DEFERRED COMPENSATION FORTAX REPORTING PURPOSES THE CEO IS ELIGIBLE FOR AN
ANNUAL INCENTIVE WHICH INCLUDES VARIOUS MEASUREMENTS FOR ACHIEVEMENTS OF QUALITY, OPERATIONAL, STRATEGIC, AND
FINANCIAL TARGETS AS ESTABLISHED BY THE BOARD THE COMPENSATION COMMITTEE DETERMINES THE INCENTIVE PLAN AND
APPROVES THE PAYMENTS/CALCULATIONS IN ACCORDANCE WITH THE PLAN ANNUALLY

Schedule J (Form 990) 2015



Additional Data

Software ID:
Software Version:
EIN: 58-1954432
Name: NORTHSIDE HOSPITAL INC

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation in
o) (i) (iii) other deferred benefits (BY(n-(D) column (B)
Base Bonus & Other compensation reported as deferred
Compensation Incentive reportable on prior Form 990
compensation compensation
1Robert T Quattrocchi | 1,689,083
e W 1,689,08: 1,477,795 10,469 0 10,484 3,187,831 0
(n) 0 0 0 0 - - 0
0 0
1Wayne L Ambroze MD ) 446,857 182,319 2,064 0 6,328 637,568 0
Board Member | | _ ____________
(n) 0 0 0 0 - - 0
0 0
2Deborah S Mitcham | 578,934
et T W 578934 260,467 7,783 0 11,625 858,809 0
() 0 0 0 0 - - 0
0 0
3Jorge ] Hemandez | 397,826
e e ecre mp 397,826 159,396 13,888 0 2,657 573,767 0
(n) 0 0 0 0 - - 0
0 0
4Janis DubowVice President )] 353,512 100,214 15,386 0 4,571 473,683 0
() 0 0 0 0 - - 0
0 0
5Robert Putnam (1) 587,546 228,362 28,711 0 5,952 850,571 0
Vice Presdent | | _ o _________.
(n) 0 0 0 0 - - 0
0 0
6WILLIAM HAYES 1 423,963
S e wospital- Wy 423,96 78,673 14,412 0 10,111 527,159 0
Cherokee | ] T T T T, mmmmmm s s s s s s s s mmmmm [ mmmmmmmmmmm s mmmmmmmmmmmm| mmmmmmmmm s mm s e e e e e e
() 0 0 0 0 - - 0
0 0
7Tina WakimVice President (1) 664,646 289,849 16,042 0 3,087 973,624 0
(n) 0 0 0 0 - - 0
0 0
8Stephen Salmien MD ()] 674,086 114,048 1,656 0 10,484 800,274 0
gynecologic oncologist | | _ L __ ________._
) 0 0 0 0 - - 0
0 0
9Gerald Feuer MD m 748,369 166,329 4,752 0 9,200 928,650 0
Gynecologist/Surgeon | | _ ___________._
(n) 0 0 0 0 - - 0
0 0
10Guilherme h Cantuana MD () 755,362 128,869 1,080 0 7,318 892,629 0
gynecologic oncologist | | _ L __ ________._
) 0 0 0 0 - - 0
0 0
11WILLIAM EARLY MD (1) 794,234 135,302 4,752 0 10,484 944,772 0
gastroenterology/internal | | L oL LoD oo oo
(n) 0 0 0 0 - - 0
0 0
éZManon Schertzer MD m 449,667 272,000 3,168 0 8,018 732,853 0
olon & Rectal Surgeon | | _ ____________
) 0 0 0 0 - - 0
0 0
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Schedule L Transactions with Interested Persons OMS No  1545-0047
(Form 990 or 990-EZ) » Complete if the organization answered
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b. 2 0 1 6

» Attach to Form 990 or Form 990-EZ.
Department of the Treasun »Information about Schedule L (F_orm 990 or 990-EZ) and its instructions is at Open to Public
Internal Revenue Service www.irs.gov/form990. Inspection

Name of the organization Employer identification number

NORTHSIDE HOSPITAL INC

58-1954432
m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)}(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of (d) Corrected?
organization transaction Yes No

2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section
LY e &
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization . T &

m 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, line 26, or If the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) Relationship [(c) Purpose| (d) Loan to or from the | (e)Original [ (f)Balance (g) In (h) (i)Written
Interested person|with organization| of loan organization? principal due default? [Approved by agreement?
amount board or
committee?
To From Yes [ No | Yes | No | Yes No
Total | -3

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person| (b) Relationship between (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
Interested person and the
organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2016



Schedule L (Form 990 or 990-EZ) 2016

Page 2

IEEXTEY1 Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship
between Interested
person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing
of
organization's
revenues?

Yes No

(1) Northside Anesthesiology Consultants LLC

K Douglas Smith, M D ,
board member & NS
Anesthesiology Cons
off /owner

4,991,454

K Douglas Smith, M D , member
of the Northside Hospital, Inc
Board of Directors, 1s an
officer/owner of Northside
Anesthesiology Consultants, LLC,
which provides medical services to
Northside Hospital, Inc
Transactions with this entity are
conducted at arms-length and are
representative of payments for
provision of on-call physician
services to the community which
Northside serves

No

(2) J Bryan Whitley

Robert E Whitley, board
member & J Bryan
Whitley family member

107,624

Robert E Whitley, member of the
Northside Hospital, Inc Board of
Directors, has a family relationship
with J Bryan Whitley, an
employee of Northside Hospital,
Inc Amount represents fair
market value compensation paid
during calendar year 2016 to J
Bryan Whitley for services
rendered to the organization

No

(3) Medlock Medical LLC

Dale M Bearman, M D,
board member &
Medlock Medical, LLC
owner

382,058

Dale M Bearman, M D, member
of the Northside Hospital, Inc
Board of Directors, has a greater
than 5% ownership Iinterest in
Medlock Medical, LLC, which
provides rental space to Northside
Hospital, Inc Transactions with
this entity are conducted at arms-
length

No

(4) RACHEL BEARMAN

Dale M Bearman, M D,
board member & Rachel
Bearman family
member

71,988

Dale M Bearman, M D, member
of the Northside Hospital, Inc
Board of Directors, has a family
relationship with Rachel Bearman,
an employee of Northside Hospital,
Inc Amount represents fair
market value compensation paid
during calendar year 2016 to
Rachel Bearman for services
rendered to the organization

No

(5) Jennifer Whitley

Robert E Whitley, board
member & Jennifer
Whitley family member

35,039

Robert E Whitley, member of the
Northside Hospital, Inc Board of
Directors, has a family relationship
with Jennifer Whitley, an employee
of Northside Hospital, Inc Amount
represents fair market value
compensation paid during calendar
year 2016 to Jennifer Whitley for
services rendered to the
organization

No

(6) Robert E Whitley Jr

Robert E Whitley, board
member & Robert E
Whitley, Jr family
member

25,293

Robert E Whitley, member of the
Northside Hospital, Inc Board of
Directors, has a family relationship
with Robert E Whitley, Jr, an
employee of Northside Hospital,
Inc Amount represents fair
market value compensation paid
during calendar year 2016 to
Robert E Whitley, Jr for services
rendered to the organization

No

m Supplemental Information

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

Return Reference

Explanation

Schedule L (Form 990 or 990-EZ) 2016
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun
L

