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Department of the
Treasun

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
#» Do not enter social security numbers on this form as it may be made public

» Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No 1545-0047

A For the 2019 calendar year, or tax year beginning 07-01-2018 , and ending 06-30-2019

2018

Open to Public

Inspection

C Name of organization

B Check if applicable PIEDMONT HOSPITAL INC

[0 Address change

O Name change % MARIE GAFFNEY

58-0566213

O 1nitial return Doing business as

O Final return/terminated

D Employer identification number

[0 Amended return

O Application pendingll 1968 PEACHTREE ROAD NW

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

Room/suite

E Telephone number

(404) 425-1303

City or town, state or province, country, and ZIP or foreign postal code
ATLANTA, GA 30309

G Gross receipts $ 1,078,682,516

F Name and address of principal officer
DR PATRICK BATTEY

1968 PEACHTREE ROAD NW

ATLANTA, GA 30309

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

] s047¢a)1yor [ 527

J Website: » WWW PIEDMONTHOSPITAL ORG

H(a) Is this a group return for

subordinates?
H(b) Are all subordinates
included?

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

DYes No
DYes DNo

H(c) Group exemption number #»

K Form of organization Corporation D Trust D Association D Other P

L Year of formation 1905

M State of legal domicile GA

Summary

1 Briefly describe the organization’s mission or most significant activities

TO PROVIDE COMPASSIONATE AND SUSTAINABLE HEALTHCARE IN A PROGRESSIVE ENVIRONMENT

%
=
g
S 2 Check this box » O i the organization discontinued its operations or disposed of more than 25% of its net assets
&) 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
’:f 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 9
g 5 Total number of individuals employed In calendar year 2018 (Part V, line 2a) 5 4,557
E 6 Total number of volunteers (estimate If necessary) 6 475
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 3,013,091
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 767,593 6,578,366
é 9 Program service revenue (Part VI, line 2g) 1,012,670,679 1,048,375,558
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d ) 1,703,561 1,658,509
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) 19,227,595 21,195,394
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,034,369,428 1,077,807,827
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) 107,800 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
£ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 312,677,192 309,568,846
2 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) #0
| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 659,992,203 638,986,675
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 972,777,195 948,555,521
19 Revenue less expenses Subtract line 18 from line 12 . 61,592,233 129,252,306
% 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 1,422,665,729 1,589,750,032
;'g 21 Total habilities (Part X, line 26) 697,651,441 720,082,419
z3 22 Net assets or fund balances Subtract line 21 from line 20 . 725,014,288 869,667,613

BRI signature Biock

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 ek 2020-05-11
R Signature of officer Date

Sign
Here MARIE GAFFNEY VP CORPORATE FINANCE

Type or print name and title

Print/Type preparer's name Preparer’s signature Date I:l PTIN
. 2020-05-14 | Check if | P01048557
Paid self-employed
Preparer Firm's name # KPMG LLP Firm's EIN
Use Only Firm's address # 300 North Greene Street Suite 400 Phone no (336) 275-3394
GREENSBORO, NC 27401

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

Yes |:|No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2018)



Form 990 (2018) Page 2
Part Il Statement of Program Service Accomplishments

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

TO PROVIDE HEALTHCARE MARKED BY COMPASSION AND SUSTAINABLE EXCELLENCE IN A PROGRESSIVE ENVIRONMENT, GUIDED BY PHYSICIANS,
DELIVERED BY EXCEPTIONAL PROFESSIONALS, AND INSPIRED BY THE COMMUNITIES WE SERVE

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 DYes No
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 $ 837,757,561 ncluding grants of $ 0 ) (Revenue $ 1,050,556,678 }
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 P 837,757,561

Form 990 (2018)



Form 990 (2018)
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Page 3
Part IV Checklist 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 | 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 Il . . 4 No
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?
If "Yes," complete Schedule C, Part il 5 No
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 1 %) e e e 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 Il 7 °©
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part Ili %) P e e e 8 °©
Did the organization report an amount in Part X, line 21 for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation No
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? v
If "Yes," complete Schedule D, Part VI %) e e e e e e e e e e 11a es
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Its total N
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vi % | .. 11b °
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of its N
total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vi EJ . 11c °
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported N
In Part X, line 162 If "Yes," complete Schedule D, Part IX %) . 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 11F | ves
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 X, 17 No
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I(see Iinstructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,”
complete Schedule G, Part il . 19 No
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . %) 20a | Yes
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return® % 20b | v
es
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II .
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 N
o

column (A), ine 2? If “Yes,” complete Schedule I, Parts I and III .

Form 990 (2018)



Form 990 (2018) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 23 Yes
Schedule J . @,
24a Did the organization have a tax-exempt bond issue with an outstanding prlnapal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If “Yes, ” answer lines 24b through 24d and v
complete Schedule K If "No,” go to line 25a P 24a es
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
24b No
¢ 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 No
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d No
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, "
complete Schedule L, Part! . 25a No
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, Part! . .
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 il . . . fe s e
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 il .
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,
Part1V .
28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Part1V . . o e e e 28b No
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c No
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, Part| . 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 il . 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections v
301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part| . ; ®, 33 es
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, III, or IV, and
34 Yes
PartV, 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, PartV, 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 income 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, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O . 38 Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check If Schedule O contains a response or note to any line in this PartVv .
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a
b Enter the number of Forms W-2G Included in line 1a Enter -0- If not applicable ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c

Form 990 (2018)



Form 990 (2018) Page 5
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturm . . . .+ .+ . . . 0 . 00w e e e 2a 4,557
b 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)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Yes
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b Yes
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 4a No
financial account In a foreign country (such as a bank account, securities account, or other financial account)?
b 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)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
5¢c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? . e . e .
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which 1t was required to file
Form 82827 . . o . 7c No
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? v e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . 7h
8 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
9a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, hne 12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a 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
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year b
12
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state?
Note. See the Iinstructions for additional information the organization must report on Schedule O 13a
b 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
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No, " provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? If "Yes," see instructions and file Form 4720, Schedule N . . 15 No
16 Is the organization an educational institution subject to the section 4968 excise tax on net iInvestment income?
16 No

If "Yes," complete Form 4720, Schedule O .

Form 990 (2018)



Form 990 (2018) Page 6

Part VI Governance, Management, and Disclosure For 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 ineinthisPartVvVl . . . . . .+ .+ .+ .« .+ .+ .« .+ .

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 13
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 9
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? . 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? 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? . . . . . .+ . .« + v« 4 4w e e e 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? . PR
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
The governing body? . . . + & + & 4 v w a e e e 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 VI, 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
form?> . . . . . . . . . |11a 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 reqmred to disclose annually interests that could give rise to
conflicts?> . . . . . . . 12b | Yes
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . « + « & v « o« a o« aaaaaaa 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?
The organization’s CEO, Executive Director, or top management official . . . . . . . .+ . . . 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 No
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

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

18 Section 6104 requires an organization to make 1ts Form 1023 (or 1024-A If applicable), 990, and 990-T (501(c)(3)s
only) available 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
»MARIE GAFFNEY 2727 PACES FERRY RD BLDG 2 STE 70 ATLANTA, GA 30339 (470) 271-6007

Form 990 (2018)



Form 990 (2018) 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 in this PartVIl . . . v e 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) Lelz |- |22t
[REETA I 1.2.“ B3 o
e
o = D =
T | = T
|2 o
T B
T a-‘
=5
(1) Dr Juliet Asher 10
............................................................................... X 0 2,964 423
board member
10
(2) Dr Patrick Battey 550
....................................................................................... X X 1,394,619 0 137,710
BOARD MEMBER & CEO 00
(3) Dr Adrian Douglass 10
............................................................................... X 0 0
board member 00
(4) Dr Xavier Duralde 10
............................................................................... X 0 0
board member 00
(5) Dr Eric Gibney 10
............................................................................... X 0 658,196 32,913
board member 54 0
(6) Mr Bill Linginfelter 10
............................................................................... X 0 0
board member 00
(7) Ms Kathie McClure 10
............................................................................... X 0 0
board member 00
(8) Mr Andy McGhee 10
............................................................................... X 0 0
board member 00
(9) Dr Robert Miller 10
............................................................................... X X 0 0
Chair 00
(10) Mr Dale M Schwartz 10
............................................................................... X 0 0
board member 00
(11) Mr Shouky Shaheen 10
............................................................................... X 0 0
board member 00
(12) Dr Brian Thomas 10
............................................................................... X 17,675 0
board member 00
(13) Dr Bryant Wilson 10
............................................................................... X 0 466,085 27,815
board member 54 0
(14) Mr Michael McAnder 10
............................................................................... X 0 1,103,610 128,676
Treasurer 54 0
(15) Ms Elizabeth Leddy 10
............................................................................... X 0 752,241 100,515
Secretary 54 0
(16) Mr Ed Lovern 550
............................................................................... X 757,048 0 90,943
CHIEF OPERATING OFFICER 00
(17) Ms Sheryl Klink 550
............................................................................... X 474,204 0 33,006
CHIEF FINANCIAL OFFICER 00

Form 990 (2018)
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Part VII 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 ==z 2/1099-MISC) (W- 2/1099- organization and

s _ g I |
organizations | = 2 | 5 | R |1 |25 |2 MISC) related
below dotted | &= [ 5 | T |p [2F |3 organizations
line) Le s |13 |52 |®
Te|c T s
EHERHE
%) = D pul
T | = €T
|2 o
T a
T “E‘
| =5
(18) Dr Mark Cohen 400
.............................................................................................. X 632,338 0 15,683
CHIEF MEDICAL OFFICER 00
(19) Ms Kelly Hulsey 400
.............................................................................................. X 338,352 0 20,252
CHIEF NURSING OFFICER 00
(20) Mr Scott McAuley 400
.............................................................................................. X 242,984 0 24,745
EVP - PHARMACY 00
(21) Mr Joseph Sprinkle 400
.............................................................................................. X 239,394 0 18,293
EXEC DIR - RADIOLOGY 00
(22) Ms Harriet Wells 400
.............................................................................................. X 242,891 0 17,528
LEAD PHYSICIST 00
(23) Mr Thomas Arnold 00
.............................................................................................. X 0 748,541 86,920
Former CFO 550
ibSub-Total . . . . . . . . .« .+ .+ .+ .« & & . P
c Total from continuation sheets to Part VIl, Section A . . . . »
dTotal (add linesiband1c) . . . . . . . . . . . » 4,339,505 3,731,637 735,422
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 » 292
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 . . . .+ .+ .« . P . 3 Yes
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
/ndlwdual...........................4Yes
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 . . . . . PR 5 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
BRASFIELD AND GORRIE LLC, CONSTRUCTION 108,575,775
PO BOX 11407
BIRMINGHAM, AL 352460351
MEDICAL SOLUTIONS LLC, NURSING STAFFING 6,176,569
1010 N 102ND STREET SUITE 300
OMAHA, NE 68114
EPIC LLC, RESTORATION SERVICES 1,212,612
3045 CHASTAIN MEADOWS PKWY
MARIETTA, GA 30066
NEOGENOMICS LABORATORIES INC, LAB SERVICES 1,271,836
12701 Commonwealth Dr
FT MYERS, FL 33913
RADIOLOGY SERVICES 1,412,824

RADIOLOGY ASSOCIATES OF ATLANTA,
1984 PEACHTREE RD STE 505
ATLANTA, GA 30309

2 Total number of independent contractors (including but not mited to those listed above) who received more than $100,000 of

compensation from the organization # 41

Form 990 (2018)
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Part VIl Statement of Revenue

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

(<)
Unrelated
business
revenue

revenue

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

1a Federated campaigns . .

1a

b Membership dues . .

1c

, Grants

d Related organizations

id

324,916

lar Amounts
(o]

e Government grants (contributions)

|
|
Fundralsmg events . . |
|
|

le

mi

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

1f

6,253,450

g Noncash contributions included
In lines 1a - 1f $

h Total. Add lines 1a-1f . . .

Contributions, Gi
and Other S

6,578,366

2a HEALTHCARE SERVICES

Business Code

621110

1,039,606,645

1,039,606,645

b OUTSIDE LAB REVENUE

621500

5,595,745

2,918,994

2,676,751

¢ PARKING REVENUE

900099

3,024,252

3,024,252

d OTHER OPERATING REVENUE

900099

148,916

148,916

e

f All other program service revenue

Program Service Revenue

dTotal. Add lines 2a-2f . . .

»

1,048,375,558

similar amounts) . . . . .

5 Royalties . . . . . . .

3 Investment income (including dividends, interest, and other

»

4 Income from investment of tax-exempt bond proceeds »

PR »

1,629,138

1,629,138

0

0

(1) Real

() Personal

6a Gross rents

16,183,708

b Less rental expenses

324,925

¢ Rental iIncome or
(loss)

15,858,783

d Net rental income or (loss) . .

. . »

15,858,783

336,340

15,522,443

(1) Securities

(u) Other

7a Gross amount
from sales of
assets other
than inventory

579,135

b Less costor
other basis and
sales expenses

549,764

€ Gain or (loss)

29,371

d Netgamnor(loss) . . . .

(not including $

contributions reported on line 1c)
See PartIlV, ine18 . . . .

b Less direct expenses . . .

9a Gross Income from gaming activiti
See Part IV, ine19 . . .

Other Revenue

bless direct expenses . . .

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

b Less cost of goodssold . .

8a Gross Income from fundraising events

of

es

»

29,371

29,371

b

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

b

c Net income or (loss) from gaming activities

. . »

b

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

Miscellaneous Revenue

Business Code

1lacaAFETERIA

900099

2,184,753

2,184,753

b FITNESS CENTER

713940

970,738

970,738

€ RESEARCH

900099

1,274,691

1,274,691

d All other revenue . . . .