LI &

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

OMB No 1545-0047

Open to Public|
Inspection

Name of the organization
NORTHSIDE HOSPITAL INC

Employer identification number

58-1954432



990 Schedule O, Supplemental Information

Return
Reference

Explanation

Program Service
Accomplishments
(cont'd)

Emergency Services In FY2017, total emergency room visits increased 5 4% across the Norths i1de system, surpassing
178,000 In May 2017, Northside opened its Northside Cherokee repla cement hospital and the hospital experienced its
highest monthly ER volume with more than 4,500 ER visits in June which grew to nearly 5,000 ER visits in December 2017
Northside a lways maintains a focus on quality Accordingly, Northside participates in the American He art Association’'s Get
With the Guidelines Heart Fallure program This program improves car € by promoting consistent adherence to the latest
sclentific treatment guidelines Northsi de has earned the AHA's Gold Plus designation for all three of its emergency rooms In
add ttion, Northside also participates in the AHA's Get With the Guidelines - Stroke program Two of Northside's emergency
rooms have earned the AHA's Gold Plus designation and one eme rgency room has earned the Silver Plus designation
Oncology Services In 2017, the Northsi de Hospital Cancer Institute ("NHCI") continued to strengthen its services and
infrastruct ure to better support the growing cancer care needs of the communities served Below 1s a summary of the major
successes In 2017 - Served 44 Georgia counties, diagnosed and treate d nearly 13,000 cancer patients, provided 65 new
cancer clinical tnals, and screened 1,38 2 participants in our cancer screenings - Maintained 12 cancer related accreditation
and quality designations - Expanded our cancer registry to an integrated Oncology Analytics p rogram - Established the NHCI
Liver and Pancreatic Cancer Program - Increased cases pres ented at cancer conference by 25% and increased engagement
through web conferencing by 32% - Exceeded national benchmark quality standards in breast, lung, and gastrointestinal ca
ncers - Expanded survivorship care program resulting in 89% of breast cancer patients rep orting a better understanding of
survelllance care - Expanded oncology clinical and suppo rt services Including pharmacy, nursing, hereditary cancer program,
soclal work, and nutri tion - Continued to expand advanced technologies in cancer care specifically in the areas of surgical
care and radiation oncology - Continued success with NHCI Oncology Research Program, meeting 94% of credit goal
Radiology Services In FY2017 Northside's radiology ne twork experienced volume of over 516,000 total patient encounters In
furtherance of its ¢ haritable mission, Northside developed an Imaging Charity Referral Program which aims to ¢ onnect
uninsured/underinsured patients in need of imaging services with one of Northside's twenty-three charitable imaging locations
("Charitable Imaging Location”) (While all Nor thside locations accept patients regardless of their ability to pay, and provide
financial assistance to those who qualify for such assistance under Northside's Financial Assistanc e Program, Northside's
Charitable Imaging Locations have specific and separate indigent/ch arity care commitments result




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Program Service
Accomplishments
(cont'd)

ng from Georgia's Certificate of Need program ) In 2017, Northside's Imaging Charity Refer ral Program received over 800
referrals from its safety net clinic and federal qualified h ealth center referral partners Northside has a sizeable radiology
network consisting of | npatient and outpatient centers located throughout its service area In order to provide ¢ onsistent, high-
quality, efficient services across the network, Northside focusses on thre e priority area 1) patient safety, 2) clinical excellence
and 3) operations Over FY17, t he Organization achieved numerous accomplishments in each focus area with a few notable
ac complishments highlighted below - Collaborated with Phoenix Technology Corporation and No rthside Hospital Qualty
Improvement to develop quarterly report cards for all hospital-ba sed areas and physician practices with radiation emitting
equipment The report cards are reviewed by the Radiation Safety Officer and outliers are discussed In Radiation Safety Co
mmittee - Northside Atlanta successfully completed - FDA inspection at each mammography location - ACR accreditation and
on-site surveys at all radiology locations for CT, MRI, N uclear Medicine, PET/CT, Ultrasound and Mammography (as
applicable) - Northside Cherokee s uccessfully completed - ACR re-accreditation and on-site surveys at all radiology locatio ns
for CT, MRI, Nuclear Medicine, Mammography and Ultrasound (as applicable) - FDA inspect ions at each mammography
location - State Licensing Survey for the Cherokee replacement ho spital - Georgia DNR site visit for Nuclear Medicine at the
hospital - Northside Forsyth s uccessfully completed - The re-accreditation survey process for The Joint Commission(TJC)
Primary Stroke Disease Site - Inspection at each mammography location - ACR accreditation and on-site surveys at all
radiology locations for CT, MRI, Nuclear Medicine, PET/CT, Ult rasound and Mammography (as applicable) Surgical Services
In FY2017, total surgeries incre ased 5 4% across the Northside system, surpassing 56,000 Northside has one of the highest
volume surgical programs In Metro Atlanta and i1s continually striving to enhance its serv ice offering and improve quality
Northside Hospital Forsyth 1s Georgia's leader in same-d ay joint replacements, performing more surgeries than any other
hospital in the state, and has earned Disease Specific Certification for hip and knee joint replacement from The Joi nt
Commission As part of the Northside Hospital health care system, the hospital also off ers patients expertise that ranks in the
top one percent of all robotic surgery programs 1 nthe U S In furtherance of its mission to provide state-of-the-art qualty
healthcare, N orthside Hospital Forsyth became the first hospital In Georgia to perform robotic total kn ee replacement
surgeries In addition to the financial assistance services provided to pat ients who qualify for such services under Northside's
Financial Assistance Program, in fur therance of its charitable mis




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Program Service
Accomplishments
(cont'd)

sion and In response to an identified community need, Northside created the Financial Acce ss Surgery Program ("FASP")
The FASP was established and designed to provide medically-ne cessary, nhon-emergent surgical services and all related
ancillary services at no cost, to uninsured/underinsured patients Northside entered into formal referral agreements with se
veral community organizations including Federally Qualified Health Centers and safety net clinics located across Georgia
Demand for the program was so great that Northside subsequ ently created the FASP Overflow Program and expanded the
number of locations to four (4) In 2017, the FASP received over 950 referrals from its community partners Women's Service s
In FY2017, delivery volume remains strong across the Northside system with deliveries su rpassing 20,000 NHA is
consistently ranked as the nation’s leader in maternity services, delivering more babies than any other hospital In CY2015, the
most recent data available, Northside Hospital-Atlanta again was the national leader in maternity services with just over 16,100
births while the next closest provider had just over 14,800 births In Georgia , NHA Is the leader In maternity services including
high-risk perinatal services In 2016, the most recent data available, NHA cared for nearly 781 high-risk perinatal patients wit h
the next closest provider caring for approximately 509 patients NHA's expertise in carl ng for the most fragile neonates also 1s
unsurpassed In 2016, the most recent data availa ble, NHA cared for more than 5,838 neonates (excluding normal newborns)
with the next clos est provider caring for more than 2,645 neonates (excluding normal newborns) Georgia rank s "at or near
the bottom” In maternal deaths in the US, which I1s a serious public health ¢ oncern within the state Currently, the number of
deaths and causes of maternal deaths are not properly documented As such, the Centers for Disease Control determined that
a revie w committee should be convened to investigate maternal mortality in the state The Georgia Maternal Mortality Review
Committee aims to develop prevention recommendations for matern al death and disseminate their findings throughout
Georgla to policy makers, healthcare pr oviders, healthcare facilities, and the general public In furtherance of its charitable m
1ssion and to enhance public health, Northside's Clinical Outcomes Manager joined this com mittee and actively participates In
the committee's activities with the full monetary supp ort of Northside
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Form 990, Northside Health Services, the parent entity, elects all the members of the governing body for Northside Hospital, Inc
Part VI,
Section A,
line 6
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Form 990,
Part VI,
Section A,
line 7a