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

12 Total revenue. See Instructions

906,429

906,429

5,336,611

1,077,807,827

1,044,855,675

3,013,091

23,360,695

Form 990 (2018)
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Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX . . O
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 Y
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See 0
Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign Y
governments, and foreign individuals See Part IV, line 15
and 16

4 Benefits paid to or for members 0

5 Compensation of current officers, directors, trustees, and 2,456,210 2,313,995 142,215

key employees

6 Compensation not included above, to disqualified persons (as Y

defined under section 4958(f)(1)) and persons described In

section 4958(c)(3)(B) PR
7 Other salaries and wages 252,240,611 237,635,880 14,604,731
8 Pension plan accruals and contributions (include section 401 Y

(k) and 403(b) employer contributions)

9 Other employee benefits 38,654,720 36,416,612 2,238,108
10 Payroll taxes 16,217,305 15,278,323 938,982
11 Fees for services (non-employees)

a Management 333,236 333,236

b Legal 174,518 174,518

¢ Accounting Y

d Lobbying Y

e Professional fundraising services See Part |V, line 17 0

f Investment management fees Y

g Other (If ine 11g amount exceeds 10% of line 25, column 71,481,706 66,993,601 4,488,105
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 2,830,650 2,122,987 707,663
13 Office expenses 58,516,781 58,231,817 284,964
14 Information technology 16,525,583 12,394,187 4,131,396
15 Royalties Y
16 Occupancy 18,648,809 15,457,451 3,191,358
17 Travel 373,871 333,177 40,694
18 Payments of travel or entertainment expenses for any Y
federal, state, or local public officials
19 Conferences, conventions, and meetings 0
20 Interest 17,491,066 17,491,066
21 Payments to affiliates 26,030,140 26,030,140
22 Depreciation, depletion, and amortization 23,773,528 17,830,146 5,943,382
23 Insurance 5,485,222 5,485,222
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 MEDICAL SUPPLIES AND DRUGS 248,110,921 248,110,921
b BAD DEBT EXPENSE 72,108,590 72,108,590
¢ INTERCOMPANY ALLOCATION 52,523,113 31,513,868 21,009,245
d GA PROVIDER FEE 12,188,261 12,188,261
e All other expenses 12,390,680 8,827,745 3,562,935
25 Total functional expenses. Add lines 1 through 24e 948,555,521 837,757,561 110,797,960 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 » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2018)



Form 990 (2018) Page 11
Part X 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 27,839,985| 1 26,005,752
2 Savings and temporary cash investments of 2 0
3 Pledges and grants receivable, net 223,053 3 125,507
4 Accounts recelvable, net 136,157,319 4 117,486,417
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete ol s 0
Part Il of Schedule L P T
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) ol 6 0
voluntary employees' beneficiary organizations (see Instructions) Complete
17 Part Il of Schedule L e
'E, 7 Notes and loans recelvable, net 383,537 7 79.601
$ 8 Inventories for sale or use 22,246,007 8 22,374,510
< 9 Prepald expenses and deferred charges 5,052,730 9 5,355,602
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 1,206.488.089
b Less accumulated depreciation 10b 665,257,712 355,180,047 10c 541,230,377
11 Investments—publicly traded securities 799,179,366 11 836,464,684
12 Investments—other securities See Part |V, line 11 2,989,453 12 2,989,453
13 Investments—program-related See PartlV, line 11 o 13 0
14 Intangible assets 22,361,965| 14 22,310,683
15 Other assets See Part 1V, line 11 51,052,267 15 15,327,446
16 Total assets.Add lines 1 through 15 (must equal line 34) 1.422,665,729( 16 1,589,750,032
17 Accounts payable and accrued expenses 83,333,303| 17 106,303,587
18 Grants payable o 18 0
19 Deferred revenue ol 19 0
20 Tax-exempt bond labilities 515.426,378| 20 497,355,093
|21 Escrow or custodial account liability Complete Part IV of Schedule D o 21 0
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
-~
37 persons Complete Part Il of Schedule L o 22 0
=23  secured mortgages and notes payable to unrelated third parties 66,347,351 23 64,042,799
24 Unsecured notes and loans payable to unrelated third parties o 24 0
25  Other Labilities (including federal income tax, payables to related third parties, 32,544,408| 25 52,380,940
and other labilities not included on lines 17 - 24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 697,651,441 26 720,082,419
g 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 683,575.834( 27 828,650,743
5 28 Temporarily restricted net assets 17,645.878| 28 17,162,027
T|29 Permanently restricted net assets 23,792.576( 29 23,854,843
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
2|33 Total net assets or fund balances 725,014,288| 33 869,667,613
z 34 Total liabilities and net assets/fund balances 1,422,665,729| 34 1,589,750,032

Form 990 (2018)
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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 1,077,807,827
Total expenses (must equal Part IX, column (A), line 25) 2 948,555,521
Revenue less expenses Subtract line 2 from line 1 3 129,252,306
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 725,014,288
Net unrealized gains (losses) on investments 5 618,032
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 14,782,987
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 869,667,613

10

Part XI| 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 (2018)



Additional Data

Software ID:
Software Version:
EIN: 58-0566213
Name: PIEDMONT HOSPITAL INC
Form 990 (2018)
Form 990, Part III, Line 4a:

PIEDMONT HOSPITAL ("PH") IS A 643-BED FACILITY THAT HAS BEEN SERVING THE CITY OF ATLANTA IN FULTON COUNTY, GEORGIA, FOR MORE THAN A CENTURY OVER
1,000 PRIMARY CARE AND SPECIALTY PHYSICIANS ON THE MEDICAL STAFF MEET THE PROFESSIONAL CLINICAL NEEDS OF CHILDREN, ADULTS, AND SENIORS WITHIN
THE CITY AND THE GREATER METROPOLITAN ATLANTA MARKET, REGARDLESS OF ANY INDIVIDUAL'S ABILITY TO PAY FOR SERVICES FOR THE YEAR ENDED JUNE 30,

2019, THE HOSPITAL HAD 26,963 IN-PATIENT ADMISSIONS WITH A TOTAL OF 142,641 DAYS OF IN-PATIENT HOSPITALIZATION ER VISITS TOTALED 54,248 AND
OUTPATIENT VISITS TOTALED 288,796 SURGICAL SERVICES WERE PROVIDED TO 23,510 PATIENTS
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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 8
990EZ)

Department of the Treasurs » Go to www.irs.gov/Form990 for the latest information. Open to P_ublic
. Inspection

Liemal Revenue Sepa

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Name of the organization Employer identification number

PIEDMONT HOSPITAL INC

58-0566213

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

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

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

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

7 [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 )
[ 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 [0 Anorganization 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 [] 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 operated, 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 [ 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 [ 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 [J 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 (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization In your governing document? monetary support other support (see
(described on lines (see Instructions) Instructions)
1- 10 above (see
Instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2018 Page 2