Northside Health Services, the parent entity, elects all the members of the governing body for Northside Hospital, Inc
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Form 990, Northside Health Services, the parent entity, must approve bylaw revisions and revisions of the Articles of Incorporation for
Part VI, Northside Hospital, Inc

Section A,
line 7b
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Form 990, The Form 990 was prepared by an unrelated and independent accountant using detailed financial statements supported by a
Part VI, consolidated audit (also prepared by outside, independent auditors) Northside financial leadership, including the System
Section B, Controller and CFO, perform a detalled review of the 990 and sign-off on the returns before they are filed additionally, Outside
line 11b Counsel reviews several sections of the form at Northside's request
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Form 990, Officers, directors and key employees are required to complete and sign a disclosure questionnaire annually, in accordance with
Part VI, the Conflict of Interest Policy Northside's Legal Services department reviews contracts with other care providers, educational
Section B, institutions, manufacturers and payors to determine whether conflicts of interest exist and whether they are in compliance with
line 12¢ specific laws and regulations
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Form 990, To establish the compensation of the organization's CEO and key employees, a compensation study, including peer organizations,
Part VI, Is completed by an independent compensation consultant This information i1s shared with the Compensation Committee
Section B, Independent members of the Compensation Committee deliberate and determine the compensation of the CEO and approve the
line 15 compensation of other officers and key employees Records are retained of these decisions The CEO's final written employment
contract must be approved by the Compensation Committee of the Board
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Form 990, The Corporate governance documents (specifically all Articles of Incorporation documents) are made available on the Georgia
Part VI, Secretary of State website Our Conflict of Interest Policy 1s made available on our Intranet to Northside employees, however,
Section C, neither our audited financial statements nor our Conflict of Interest Policy are made available to the public When and If appropriate
line 19 requests are made by the public, we evaluate disclosure on a case by case basis
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Form 990, In leu of adopting a written policy concerning joint venture arrangements, the organization requires and undertakes a rigorous
Part VI, Line | case-by-case evaluation of its participation In any proposed joint venture arrangement under applicable tax and other laws and
16B regulations Each proposed joint venture with a taxable entity I1s reviewed under applicable tax laws, regulations, and guidelines by

outside legal counsel and organization personnel to confirm that the joint venture would be formed, operated and managed In a

manner that furthers the community benefit and charitable purposes of the organization Joint ventures with taxable entities are

required to be structured, including through financial and governance provisions and reserved powers, In a manner to safeguard
the organization's exempt status and ensure that the organization controls all aspects of the joint venture related to its exempt

purpose
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Form 990, To serve the patients within Northside's geographic region, Northside entered Into a profe ssional services agreement ("PSA")
Part VII, based upon personally performed and modifier adjusted p roductivity with Georgia Cancer Specialists |, P C ("GCS") to ensure
Section B oncology and hematol ogy services are provided to all patients within the community regardless of the patients' ability to pay

Northside has provided a broad range of cancer care services through its cancer care program at The Northside Hospital Cancer
Institute ("NHCI") The NHCI, which 1 s recognized nationally as a leader in oncology diagnosis, treatment and research, offers
clinical excellence on par with academic-based programs along with the personalized and at tentive care typically associated with
a community hospital Northside has committed to be coming a regional and national leader that redefines cancer care, which in
part requires t he expansion of its geographic footprint through development of an affilation with additi onal locations, as well as
having an integrated cancer care program that facilitates colla boration between Northside and clinicians specializing in oncology
services GCS has a lar ge complement of clinicians to assist Northside in developing an outpatient oncology servi ces program,
specializing In medical oncology and hematology and the provision of infusion therapy services and medical and clinical research
services In accordance with the PSA, GCS remains a privately-held organization without ownership or management by Northside
GC S maintains responsibility for providing all administrative operations of the practice (e g, staff benefits, malpractice insurance,
etc ) Northside makes payments to GCS at fair market value rates for 1) personally performed and modifier adjusted professional
services 2) management oversight responsibilities and 3) billing arrangements GCS employs approxi mately 88 clinicians and 205
staff to maintain oncology, hematology, management and billin g services at Northside's facilities and throughout the communities
served by Northside T o serve the patients within Northside's geographic region, Northside entered into a profes sional services
agreement ("PSA") based upon personally performed and modifier adjusted pr oductivity with AGA, LLC to ensure
gastroenterology ("GI") services are provided to all pa tients within the community, regardless of the patients' ability to pay As
such, this arr angement allows Northside to establish Centers of Excellence in Gl services, especially re lated to endoscopic
ultrasound and endoscopic retrograde cloangiopancreatography Gl servi ces also have a significant tie-in to oncology services for
which Northside I1s a leader In the Atlanta service area in terms of diagnosis and treatment AGA, LLC has a large comple ment of
clinicians that provide Gl services including Gl oncology In accordance with the PSA, AGA, LLC remains a privately-held
organization without ownership or management by Nor thside AGA, LLC maintains res
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Form 990, ponsibllity for all expenses typically found in a Gl clinicians practice (e g, staff, bil ling, medical supplies, medical records,
Part VII, occupancy, malpractice insurance, etc ) Under th e PSA, Northside pays AGA a fair market value rate based on personally
Section B performed and modif 1er adjusted wRVUs AGA, LLC provides approximately 123 clinicians to ensure Gl services a t Northside's

facilities and throughout the communities served by Northside The compensat 1on reflected on Form 990, Part VII, Section B,
Column (c), represents professional servic es under the PSA to include related compensation and benefits To serve the patients
withi n Northside's geographic region, Northside entered Into a professional services agreement ("PSA") based upon personally
performed and modifier adjusted productivity with Atlanta Ca ncer Care ("ACC") to ensure oncology and hematology services are
provided to all patients within the community regardless of the patients’ ability to pay Northside has provided a broad range of
cancer care services through Its cancer care program at The Northside Hospi tal Cancer Institute ("NHCI") The NHCI, which 1s
recognized nationally as a leader in onc ology diagnosis, treatment and research, offers clinical excellence on par with academic-b
ased programs along with the personalized and attentive care typically associated with a ¢ ommunity hospital Northside has
committed to becoming a regional and national leader that redefines cancer care, which in part requires the expansion of its
geographic footprint t hrough development of an affilation with additional locations, as well as having an integ rated cancer care
program that facilitates collaboration between Northside and clinicians specializing In oncology services ACC has a large
complement of clinicians to assist Nort hside in developing an outpatient oncology services program, specializing in medical oncol
ogy and hematology and the provision of infusion therapy services and medical and clinical research services In accordance with
the PSA, ACC remains a privately-held organization without ownership by Northside ACC maintains responsibility for providing all
administrat ive operations of the practice (e g, staff benefits, malpractice insurance, etc ) Norths ide makes payments to ACC at
fair market value rates for 1) personally performed and modif ler adjusted professional services 2) management oversight
responsibilities and 3) billing arrangements ACC employs approximately 30 clinicians and 90 staff to maintain oncology,
hematology, management and billing services at northside's facilities and throughout the ¢ ommunities served by Northside
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Form 990, other fees Program service expenses 294,019,764 Management and general expenses 130,684,105 Fundraising expenses 0