IEETEIE Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)
(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) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (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)2014 (b)2015 (c)2016 (d)2017 (e)2018 (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 . . . . . . . . . . ... .. e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage for 2017 Schedule A, Part II, line 14 15
16a 33 1/3% support test—2018. 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—2017. 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—2018. 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—2017. 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 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » [

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

.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) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(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) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(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 2018 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2017 Schedule A, Part III, ine 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c¢, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2017 Schedule A, Part 111, line 17 18

193 331/3% support tests—2018. 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—2017. If the organization did not check a box on line 14 or line 19a, and line 16 s 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-FZ) 2018
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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) 2018
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Page 5

11

b

C

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

1

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

Section 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) 2018
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1 [[J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B} Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ne 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see Instructions)
7 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-F7) 2018
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

0 [N | | |bh W

detalls in Part VI) See instructions

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

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line
6

2 Underdistributions, If any, for years prior to 2018
(reasonable cause required-- explain in Part VI)
See Instructions

3 Excess distributions carryover, If any, to 2018

From 2013,

From 2014,

From 2015.

From 2016.

olalo|o|w

From 2017,

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see
instructions)

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

4 Distributions for 2018 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remalning underdistributions for years prior to
2018, If any Subtract lines 3g and 4a from line 2
If the amount Is greater than zero, explain in Part VI
See Instructions

6 Remaining underdistributions for 2018 Subtract
lines 3h and 4b from line 1 If the amount Is greater
than zero, explain in Part VI See Instructions

7 Excess distributions carryover to 2019, Add lines
33 and 4c

8 Breakdown of line 7

Excess from 2014,

Excess from 2015.

Excess from 2016.

Excess from 2017.

olalo|oc|w

Excess from 2018.

Schedule A (Form 990 or 990-EZ) (2018)
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Software ID:
Software Version:
EIN: 58-0566213
Name: PIEDMONT HOSPITAL INC

Schedule A (Form 990 or 990-EZ) 2018 Page 8

m Supplemental Information. Provide the explanations required by Part II, ine 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 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 1c¢, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, 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)

Facts And Circumstances Test
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(SFfrﬂEgg:"-E D Supplemental Financial Statements
» Complete if the organization answered "Yes,"” on Form 990, 2 0 1 8

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 Serice » Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
PIEDMONT HOSPITAL INC

58-0566213
.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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

u h W N R

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 ves [1 No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit? O ves [ 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 7/25/06, 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 »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? O ves O No

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
>

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) 2018
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

d O Loanor exchange programs

e LI other

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

3
items (check all that apply)
a [ public exhibition
b
O Scholarly research
¢ |:| Preservation for future generations
4
Part XIII
5

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 D No

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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
C  Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? . . . [ Yes [ Ne
b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII O

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

(a)Current year {b)Prior year {c)Two years back | (d)Three years back | (e)Four years back
1a Beginning of year balance 799,179,366 542,134,040 422,942,375 417,326,858 398,473,521
b Contributions 199,779,151 50,000,000
c Net investment earnings, gains, and losses 37,848,909 57,903,617 69,781,742 6,283,439 19,580,760
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses 563,591 637,442 590,077 667,921 727,423
g End of year balance 836,464,684 799,179,366 542,134,040 422,942,376 417,326,858
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment » 100 000 %
b Permanent endowment »
¢ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i) | Yes
(i) related organizations . . . . v 4 v 4 4 e e 3a(ii) No
b If "Yes" on 3a(il), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment.

Complete If the organization 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)
1la Land 28,692,697 28,692,697
b Buildings 287,210,549 187,893,104 99,317,445
c Leasehold improvements 16,360,395 11,896,392 4,464,003
d Equipment 570,330,528 463,501,360 106,829,168
e Other . . . 303,893,920 1,966,856 301,927,064
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . » 541,230,377

Schedule D (Form 990) 2018
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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
(including name of security)

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

(1) Financial derivatives
(2) Closely-held equity interests
(3)COther

Total. (Column (b) must equal Form 990, Part X, col (B) line 12)

»

Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, I

ne 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 )

»

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

»

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 0
INTEREST RATE SWAPS 23,767,529
OTHER DEFERRALS 28,613,411
(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » | 52,380,940

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) 2018
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe In Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b
¢ Addlines 4a and 4b . . 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5

Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b  Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b
¢ Addlines 4a and 4b . . 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5

W 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) 2018
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Supplemental Information (continued)
Return Reference Explanation
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Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 58-0566213
Name: PIEDMONT HOSPITAL INC

Return Reference

Explanation

SCHEDULE D, PART V, LINE 4
INTENDED USES FOR
ENDOWMENT FUNDS

ASSETS LIMITED AS TO USE PRIMARILY INCLUDE ASSETS UNDER INDENTURE AGREEMENTS AND DESIGNATE
D ASSETS SET ASIDE BY THE BOARD OF DIRECTORS FOR FUTURE CAPITAL ACQUISITIONS THE BOARD RE
TAINS CONTROL OF DESIGNATED ASSETS AND MAY AT ITS DISCRETION SUBSEQUENTLY USE THESE ASSETS
FOR OTHER PURPOSES




Supplemental Information

Return Reference

Explanation

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

PHC ACCOUNTS FOR INCOME TAXES UNDER THE PROVISIONS OF THE INCOME TAXES TOPIC OF THE ASC (A
SC 740) UNDER THE REQUIREMENTS OF ASC 740, TAX-EXEMPT ORGANIZATIONS MAY BE REQUIRED TO RE
CORD AN OBLIGATION AS THE RESULT OF A TAX POSITION THEY HAVE HISTORICALLY TAKEN ON VARIOUS
UNCERTAIN TAX EXPOSURE ITEMS THERE WERE NO MATERIAL UNCERTAIN TAX POSITIONS AT JUNE 30,
2019 AND 2018
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SCHEDULE H

OMB No 1545-0047

(Form 990)

Department of the

Hospitals

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

2018

Treasun » Go to www.irs.gov/Form990EZ for instructions and the latest information.
N4 BT tHe ofyanization Employer identification number
PIEDMONT HOSPITAL INC
58-0566213
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 himit for eligibility for free care 3a | Yes
L 100% [ 150% [ 200% Other 300 %
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
LI 200% [ 250% 300% [ 350% [ 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 No
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¢
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
optiona
Government Programs P

a Financial Assistance at cost

(from Worksheet 1) 25,024,764 25,024,764 2 860 %
b Medicaid (from Worksheet 3,

column a) 22,515,739 19,796,546 2,719,193 0310 %
¢ Costs of other means-tested

government programs (from

Worksheet 3, column b) 13,421,612 5,559,688 7,861,924 0 900 %
d Total Financial Assistance and

Means-Tested Government

Programs 60,962,115 25,356,234 35,605,881 4070 %

Other Benefits

e Community health improvement

services and community benefit

operations (from Worksheet 4) 22,200 22,200 0010 %
f Health professions education

(from Worksheet 5) 4,584,486 4,584,486 0520 %
g Subsidized health services (from

Worksheet 6) 363,043 363,043 0 040 %
h Research (from Worksheet 7)
1 Cash and in-kind contributions

for community benefit (from

Worksheet 8) 190,000 190,000 0020 %
j Total. Other Benefits 5,159,729 5,159,729 0 590 %
k Total. Add lines 7d and 7) 66,121,844 25,356,234 40,765,610 4 660 %

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

Cat No 501927
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Schedule H (Form 990) 2018 Page 2

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 Environmental improvements
5 Leadership development and
training for community members
6 Coalition building
7 Community health improvement
advocacy 25,000 25,000
8 Workforce development
9 Other
10 Total 25,000 25,000
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 22 108.590

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 | 198,963,498
6 Enter Medicare allowable costs of care relating to paymentsonline5 . . . . . | 6 | 230,684,084
7 Subtract line 6 from line 5 This Is the surplus (or shortfall) . . . . . . . . | 7 | -31,720,586
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 O 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 . . & & &+« 0 v e e e 9b | Yes

m Management Companies and Joint Ventures(owned 10% o moie by officers, directors, tiustees, key employees, and physicians—see insti uctions)

(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 Peachtree ORTHO Orthopedic Surgery 15 % 85 %

2 Digestive Healthcare Endo/GI Surgery 15 % 85 %

Schedule H (Form 990) 2018
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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?
1

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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IEZXA 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)
PIEDMONT HOSPITAL INC

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 | No
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?. . . . . . . . . Coe e e e 1 No
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 C e e e e e e e 2 No

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 Ve e e e e e e e e e 3 | Yes

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 i1ssues 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 O other (describe in Section C)
4  Indicate the tax year the hospital facility last conducted a CHNA 20 18

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. . . . . .+ . .+ . + .« +« .+ + .« .« . 5 | Yes
6 a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other hospital facilities Iin
SectioN € v v v v e e e h e e e e e e e e e e 6a No
b Was the hospital facility’s CHNA conducted with one or more organlzatlons other than hospital facilities?” If “Yes,” list the other
organizations in Secton C . . . . C e e e e 6b No
7 Did the hospital facility make its CHNA report W|der avallable to the publlc? P e e e e e e e 7 | Yes

If "Yes," indicate how the CHNA report was made widely available (check all that apply)

a Hospital facility’s website (list url) SEE PART VI

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," skiptoline 11 . . . . . . . .+ + + &« « « . 8 | Yes

9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 17

10 Is the hospital facility's most recently adopted implementation strategy posted on a website®. . . . . . . . . 10| Yes
If "Yes" (Iist url) SEE PART VI
a
b If "No," 1s the hospital facility’s most recently adopted implementation strategy attached to this return?. . . . . . 10b

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)? . v &+ v 4 v h e e e h e a e e e e e e 12a No

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

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? $

Schedule H (Form 990) 2018



Schedule H (Form 990) 2018

Page 5
IEZXA Facility Information (continued)
Financial Assistance Policy (FAP)
PIEDMONT HOSPITAL INC
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 mit for eligibility for free care of 300 %
and FPG family income hmit for ehgibility for discounted care of 300 %

b [ income level other than FPG (describe In Section C)
c [ Asset level

d [ Medical indigency

e Insurance status

f [ Underinsurance discount

a[l 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)
SEE PART VI

b The FAP application form was widely available on a website (list url)
SEE PART VI

c A plain language summary of the FAP was widely available on a website (list url)
SEE PART VI

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 Notifled members of the community who are most likely to require financial assistance about availability of the FAP

i M 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) 2018
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Facility Information (continued)
Billing and Collections

PIEDMONT HOSPITAL INC

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
nonpayment? . . . . v 4 0 0w e x w e 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
c 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) 2018
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IEZXA Facility Information (continued)

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

PIEDMONT HOSPITAL INC

Name of hospital facility or letter of facility reporting group

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? .

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? . Poe e e e e e e e e e

If "Yes," explain in Section C

Yes

23

No

24

No

Schedule H (Form 990) 2018
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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) 2018
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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?

Name and address Type of Facility (describe)

V|| N||N| h|W|N| =

-
-]

Schedule H (Form 990) 2018
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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