Part IX, line Total expenses 424,703,869
11g
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Form 990, change In pension 74,416,326 equity transfer -51,092 income from joint ventures not on books -1,483,749 Other Changes In Net
Part XI, ine Assets -1,041,927
9
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Community Northside Hospital Health Care System Is one of Georgia's leading health care providers wi th more than 150 locations across the
Benefits state, including three acute care, state-of-the-art hospitals in Atlanta, Cherokee County and Forsyth County Northside Hospital
Report - leads the U S In newborn deliveries, diagnoses and treats the most cancer cases of any community hospi tal in Georgia and I1s
Fiscal Year among the state’s top providers of surgical services Northside has more than 2,800 physicians and 15,000 employees who serve
2017 3 milhion patient visits annuall y across a full range of medical services Our Mission Through all of the growth, Northsid e has

remained steadfast and committed to its mission Northside Hospital 1Is committed to the health and wellness of our community As
such, we dedicate ourselves to being a center of excellence In providing high-quality health care We pledge compassionate
support, per sonal guidance, and uncompromising standards to our patients in their journeys toward heal th of body and mind To
ensure Innovative and unsurpassed care for our patients, we are de dicated to maintaining our position as regional leaders in
select medical specialties And to enhance the wellness of our community, we commit ourselves to providing a diverse arra y of
educational and outreach programs Our Values Northside's outstanding reputation is f ueled by an instinctive devotion to a unique
set of values This statement of values defin es and communicates those guiding, motivating philosophies that have led us to
distinction Excellence - A primary value in all matters of health care, our excellence i1s born of in dividual commitment to the
highest personal potential For If we reach our individual pote ntials, we can achieve excellence as an institution Compassion - We
believe that each per son I1s unique - patient, family or caregiver - In health, in sickness, In life, In death Each I1s to receive our
respect, our care, our appreciation and our concern our empathy Co mmunity - We value its well-being and are committed to its
progress In addition to our se rvices, we provide an important corporate contribution, expressed through involvement with the
people, organizations and jurisdictions that vitalize, energize and support our regio n Service - We recognize a personalized
expression of caring which transcends physical as pects of health We realize that this depth of service to others can be the source
of our own growth and well-being, while maintaining a financially successful organization Teamwo rk - Our success stems from
teamwork We recognize the equal value and individual contribu tion of each member of our team We believe in mutual regard for
each other and for our pa tients We encourage teamwork by working together respectfully, communicating openly and s upporting
the expression of differing opinions and perspectives Progress & Innovation - W e understand the need for these attributes in
patient care and organizational management While preserving the tradition
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Community and wisdom of those who have gone before us, we seek new Information and state-of-the-art technology We welcome new
Benefits Insights, new techniques, new ideasand will remain leaders in the health care of our community Our Community Benefit
Report - Philosophy Northside's commitment to support healthier patients and create a stronger, healthier community fabric extends be
Fiscal Year yond our physical walls In addition to providing high quality hospital-based medical serv ices, we offer a number of community-
2017 based services, designed to improve the health of ind ividuals who live, work and play in the areas we serve We've developed

strong relationshi ps with organizations that champion a culture of wellness and stewardship in the community Health care,
education, awareness and advocacy Intersect through these partnerships Bec ause Northside Hospital Inc 1s not-for-profit and Is
not required to return profits to sh areholders like taxable organizations, we reinvest our revenues, In excess of expenses, In order
to enhance our capacity to deliver high-quality health care to the communities we s erve These resources provide for a long-term
focus on the recruitment and retention of ou tstanding medical professionals, enhanced research and technologies, and new
facilities an d services In addition, such resources enable us to provide numerous programs and activit 1es that provide treatment
or promote health and healing as a response to identified commu nity needs "Community Benefit” Defined Community Benefit
applies to activities or program s that respond to identified community health needs and that seek to achieve one or more o f the
following objectives -iImproving access to health services -enhancing public health -advancing increased general knowledge
-relieving or reducing government's burden to impro ve health The information presented in this report demonstrates the level of
community ser vice and benefits that we have provided to the community during fiscal year 2017 October 1 , 2016 through
September 30, 2017 AT A GLANCE Charity Care $482,921,000 Bad Debt & Govern ment Sponsored Health Care $148,661,072
Community Benefit Programs - Research $1,326,882 - Health Professions Education $23,227 - Community Health Services &
Community Benefit Ope rations $1,571,655 - Subsidized Health Services $192,164 - Community Building $11,483 - Fi nancial and
In-kind Contributions $3,171,803 COMMUNITY BENEFIT OPERATIONS Northside Hospit al's Planning Department performs the
health system’s Community Health Needs Assessment on ce every three years, last completed in FY2016 As part of the FY2016-
FY2018 CHNA cycle, N orthside has created a Community Benefit Steering Committee The committees 8 members, who spent
48 hours In FY 2017, consist of Northside management and staff from various departm ents across the system who are engaged
in community benefit activites FINANCIAL ASSISTAN CE / CHARITY CARE Northside Hospital treats all patients, regardless of
age, sex, creed, r ace, national origin or source
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of payment All patients are treated equally in respect to charges, bed assignments and m edical care, regardless of ability to pay
We provide care without charge, or at discounte d rates, to patients who meet certain criteria Such cases are not reported as
revenue or listed as accounts receivable We maintain records to identify and monitor the indigent an d charity care we provide
These records Include the amount of charges forgone for service s and supplies provided under the charity care policy In FY2017,
Northside Hospital provi ded $482,921,000 in indigent and charity care Uncompensated care including indigent and ¢ harity care
and uncollected accounts represented $631,582,000 COMMUNITY HEALTH IMPROVEMEN T SERVICES Corporate &
Community Health Education In response to requests from the communi ty, Northside Hospital physicians and employees
regularly provide free lectures through th e hospital's Speakers Bureau Health-related topics include exercise, nutntion & weight ¢
ontrol, women & heart disease, breast health, sleep disorders, and more In FY2017, 389 pe ople were served at 12 events,
involving 41 staff hours Northside's Smoking Cessation Pro gram offers participants tips on how to quit, manage stress, avoid
welght gain, cope with withdrawal symptoms and much more The six-week sessions use a combination of group discus sion and
interaction, with nicotine replacement therapy, to provide the support needed to quit smoking All classes are facilitated by trained
Northside Hospital staff Additional resources including online support services and referrals to telephone counseling also are
avallable In FY2017, the program enrolled 82 participants The Northside Hospital Cancer Institute’s community outreach staff
provide community education and outreach programs th roughout the year about breast cancer, prostate cancer, lung cancer, skin
cancer, cancer p revention, the importance of screening and other cancer-related topics In FY2017, 692 Nor thside staff hours
served 47,014 people Approximately 56,037 people attended events where Northside was present Check It Out! Is a
collaborative effort between Northside and the Greater Atlanta Hadassah, which provides breast health education to high school
Junior and senior girls, teaching them proper breast self-exam technique and the importance of early detection and understanding
risk factors Schools In Cobb, Fulton and DeKalb counties hav e accepted the program as part of their health curriculum In
FY2017, the program was pres ented to 12 high schools, reaching 2,065 girls
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Northside Northside Hospital's official website, northside com, features a health encyclopedia and v ideo library of general health content
Hospital about surgeries and procedures Including dedicated online educational centers for cancer, weight loss surgery and pregnancy
Website/Online | More than 2 4 mi lion people visited this content in FY2017, including -16,827 unique page views of weigh t loss surgery content
Education -13,196 page views of online cancer center -135,188 page views of m aternity and women's center content Northside's Lifetime

of Care magazine, avallable onlin e and in print, 1s a free health magazine geared toward men and women ages 30-65 The
maga zine was published three times 1n 2017 and each publication was delivered to 490,000 house holds with an additional
1,377 views on northside com The editorial staff dedicates appro ximately 220 hours of work per year Maternal and Infant
Health Education The Northside Ho spital MothersFirst Program offers pertinent education, classes, support groups, and other
services for women throughout the many stages of their childbearing years, from early pre gnancy through the early childhood of
their baby Four classes qualify as community benefi t Labor & Birth, CPR, Baby Essentials and Breastfeeding In FY2017, 7,164
people attended these classes (657 class sessions) Northside supports the decision to breastfeed Northsi de's "Warm Line"
lactation telephone hotline Is available to anyone in the community and o ffers breastfeeding advice from certified lactation
consultants The Warm Line 1s avallabl e 7 days a week, from 8 30am to 4 30 p m, and served 13,621 people (with 3,128 staff
h ours) In FY2017 Northside also offers a free Breastfeeding eLearning Program on northside com, which allows 24/7 access to
information, videos, PDFs and animations about breastfee ding Approximately 1851 people accessed the eLearning Program in
FY2017 Support Groups S upport Groups offer patients and the community a way to cope with the 1ssues they face wit h the
comfort of knowing that others are willing to help Northside offers various support groups, conducted at the hospitals and led by
Northside staff who organize, lecture and f acilitate These support groups are open to the community, regardless of where
medical car e was recelved - Mom-Me Connection offers breastfeeding support for new moms Three group s meet each week
in Dunwoody, Alpharetta, Cumming, and Canton Each group Is facilitated b y a certified lactation consultant Approximately
1,802 people attended 1n FY2017 - Strok e Support Groups for stroke survivors and their families meet monthly at Northside's
Alpha retta campus The groups host speakers and provide networking and social support for strok e survivors and their families
Approximately 15-20 people attended the groups each month in FY2017 - Eight Diabetes Support Groups were available to
anyone currently affected by diabetes and needing moral support, clinical information, guidance or advice about living with
diabetes - Northside's O
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Northside utpatient Behavioral Health Department offers a Women's Empowerment Therapeutic Group for women, age 40+, who are
Hospital undergoing cancer treatment or are in remission from cancer Two | iIcensed social workers lead and moderate the group Topics
Website/Online | Include self-case/health and w ellness, intimacy/sexuality, grief and loss, relationships, and new factors in your life s ince
Education diagnosis In FY2017, 17 people attended this group - Caring and Coping Is a support group for parents and grandparents who

have lost a baby due to miscarriage, ectopic pregn ancy, stillbirth or newborn death Meetings are held once a month and are
facilitated by t wo staff members Approximately 20 people attended each meeting in FY2017, with approximat ely 30% of
attendees coming from other hospitals - Rainbow PALS (Pregnancy after Loss Sup port) Is a social support group for parents
considering or experiencing a subsequent pregn ancy following the loss of a baby The group primarily interacts through a private
Faceboo k group There are more than 70 members from around the community Gatherings occur occasli onally during the year
- ANEW Is a social support group for parents, who are raising surv iving multiple(s) following the loss of one or more multiple(s)
The group primarily commu nicates through a private Facebook group There are 30 members Gatherings such as Mom's N ight
Out and play dates occur periodically during the year A remembrance event was held 1 n 2017 with more than 20 attendees, this
event I1s held every other year - H E A R T strin gs Companions Is a new program that offers peer-to-peer support for bereaved
parents by tr ained volunteer mentors Thirteen mentors have been trained to be matched - Atlanta Walk to Remember I1s an
annual event during National Pregnancy and Infant Loss Awareness Month e ach October which draws families to celebrate and
remember their bables More than 700 att ended the 2017 event - Northside Hospital Forsyth hosts a monthly support group for
patie nts and caregivers who have been diagnosed with a brain tumor The support groups provide support, information, and the
opportunity to meet with others who are faced with a brain t umor 45 people participated in these support groups in FY 2017 -
Perinatal Loss Memorial Services are hosted by the Chaplains of the Spiritual Health and Education department to honor the
memory of bables gone too soon at Northside They are offered the 1st Sunday in May and November of each year
Approximately 150 people attend each Memorial Service
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Partnering Northside Hospital's Partners In Education program sponsors more than 100 schools In seven north metro Atlanta counties
with Schools | Cherokee, Cobb, Dawson, DeKalb, Forsyth, Fulton and Gwinnet t Through these partnerships, Northside provides clinic supplies,

participates In fundral sers, supports Career Days and invests in other student programs that promote health and w ellness,
sclence, safety and anti-bullying, sponsors teacher appreciation/ recognition eve nts, and much more In FY2017, 300 staff hours
were spent serving approximately 150,000 st udents Through Northside Hospital-Cherokee's Junior Health Advocates, medical
professiona Is speak to an array of healthy living topics, tailored to children grades PK-8 Topics in clude Nutrntion Nation, Buddy
Not Bully, Happy Hands, House Rules, Drug Free Me, Fitness F un, Squeaky Clean Hygiene, Tooth Truth, Summer Safety, and
Net Safe Navigator Each class offers a 45-minute interactive presentation Students receive an activity book and gift to reinforce
each subject In FY2017, the program arranged 39 classes (616 classroom hours), reaching 19,770 students Northside also
partners with the Learning for Life Health care Exploring Program, which offers local high school students (grades 9-12) who are
consideri ng a career In health care a unique, insider's view of the hospital and its many careers Throughout the seven-month
program, which is affiliated with the Boy Scouts of America, th e students visit many areas of the hospital, performing exercises
and participating during lectures by health care professionals Each class focuses on a different area of health ¢ are cardiology,
robotic surgery, radiology, oncology, pharmacy, women's services and other specialties During the 2016-17 session, 30 students
participated in the program, facilit ated by 121 staff hours For outstanding high school students interested in pursuing a car eer In
health care, Northside Hospital-Cherokee participates in the Cherokee County School s' Work Based Learning Program Youth
Apprenticeship The unpaid internship offers an obser vation-only experience for students, who rotate through eleven different
departments of th e hospital including surgery, radiology and the emergency department for an hour each week day during the
school year Students also receive American Heart Association HeartSaver/AE D training In FY2017, 37 students participated in
the program at the hospital Two employ ees managed the program, spending approximately 20 hours The Northside Hospital-
Forsyth L aboratory participates in Lambert High School's Health Sciences Program to help prepare st udents for advanced health
care education and industry placement The high school provides the content, skills and safety procedures as It relates to clinical
laboratory and health care diagnostics Students job shadow at Northside for a total of 30 weeks, rotating thro ugh six departments
within the Laboratory including Chemistry, Hematology, Blood and Tissu e Bank, Phlebotomy, Microbiolo
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Partnering gy and Histology/Pathology Students get hands-on experience, reviewing and analyzing data and working with real equipment
with Schools | Diagnostic Phlebotomy and Internship Students were able to interact first hand with patients, nurses and physicians in a clinical