Form and Line Reference

Explanation

SCHEDULE H, PART VI, LINE 1
REQUIRED DESCRIPTIONS

PUBLIC AVAILABILITY OF COMMUNITY BENEFIT REPORT SCHEDULE H, PART I, LINE 6A Piedmont Hospi tal
regularly reports to the community its community benefit activities in several ways E ach year, the
hospital prepares a systemwide community-benefit report that 1s widely distr ibuted to the public through
emailed versions sent to community stakeholders and community organizations, printed copies made
avallable to community members upon request, and publi cation on the system's website The hospital
also makes available copies of its IRS Form 9 90 Schedule H on its website and available to anyone upon
request Additionally, the hospi tal presents its community benefit work within the health care system's
annual report and the health care system's foundation annual report, which i1s widely distributed to the
publ ic through both printed copies made available to community members upon request and throug h
publication on the system's website Additionally, the report was mailed to hospital and system board
members, state and local elected officials and other key stakeholders The h ospital provides information
on community benefit programming to local, state and federal lawmakers through our government affairs
office Finally, the hospital issues media alerts on key community benefit programming, such as its
community benefit grants program, to th e public, and provides an annual impact report demonstrating
the outcomes from those grant s PERCENT OF TOTAL EXPENSE SCHEDULE H, PART I, LINE 7(F) THE
DENOMINATOR USED FOR THE CAL CULATION OF COLUMN (F), PERCENT OF TOTAL EXPENSE, WAS THE
AMOUNT OF TOTAL FUNCTIONAL EXPEN SES ON FORM 990, PART IX, LINE 25, COLUMN (A) of
$948,555,521 LESS BAD DEBT EXPENSE OF $72 ,108,590 FROM FORM 990, PART IX, LINE 24(b)
FINANCIAL ASSISTANCE AND CERTAIN OTHER COMMUN ITY BENEFITS AT COST SCHEDULE H, PART I,
LINE 7 A RATIO OF PATIENT CARE COST TO CHARGES, C ONSISTENT WITH WORKSHEET 2, WAS USED
TO REPORT THE AMOUNTS IN PART I, LINES 7A-7D FOR AMO UNTS ON LINES 7E-7K, ACTUAL EXPENSES
FOR EACH COMMUNITY BENEFIT ACTIVITY ARE TRACED AND RE PORTED USING THE ORGANIZATION'S
COST ACCOUNTING SYSTEM BAD DEBT EXPENSE CALCULATION AND F OOTNOTE SCHEDULE H, PART III,
LINES 2-4 The provision for bad debts is based upon manageme nt's assessment of historical and
expected net collections considering business and econom ic conditions, trends in health care coverage
and other collection indicators Periodicall y, management assesses the adequacy of the allowance for
double accounts based upon histor ical write-off experience by payer category The results of the review
are then used to ma ke any modifications to the provision for bad debts to establish an appropriate
allowance for uncollectible receivables THE AMOUNT REPORTED ON PART III, LINE 3, WAS DETERMINED
BY TAKING THE AVERAGE ACCEPTANCE RATE FOR ALL CHARITY CARE APPLICATIONS RECEIVED DURING
THE Y EAR MULTIPLIED BY THE NUMBER OF DENIALS THAT WERE ATTRIBUTABLE TO INSUFFICIENT
INFORMATION THAT TOTAL WAS THEN ADJUSTED DOWNWARD FOR THE ORGANIZATION'S USE OF
PRESUMPTIVE ELIGIBIL ITY WHEN DETERMINING ITS COMMUNITY BENEFITS BAD DEBT EXPENSE
FOOTNOTE FROM CONSOLIDATED, AUDITED FINANCIAL STATEMENTS THE PROVISION FOR BAD DEBTS
IS BASED UPON MANAGEMENT'S ASSES SMENT OF HISTORICAL AND EXPECTED NET COLLECTIONS
CONSIDERING BUSINESS AND ECONOMIC CONDITI ONS, TRENDS IN HEALTH CARE COVERAGE, AND
OTHER COLLECTION INDICATORS PERIODICALLY, MANAGE MENT ASSESSES THE ADEQUACY OF THE
ALLOWANCE FOR DOUBTFUL ACCOUNTS BASED UPON HISTORICAL WR ITE-OFF EXPERIENCE BY PAYOR
CATEGORY THE RESULTS OF THIS REVIEW ARE THEN USED TO MAKE ANY MODIFICATIONS TO THE
PROVISION FOR BAD DEBT TO ESTABLISH AN APPROPRIATE ALLOWANCE FOR UNC OLLECTIBLE
RECEIVABLES PIEDMONT HOSPITAL PROVIDES CARE TO PATIENTS WHO MEET CERTAIN CRITE RIA
UNDER ITS CHARITY CARE POLICY WITHOUT CHARGE OR AT AMOUNTS LESS THAN ITS ESTABLISHED R
ATES AMOUNTS DETERMINED TO QUALIFY AS CHARITY CARE ARE NOT REPORTED AS REVENUE BAD
DEBT METHODOLOGY Schedule H, Part III, Line 4 The provision for bad debts 1s based upon managem
ent's assessment of historical and expected net collections considering business and econo mic conditions,
trends In health care coverage and other collection indicators Periodical ly, management assesses the
adequacy of the allowance for double accounts based upon histo rical write-off experience by payer
category The results of the review are then used to m ake any modifications to the provision for bad
debts to establish an appropriate allowance for uncollectible receivables MEDICARE SHORTFALLS AS
COMMUNITY BENEFIT SCHEDULE H, PART III, LINE 8 The amount reported on Part III, Line 6, was
calculated in accordance with Sch edule H instructions and utilizing the organization's allowable Medicare
cost as reported in the Medicare cost report, which Is based on a cost to charge ratio However, the allowa
ble costs in the Medicare cost report do not reflect the actual cost of providing care to patients, since the
Medicare cost report excludes




Form and Line Reference

Explanation

SCHEDULE H, PART VI, LINE 1
REQUIRED DESCRIPTIONS

many direct patient care costs that are essential to provide quality healthcare for Medica re patients For
example, certain coverage fees to physicians, cost of Medicare C and D, a nd other similar direct patient
care expenses are specifically exclude from allowable cost in the Medicare Cost Report The organization
believes that Piedmont Hospital's Medicare shortfall reported on Part III, Line 7 of Schedule H, should be
considered a community ben efit as the IRS community benefit standard includes the provision of care to
elderly and M edicare patients IRS Revenue Ruling 69-545 provides, in part, that hospitals serving pati
ents with governmental health insurance, such as Medicare, 1s an indication the hospital o perates to
promote health in the community Additionally, Medicare accounted for 30 19% of Piedmont Hospital's
patient service revenue The hospital's policy Is to treat Medicare p atients, regardless of the extent to
which Medicare actually pays for the treatment For m any services, Medicare's reimbursement is less than
the cost of the care provided, resulti ng in shortfalls that are to be absorbed by the hospital in honor of the
hospital's commit ment to treat elderly patients COLLECTION PRACTICES SCHEDULE H, PART III, LINE 9
(B) INITI AL SCREENINGS OF ALL INPATIENT, EMERGENCY, AND SURGERY ENCOUNTERS, AS WELL AS
MOST OUTPATI ENT VISITS, ARE CONDUCTED BY FINANCIAL COUNSELORS IN ORDER TO IDENTIFY ANY
AVAILABLE INSUR ANCE OR OTHER COVERAGE FOR EACH PATIENT COUNSELORS CONTACT PATIENTS
AND THEIR FAMILIES DI RECTLY, EITHER IN PERSON OR BY LETTER, TO ASSIST THE FAMILY IN
IDENTIFYING ANY PROGRAMS FO R WHICH THE PATIENT/SERVICE MAY QUALIFY (INCLUDING MEDICAID,
STATE CHILDREN'S HEALTH INSUR ANCE PROGRAM ("SCHIP"), PRIVATE OR GOVERNMENT INSURANCE
COVERAGE, AND CHARITY ASSISTANCE) IF THE FAMILY CANNOT BE TIMELY LOCATED OR IS
UNCOOPERATIVE, RELATED ACCOUNTS ARE TRANSFER RED TO AN INTERNAL COLLECTION DEPARTMENT
FOR FURTHER ATTEMPTS TO OBTAIN PAYMENT OR, IF THE PATIENT MAY QUALIFY FOR ASSISTANCE, TO
SECURE A FINANCIAL ASSISTANCE APPLICATION THE ORG ANIZATION'S DEBT COLLECTION POLICY AND
PROCEDURES PROHIBIT ANY COLLECTION EFFORTS FOR THE PORTION OF A PATIENT ACCOUNT BALANCE
THAT QUALIFIES FOR FINANCIAL ASSISTANCE UNDER THE ORG ANIZATION'S CHARITY CARE POLICY
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SCHEDULE H, PART VI, LINE 2 NEEDS
ASSESSMENT