setting In FY20 17, 183 students participated for a total of 1,450 hours More than ten Northside staff me mbers spent 962 hours
organizing and supervising the program The Northside Hospital-Atlan ta Auxiliary's Puppet Program (CHEP- Community Health
Education Program) travels to school s In DeKalb, Cobb and North Fulton counties, educating children in grades PK-2 about the |
mportance of healthy behaviors and why children should not be afraid of medical check-ups In FY2016, the program conducted
23 puppet shows, reaching 3,293 students Volunteers pro vided more than 368 hours and drove more than 1,619 miles
Northside's call center handles the scheduling of the puppet shows In FY2017, the department spent approximately 8 -16 h ours
fielding calls from schools and scheduling SUBSIDIZED HEALTH SERVICES Corporate & Co mmunity Health Fairs Northside
provides free on-site health screenings at corporate and co mmunity locations throughout the year to raise health care awareness
and to promote preven tion and early detection of diseases Health screenings include cholesterol/glucose testin g, blood pressure
screening, body composition analysis, osteoporosis screening, pulmonary function testing, sleep quality screening, cancer risk
assessment, diabetes assessment, co ronary risk profile and audiology screening In FY2017, Northside offered health screening s
at 24 community and 18 corporate events, reaching 4,521 people More than 3,082 staff ho urs were spent on the planning and
implementation of the events Community Screenings Thro ughout the year, Northside also offers disease-specific health
screenings at the hospital' s campuses In Atlanta, Alpharetta, Cherokee and Forsyth Screenings are offered at low cos t or
completely free to those who qualify -822 screening mammograms were provided, 17 can cers were diagnosed -Four Prostate
Cancer Screenings took place, reaching 836 men, 97 men were recommended for follow-up treatment because of abnormal
findings -Five free Skin Ca ncer Screenings were held, with 546 participants, 137 people were recommended for follow-u p
treatment because of abnormal findings -The Audiology Department provided free Hearing Screenings through the Cherokee
County School District's "Give a Kid a Chance" Program Sc reenings were provided to 258 school children Twenty children were
referred for further t esting Northside's Financial Access Surgery Program {FASP) 1s designed to eliminate finan cial obstacles
faced by the uninsured or underinsured In obtaining non-emergent, yet medic ally-necessary, outpatient surgical and endoscopy
services Including Screening and Diagnos tic Colonoscoples The services are provided at no cost to qualified participants This pr
ogram serves 12 counties - Bar
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Partnering tow, Cherokee, Cobb, Dawson, DeKalb, Forsyth, Fulton, Gilmer, Gwinnett, Hall, Lumpkin, and Pickens Counties In FY2017, 430
with Schools | people were served and 2,530 hours were spent facilitati ng this program by the FASP Coordinator and department secretary

RESEARCH The Northside H ospital Research Program works to provide patients with the latest treatments and preventi on
methods being tested through clinical trials Staff organize and manage all aspects of the clinical tnals offered, with the goal of
providing access to cutting-edge clinical tr 1als In a community setting and ensuring that the safety of trial participants i1s the top
prionty In FY2017, 14,641 staff hours were spent on research, 725 people were served, an d 79 research projects were
performed Specialties include blood and marrow transplant, ca rdiology, critical care, endocrinology, oncology, orthopedics,
pulmonology, rheumatology, and vascular surgery HEALTH PROFESSIONS EDUCATION Northside Hospital 1s accredited by the
Medical Association of Georgia to provide continuing education for physicians Northside Hospital designates this live activity for a
maximum of 1 0 AMA PRA Category 1 Credit The se seminars are open to both Northside and Non-Northside health care
professionals - The Medical Education/Primary Care Update 70 staff hours coordinated this event which had 51 attendees - 5th
Annual Women and Stroke Symposium Approximately 69 staff hours coordinate d the event, 119 attended - 5th Annual Cherokee
Cardio Vascular Summit 100 staff hours ¢ oordinated this event which had 130 attendees - The Heart of the Matter Managing
Cardiov ascular Risks In Pregnancy The event involved 85 attendees and 200 staff hours - Lung Ca ncer Is A Curable Disease
10 staff hours coordinated the event, 18 attended - Identifica tion of Patients With Hereditary Syndrome 12 staff hours
coordinated the event, 13 attend ed - HPV and Cervical Cancer Film Screening, Someone You Love 27 staff hours coordinated
the event, 40 attended
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Cash and In- | Cancer Institute Through the Northside Hospital Cancer Institute (NHCI), approximately 478 hours were allocated to community
Kind benefit planning, operational support and fundraising, and preparing/writing grants $390,412 In grants were awarded to NHCI to
Donations provide the follo wing services free of charge to vulnerable populations -822 screening mammograms -360 dia gnostic

mammograms -316 ultrasounds -101 breast biopsies -23 cyst aspirations -8 MRIs -422 $25 gasoline cards to over 90 patients
unable to drive to colon cancer screenings or canc er treatment appointments Sponsorships In addition to the excellent medical
care and educa tional programs, Northside provides financial assistance, approximately $2,679,000, to mor e than 300 charitable
organizations each year The hospital's sponsorship activities are ¢ oordinated by a Community Development Specialist in the
Marketing Department, who worked m ore than 1,000 hours I1n FY2017 compiling, assessing and coordinating sponsorships that
mee t community benefit guidelines The hospital's four-member Sponsorship Committee reviews a Il requests received and
determines whether or not each organization complements the hospi tal's Mission and Values and meets geographic and
demographic parameters that the hospital has established throughout its primary and secondary service areas Employee
Volunteerism (The Community Connection) Northside Hospital promotes and encourages community volunteer ism among its
physicians, employees, Auxilians and their families and friends Each year, staff and physicians volunteer their time, talents and
resources to make a positive impact and build strong and healthy communities In FY2017, more than 3,630 Community
Connection volunteers donated more than 28,000 hours of their time to more than 100 community servic e projects in the hospital's
service areas Northside's Community Connection Employee Volu nteer Program is coordinated by one staff member, who spent
2,080 staff hours coordinating volunteers participating in community benefit activities / programs throughout the commun ity in
FY2017 CPR Kiosk Northside collaborated with the American Heart Association to inc rease public awareness about the
lifesaving power of bystander CPR in an effort to empower more members of our community to intervene in an emergency by
sponsoring a Hands Free CPR Kiosk at the Home Depot headquarters In FY2017, Northside contributed $125,000 per year for
the next 3 years for the sponsorship of this program which will officially launch in F Y2018 MedShare Donations MedShare Is a
501c(3) humanitarian aid organization dedicated to improving the quality of life of people, communities and our planet by sourcing
and direc tly delivering surplus medical supplies and equipment to communities In need around the wo rid In addition to a $10,000
sponsorship, Northside donated surplus medical supplies amou nting to $515,881 worth of supplies and serving 562,500 people In
underserved communities Second Helping Atlanta Second
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Return Explanation
Reference
Cash and In- | Helpings Atlanta, Inc {SHA) I1s a 501(c)(3) non-profit organization whose vision Is to fi ght hunger in the 5 county Metropolitan
Kind Atlanta area by rescuing surplus food and deliveri ng it to those I1n need In addition to a $2,500 sponsorship donation Northside
Donations donated 2,6 88 pounds of surplus food Coordinating these efforts utilized 140 staff hours and served 2,225 people Tennis Against

Breast Cancer Northside Hospital organized the 13th annual "T ennis Against Breast Cancer" event, luncheon and fashion show at
multiple locations in Nor th Fulton, Forsyth, and Cherokee counties to raise community awareness of breast cancer pr evention
and education, and 1,286 women participated in the event, which raised $250,972 f or the hospital's Breast Care Program Fund
Approximately 500 hours were spent coordinatin g the event Miracle Babies In November 2016, Northside hosted the third annual
Miracle Ba bies, a Northside Hospital fundraising event to raise financial assistance and support for families facing a financial
hardship due to having a newborn In the hospital's neonatal | ntensive care unit (NICU) $119,232 was raised for the Miracle
Babies fund, and 131 people attended the event 150 staff hours coordinated this event Charity Golf Classic Northsid e hosted 2
Chanty Golf Classic's, a corporate fundraiser for the Northside Hospital Blood & Marrow Transplant Program (BMT), General
Research Program, and Prostate Cancer Program The FY2017 events raised a total of $575,825 The event was attended by
1,378 people and coordinated by 654 staff hours Wine Women and Shoes Approximately 345 people attended Nor thside's Wine
Women and Shoes event, benefitting the Leukemia Program and GYN Oncology Pro gram More than $257,000 was raised
Approximately 1,200 staff hours were spent coordinati ng the event Baby Alumni Birthday Party The 2017 Northside Hospital
Baby Alumni Birthday Party at Zoo Atlanta was Atlanta's largest birthday party More than 5,000 children and th eir families
celebrated and enjoyed face painters, crafts, birthday cookies as well as an evening visit of the animal exhibits Blood Drives
Northside Hospital 1s a partner with th e Metro Atlanta Red Cross and hosts blood drives for hospital staff and the community In
FY2017, 73 5 staff hours were spent coordinating 31 blood drives, at which 1,258 pints of blood were donated COMMUNITY-
BUILDING ACTIVITIES The Georgia Maternal Mortality Review Co mmittee aims to identify pregnancy-associated deaths and
their causes, and review contribu ting factors and interventions that may reduce these deaths Northside's Clinical Outcomes
Manager joined the committee The hospital offers full monetary support of her time/costs associated with going to the committee’s
meetings - three meetings, 22 hours In FY2017 O UR COMMITMENT We measure the success of our efforts by the number of
residents we reach wi th our messages related to health and wellness Our mission Is to work to positively impac t the overall
health of the co
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Cash and In- | mmunities we serve Clearly, education, outreach and community service allow us to broaden our impact beyond the walls of our
Kind facilities
Donations
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Related Organizations and Unrelated Partnerships
» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

» Attach to Form 990.

OMB No 1545-0047

2016

» Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Open to Public
Inspection

Name of the organization
NORTHSIDE HOSPITAL INC

Employer identification number

58-1954432
IR 1dentification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.
See Additional Data Table
(a) (b) () (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

m Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more
related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?
Yes No
{1)Northside Hospital Foundation Inc Raise & collect funds in GA 501(c)(3) Line 7 Northside Health Services No
1000 Johnson Ferry Road furtherance of Northside Inc
Hospital's exempt purpose
Atlanta, GA 30342
58-1653541
(2)Northside Health Services Inc Parent Holding Company GA 501(c)(3) Line 12c, III-FI No
1000 Johnson Ferry Road
N/A
Atlanta, GA 30342
58-1917328
(3)Northside Shares Help Inc Public Charity, organized GA 501(c)(3) Line 7 Northside Health Services No
1000 Johnson Ferry Road employee relief fund Inc

Atlanta, GA 30342
58-1458873

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

Cat No 50135Y

Schedule R (Form 990) 2016
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IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

See Additional Data Table

(a)
Name, address, and EIN of
related organization

(b) (<)
Primary Legal
activity domicile

(state
or
foreign
country)

(d) (e) (f)
Direct Predominant Share of
controlling income(related, |total income

entity unrelated,
excluded from
tax under
sections 512-
514)

(9)
Share of

end-of-year
assets

(h)

Disproprtionate| Code V-UBL

allocations? [amount in box| managing
20 of partner?
Schedule K-1
(Form 1065)
Yes No Yes

(i) )

(k)

General or| Percentage

ownership

IEEXEA 1dentification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line 34

because 1t had one or more related organizations treated as a corporation or trust during the tax year.

a) (b) (c) (d) (e) (f) (9) (h) ()
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total |[Share of end-of- Percentage Section 512(b)
related organization domicile entity (C corp, S corp, Income year ownership (13} controlled
(state or foreign or trust}) assets entity?
country) Yes No
{1)Northside Ventures Inc Leasing Company GA N/A C No

1000 Johnson Ferry Road
Atlanta, GA 30342
58-1954456

Schedule R {(Form 990) 2016
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XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 If any entity I1s listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . 1a No
b Gift, grant, or capital contribution to related organization(s) . 1b | Yes
c Gift, grant, or capital contribution from related organization(s) . 1c| Yes
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) if No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j | Yes
k Lease of facilities, equipment, or other assets from related organization(s) . 1k | Yes
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in No
o Sharing of paid employees with related organization(s) . 1o No
Reimbursement paid to related organization(s) for expenses . 1p No
q Reimbursement paid by related organization(s) for expenses . 1q| Yes
r Other transfer of cash or property to related organization(s) . 1r No
s Other transfer of cash or property from related organization(s) . 1s No
2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a)

Name of related organization

(b)
Transaction
type (a-s)

(c)

Amount involved

(d)

Method of determining amount involved

Schedule R {(Form 990) 2016
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Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization See Instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

(1)
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

1) (k)
General or Percentage
managing ownership

partner?
Yes No

Schedule R (Form 990) 2016
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m Supplemental Information

Provide additional information for responses to questions on Schedule R (see Iinstructions)

| Return Reference Explanation

Part I, Column D In most instances where (D) total Income Is zero, entities were established for billing i1dentification only and no assets, income or employees are applicable to
employer identification number

Schedule R {Form 990) 2016



Additional Data

Software ID:
Software Version:
EIN:

Name:

58-1954432

NORTHSIDE HOSPITAL INC

Form 990, Schedule R, Part I - Identification of Disregarded Entities

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)
Primary Activity

(<)
Legal Domicile
(State
or Foreign Country)

(d)

Total iIncome

(e)

End-of-year assets

(f)
Direct Controlling
Entity

(1) north atlanta professional services LLC
1000 Johnson Ferry Road

Atlanta, GA 30342

20-5106086

Professional Services

GA

Northside Hospital Inc

(1) Northside Cardiovascular Professional Services LLC
1000 Johnson Ferry Road

Atlanta, GA 30342

33-1105310

Professional Services

GA

Northside Hospital Inc

(2) Northside Surgery Centers LLC
1000 Johnson Ferry Road

Atlanta, GA 30342

01-0642336

Healthcare Services

GA

511,943

Northside Hospital Inc

(3) Surgery Center of Georgia LLC
1000 Johnson Ferry Road

Atlanta, GA 30342

58-2169517

Surgery Center

GA

Northside Surgery Centers

LLC

(4) Northside Surgical Professional Services LLC
1000 Johnson Ferry Road

Atlanta, GA 30342

45-1259671

Professional Services

GA

Northside Hospital Inc

(5) Northside Primary Care Professional Services LLC
1000 Johnson Ferry Road

Atlanta, GA 30342

45-1259435

Professional Services

GA

Northside Hospital Inc

(6) Surgicoe Real Estate LLC
1000 Johnson Ferry Road
Atlanta, GA 30342
58-2558486