As a designated 501(c)(3) nonprofit hospital, Pledmont Hospital is required by the Interna | Revenue
System to provide to conduct a triennial community health needs assessment (CHNA ), in accordance with
regulations put forth by the IRS following the 2010 Patient Protecti on and Affordable Care Act (ACA)
Through this assessment, we hope to better understand lo cal health challenges, identify health trends in
our community, determine gaps In the curr ent health delivery system and craft a plan to address those
gaps and the identified healt h needs In FY19, Piedmont Hospital conducted its third triennial CHNA The
Piedmont Hospi tal CHNA was led by the Pledmont Healthcare community benefits team, with input and
direct 1on from Piedmont Hospital leadership and direct input from board members both at a March 2018
board meeting and through individual meetings with hospital leadership, including the hospital's chief
executive officer and chief operating officer Process The CHNA started first with a definition of our
community We started first with the hospital's home county , due to the impact of our tax-exempt status
We estimate property taxes make up the large st segment of a hospital's tax exemption Because of this,
we want to ensure that we are p roviding equal benefit to our county Additionally, we take into
consideration patient ori gin, and especially that of our lower-income patients, such as those who qualify
for finan cial assistance or receive Insurance coverage through Medicaild Our secondary communities are
considered the areas in which we have the highest concentration of patients fitting th at criteria, including
ones from nearby DeKalb County Once we established our primary and secondary community, we then
conducted an analysis of available public health data This included resources from US Census, US Health
and Human Services' Community Health Status Indicators, US Department of Agriculture, Economic
Research Service, National Center for E ducation Statistics, Kaiser Family Foundation's State Health Facts,
American Heart Associa tion, County Health Rankings and Georgia Online Analytical Statistical Information
System (OASIS) All figures are for 2017, unless otherwise noted Health indicators are estimates provided
by County Health Rankings and hospital data were provided by the hospital An in ternal survey was also
conducted throughout the healthcare system for both clinical and no n-clinical employees Information was
gathered on knowledge and understanding of community benefit and current programs, as well as
suggestions for how we can better serve our pati ents and communities Nearly 900 employees spanning
the system responded Additionally, we conducted a community-based survey in which local stakeholders
were asked their thoughts on unmet community health needs and the hospital's role in addressing those
needs These s takeholders included local leaders, nonprofit representatives, elected officials and those
with a unique knowledge of the challenges vulnerable populations face We also evaluated previous
community benefit, hospital and community interventions identified in our last CH NA implementation
strategies through three lenses 1mpact, outcomes and sustainability In terventions and programming
considered to have a high score on all three were included in this CHNA and our subsequent strategy This
included our community benefit grants program, our charitable clinic-hospital partnerships and our heart-
and stroke-focused community p rogramming Finally, we conducted direct interviews with 31 state and
regional stakeholder s and policymakers, with each representing a specific group that tends to be
adversely imp acted by issues of health equity These groups included but are not imited to Georgians f or
a Healthy Future, Georgia Watch, ConsiderHealth, the Community Foundation for Greater A tlanta, the
Georgia Charitable Care Network, the Medical Association of Georgia and Health y Mothers, Healthy
Babies Additionally, we sought and received feedback on our CHNA from public health Our priorities A
key component of the CHNA Is to i1dentify the top health pr 1orities we'll address over fiscal years 2020,
2021 and 2022 These priorities guide our ¢ ommunity benefit work They are, in no order Increase
access points for appropriate and affordable health and mental care for all community members, and
especially those who are uninsured and those with low incomes Decrease deaths from lung and breast
cancer and In crease access to cancer programming for those with living the disease Reduce opioid and
related substance abuse and overdose deaths Reduce instances of and deaths from cardiova scular and
cerebrovascular disease With each priority, we work to achieve greater health e quity by reducing the
impact of poverty and other socioeconomic indicators This means tha t health equity is bullt into each
priority, and that 1s be demonstrated through our imple mentation strategies How we determined our
priori
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SCHEDULE H, PART VI, LINE 2 NEEDS
ASSESSMENT

ties Several key community health needs emerged during the assessment process The chosen priorities
were recommended by the community benefit department with sign-off from hospit al and board
leadership The following criteria were used to establish the priorities T he number of persons affected,
The seriousness of the I1ssue, Whether the health need p articularly affected persons living in poverty or
reflected health disparities, and, Ava ilability of community and/or hospital resources to address the
need The priorities we ch ose reflected a collective agreement on what hospital leadership, staff and the
community felt was most important and within our ability to positively impact the issue While the p
riorities reflect clinical access and certain conditions, all priorities are viewed throug h the lens of health
disparities, with particular attention paid to iImproving outcomes for those most vulnerable due to iIncome
and race The CHNA was unanimously approved by the PI edmont Hospital Board of Directors on April 17,
2019 The Piedmont Hospital implementation strategy was developed In partnership with hospital
leadership and community stakeholders to address the identified priorities in our FY19 CHNA The
implementation strategy was de signed to be executed over a three-year period and included specific
metrics by which we w ould be able to evaluate our work and its impact The implementation strategy was
develope d by utilizing community feedback from the assessment in partnership with the system commu
nity benefits department, Piedmont Hospital leadership and the Piedmont Hospital Board of Directors As
mentioned above, we Included proven and successful interventions and program ming, investing further in
work we felt was successful In addressing unmet health needs T he implementation strategy was
unanimously approved by the Piedmont Hospital Board of Dire ctors on September 17, 2019
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SCHEDULE H, PART VI, LINE 3
PATIENT EDUCATION OF ASSISTANCE
ELIGIBILITY

Piedmont Hospital understands that not everyone has the ability to pay their hospital bill due to their
insurance status or a imited income, and because of this, we offer financial assistance to qualifying

patients Notification about financial assistance available at Piedmont Hospital includes providing a dedicated
contact number, which 1s disseminated by the hospital to patients by various means These include, but are
not Imited to the publication of notices In patient bills and by posting notices in emergency rooms, in the
Conditions of Admission form, at admitting and registration departments, hospital business offices, and
patient financial services offices that are located on facility campuses, and at other public places the hospital
may elect, including availability at local low-cost clinics primarily treating uninsured populations Piedmont
Hospital also publishes and widely publicizes a plain language summary of this financial assistance care
policy on its facility website, which includes a link to full policy Referral of patients for financial assistance
may be made by any staff or medical staff member at the hospital, including physicians, nurses, financial

counselors, social workers, case managers, chaplains and religious sponsors A request for financial
assistance may be made by the patient or a family member, close friend, or associate of the patient, subject
to applicable privacy laws Finally, we provide coples of our financial assistance policy to our partner clinics
and others who work closely with low-income populations We offer assistance in understanding the policy,
how It relates to their populations and receive feedback in ways our financial assistance programming could
be improved Additionally, Piedmont Healthcare annually publishes a directory of services and programs for
low-Income community members, and within this resource guide are extensive directions and advice on how
to apply for patient financial assistance Also, in this guide Is iInformation on how to apply for certain
lgovernment assistance programs, resources to help prepare and file tax returns, as well as detailed
resources for local sliding scale and free mental, dental and health resources This guide 1s widely
distributed to the community via hardcopy, Is available within our hospitals and is digitally available online
Copies are provided in both English and Spanish In FY19, we distributed approximately 15,000 copies of
this guide throughout the Atlanta community
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SCHEDULE H, PART VI, LINE 4
COMMUNITY INFORMATION