Surgery Center

GA

Northside Surgery Centers

LLC

(7) Northside Atlanta Surgery Centers LLC
1000 Johnson Ferry Road

Atlanta, GA 30342

45-4364531

Healthcare Services

GA

Northside Hospital Inc

(8) Atlanta Advanced Surgery Center LLC
1000 Johnson Ferry Road

Atlanta, GA 30342

37-1663139

Surgery Center

GA

Northside Atlanta Surgery

Centers LLC

(9) Northside Forsyth Surgery Centers LLC
1000 Johnson Ferry Road

Atlanta, GA 30342

45-4364708

Surgery Center

GA

Northside Hospital Inc

(10) Gwinnett Advanced Surgery Center LLC
1000 Johnson Ferry Road

Atlanta, GA 30342

45-5067682

Surgery Center

GA

2,637,222

3,614,476

Northside Hospital Inc

(11) AGA Professional Services LLC
1000 Johnson Ferry Road

Atlanta, GA 30342

45-3694469

Professional Services

GA

Northside Hospital Inc

(12) Galen Advisors LLC
1000 Johnson Ferry Road
Atlanta, GA 30342
26-2016143

Medical Billing Services

GA

5,967,938

4,557,372

Northside Hospital Inc

(13) LMG at Northside LLC
1000 Johnson Ferry Road
Atlanta, GA 30342
58-1436087

Professional Services

GA

33,198,588

12,448,096

Northside Hospital Inc

(14) Northside 993 LLC
1000 Johnson Ferry Road
Atlanta, GA 30342
46-6251430

Real Estate Services

GA

3,623,414

26,265,800

Northside Hospital Inc

(15) NSH Cancer Institute Professional Services A LLC
1000 Johnson Ferry Road

Atlanta, GA 30342

46-0667707

Oncology Services

GA

Northside Hospital Inc

(16) NSH Cancer Institute Professional Services G LLC
1000 Johnson Ferry Road

Atlanta, GA 30342

46-0676654

Oncology Services

GA

Northside Hospital Inc

(17) Georgia Surgical Professional Services LLC
1000 Johnson Ferry Road

Atlanta, GA 30342

46-3858353

Professional Services

GA

northside hospital Inc

(18) Medical Associates Professional Services LLC
1000 Johnson Ferry Road

Atlanta, GA 30342

46-3806922

Professional Services

GA

northside hospital Inc

(19) Urological Professional Services LLC
1000 Johnson Ferry Road

Atlanta, GA 30342

46-5757579

Professional Services

GA

northside hospital Inc



Form 990, Schedule R, Part I - Identification of Disregarded Entities

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)
Primary Activity

(<)
Legal Domicile
(State
or Foreign Country)

(d)

Total iIncome

(e)
End-of-year
assets

(f)
Direct Controlling
Entity

(21) Perimeter Professional Services LLC
1000 Johnson Ferry Road

Atlanta, GA 30342

47-1088986

Professional Services

GA

northside hospital Inc

(1) Cherokee County Investors LLC
1000 Johnson Ferry Road

Atlanta, GA 30342

30-0834387

Real Estate Services

GA

northside hospital Inc

(2) Northside Urgent Care Holding LLC
1000 Johnson Ferry Road

Atlanta, GA 30342

47-1625673

Professional Services

GA

northside hospital Inc

(3) Forrest Park Preserve Holdings LLC
1000 Johnson Ferry Road

Atlanta, GA 30342

47-4363731

professional Services

GA

northside hospital Inc

(4) Advanced Joint Surgery Specialists LLC
1000 Johnson Ferry Road

Atlanta, GA 30342

47-4793694

surgery Center

GA

northside hospital Inc

(5) Urology Specialists of Atlanta North LLC
1000 Johnson Ferry Road

Atlanta, GA 30342

47-2619158

Professional Services

GA

northside hospital Inc

(6) Northside Imaging LLC
1000 Johnson Ferry Road
Atlanta, GA 30342
47-3958809

radiology services

GA

northside hospital Inc

(7) Advanced Surgery Center Perimeter LLC
1000 Johnson Ferry Road

Atlanta, GA 30342

47-3080613

surgery Center

GA

290,803

332,855

northside hospital Inc

(8) AGA Clinical Services LLC
1000 Johnson Ferry Road
Atlanta, GA 30342
81-1319493

Professional Services

GA

Northside Hospital Inc

(9) Urology Clinical Services LLC
1000 Johnson Ferry Road
Atlanta, GA 30342

81-3281163

Professional Services

GA

Northside Hospital Inc

(10) Northside Health Network LLC
1000 Johnson Ferry Road

Atlanta, GA 30342

82-1654872

Professional Services

GA

Northside Hospital Inc



Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(o)
Legal
Domicile
(State
or
Foreign
Country)

(d)
Direct
Controlling
Entity

(e)
Predominant
Income(related,
unrelated,
excluded from
tax under
sections
512-514)

(f)
Share of total
income

(9)
Share of end-of-

year assets

(h)
Disproprtionate
allocations?

Yes

(i)

Code V-UBI amount In

Box 20 of Schedule
K-1
(Form 1065)

6)]
General
or
Managing
Partner?

(k)
Percentage
ownership

Yes| No

(1)
ENT Surgery Center of Atlanta
LLC

5673 Peachtree Dunwoody Rd
Ste 945

atlanta, GA 30342
20-0075229

Ambulatory surgery

GA

Northside
Hospital inc

related

250,740

1,518,284

No

No

63 330 %

(1)
Hand & Upper Extremity
Surgery Center of GA LLC

993 Johnson Ferry Rd
atlanta, GA 30342
20-0147862

outpatient Surgery

GA

northside
Hospital inc

related

333,072

3,128,099

No

Yes

51 000 %

(2)
Sovereign Rehabilitation of
Georgia LLC

5555 Peachtree Dunwoody Rd
Ste 225

Atlanta, GA 30342
20-5084665

Rehabilitation Center

GA

Northside
Hospital inc

related

130,856

5,342,228

No

Yes

88 000 %

(3) NASA Surgery Center LLC

1100 Johnson Ferry Rd Ste 180
Sandy Springs, GA 30342
26-4824662

Ambulatory Surgery

GA

Northside
Hospital inc

related

115,294

923,703

No

No

70 000 %

(4)
Northern Crescent Endoscopy
Suite LLC

550 Peachtree Street Suite
1620

Atlanta, GA 30308
58-2453504

Outpatient Surgery

GA

northside
Hospital inc

related

2,316,368

13,107,062

No

No

70 000 %

(5)
Urology Surgical Partners LLC

5673 Peachtree Dunwoody Rd
Suite 90

atlanta, GA 30342
58-2622573

ambulatory surgery

GA

northside
Hospital inc

related

9,073

2,514,549

No

No

70 000 %

(6)
Woodstock Endoscopy Center
LLC

550 Peachtree Street Suite
1620

Atlanta, GA 30308
58-2656248

Outpatient Surgery

GA

Northside
Hospital inc

Related

83,666

414,039

No

No

70 000 %

(7)
Advanced Center for Joint
Surgery LLC

1000 Johnson Ferry Road
Atlanta, GA 30342
82-0606082

Orthopedic Surgery

GA

Northside
Hospital inc

Related

No

No

51 000 %

(8) 1110 Investor LLC

1000 Johnson Ferry Road
Atlanta, GA 30342
82-1783922

Construction

GA

N/A

(9) AOA AMC LLC

320 Parkway Drive NE
Atlanta, GA 30312
81-3018210

Oncology Clinic

GA

Northside
Hospital inc

Related

-15,001

4,762,514

No

No

49 000 %