Piedmont Hospital i1s located in Fulton County and for the purposes of our CHNA, we conside r It our
primary community served In 2017, the last year for which Census Data Is availab le, approximately 1 01
million people lived In Fulton County's 527 square miles The major ity of the community i1s made up of
minorities, demonstrating a shift from the usual Georgi a racial breakdown The county skews slightly
female The median age Is 35 Fulton Is also growing Between 2000 and 2010, the county grew by about
13 percent Hispanic or Latino p opulations alone grew by 51 percent during that time In 2017, the
median household income was $61,336, much higher than both state and national averages In Fulton
County, 15 perc ent of the total population was uninsured in 2017, and almost 20 percent of the adult
popu lation was uninsured 1n 2017 Rates for children and elderly populations were much lower a t 6
percent for children and 1 percent for those 65+ In 2017, 16 percent of the county || ved at or below the
poverty level, and 77,000 lived at less than half the poverty level A slight majority of people owned their
owns In Fulton County - about 51 percent in 2017, a rate higher than state and national averages
Approximately 3 8 percent of adults were un employed in 2018, a figure on par with state and national
averages There were 43,898 vete rans living in Fulton County in 2017 The majority were non-elderly
adults, and approximat ely 12 percent lived with some sort of disability In Fulton County, like with the
rest of Georgia, heart disease I1s the number one cause of both age-adjusted and premature death, and
this holds true for all races Age-adjusted death rates allows communities with differ ent age structures to
be compared In comparison, premature death i1s when death happens be fore the average age for a given
community Between 2013 and 2017, the number one cause of premature death was homicide Other top
causes, In order, Included accidental poisoning, heart disease, certain conditions during the perinatal
period, suicide, hypertension, moto r vehicle accidents, lung cancer, HIV disease and cerebrovascular
disease As evidenced In this list, the impact of issues related to mental health conditions were staggering,
indi1 cating a clear need for more aggressive interventions There were 20 designated health pro fessional
shortage areas In the county In 2016 six primary care shortage areas, eight men tal health shortage
areas and six dental shortage areas Throughout Georgia, more than a f ifth of all women and a third of all
men report having no personal doctor or health home There were 69 dentists and 206 mental health
providers for every 100,000 people in 2015, f igures above average and national rates Even so, mental
and dental providers are often pr iced out of reach for many consumers and, generally speaking,
consumers are less likely to have insurance coverage for these services Community members have
reported an average 3 3 poor or fair physical and mental health days A total 14 percent of Fulton County
reside nts reported their health as poor or fair All three indicators have worsened since our la st CHNA
Statewide, race matters when 1t comes to poor health status Approximately 26 per cent of Hispanics
reported being in poor health in 2017, as compared to their white and Af rican American counterparts (18
percent and 19 percent, respectively) Information on othe r races was not avallable Preventable hospital
stays among Medicare enrollees averaged 37 preventable stays per every 1,000 enrollees in 2015 This
figure Is better than state and national averages Medicare enrollees tend to receive proper health
screenings, with rate s above state and national averages 10 percent of the population lived with at least
one disability in 2017, which was lower than the state average of 12 percent The highest conc entration
of disabled populations in the downtown area of Atlanta The infant mortality ra te in Fulton County Is far
less than state and national averages, at 4 8 infant deaths per every 1,000 births in 2017 That year, 7
percent of all bablies born were at a low birth w eight, and with African American infants most likely to be
born at a low birth weight App roximately 9 percent of adults lived with diabetes in Fulton County In
2015, a figure rela tively In line with state and national averages (11% and 9%, respectively) In 2015,
23% o f Medicare beneficiaries lived with diabetes The numbers may be higher for Medicare benef iciaries
because that population i1s more likely to be tested routinely for the disease Ob esity rates were high In
Fulton County, and contributes to a number of diseases, including heart disease, stroke and diabetes
Smoking rates were lower than the state average, thou gh smoking is still an issue as it Is a key
contributor to cancer, and in particular lung cancer, which has a devastating effect on Fulton County
residents Long commutes aren't as big of an issue in Fulton County as it is In the
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rest of the state Approximately 10%of residents drove more than 60 minutes in 2016 The m ajority of
commuters from Fulton County drive alone, which contributes to depression The violent crime rate was
807 per every 100,000 county residents, a figure far more than twic e state and national averages Mental
health and behavioral disorders were the 5th leading cause of age-adjusted death for all county residents
between 2013 and 2017 Suicide was t he 5th leading cause of premature deaths for all races between
2013 and 2017 It was most common among white males aged 25 to 34 years of age There was one
mental health provider for every 206 residents in the county in 2017, a rate much better than the state
and natio nal averages of one provider for every 813 and 493 residents, respectively Like In the re st of
the state, oploid prescriptions are an iIssue in the Fulton County community, with a total 44 2 opioids
prescriptions written per every 100 people In 2017 Please note we aren 't able to tell how many scripts
were written to a single person We only know the overall figure, meaning a single person could have
several prescriptions Statewide, the age-adju sted opioid death rate was 9 7 per every 100,000 people, a
10 percent change in rate from 2016 This shows the Issue I1s only continuing to worsen There were 1,529
deaths from all overdoses in Fulton County in 2017 That year, there were an additional 225 deaths from
di sorders related to drug abuse, not including conditions that can coincide with prolonged u se, such as
heart disease, HIV, Hepatitis C and brain disorders, as well as mental conditi ons, such as depression and
schizophrenia As defined by the World Health Organization, so cial determinants of health (SDHs are the
conditions in which people are born, grow, work, live, and age, and the wider set of forces and systems
shaping the conditions of daily || fe Included among these is economic stability, housing stability, food
security, adequate income to pay for core services such as utilities, literacy, access to healthy food, acce
ss to safe recreational spaces, access to health care and access to services In languages the person
understands SDHSs often carry negative health impacts, including increased risk of mortality, poor health
and Increased cardiovascular disease risks Because of this, we look specifically at SDH indicators, such as
the below Twenty-nine percent of those livi ng In poverty In the county did not graduate high school in
the 2015-2016 school year Min orities were twice as likely to not have a high school diploma In 2016, 49
percent of the population had limited access to healthy foods and an additional 10 percent have no acces s
to healthy foods These patients live In what's called a food desert, meaning there i1s n o food outlet with
healthy food options, such as produce, within a reasonable travel time Of the 204 census tracts in Fulton
County, 100 were In a food desert There were 1,124 fa st food restaurants in Fulton County 1n 2016, a
figure that's far more, per capita, than s tate and national averages There are nearly 200 grocery stores,
though they tend to be co ncentrated in the same communities Thirty-five percent of households had
housing costs th at exceeded more than 30 percent of total household iIncome In 2017, indicating a cost
burd ened household more likely to face overall financial difficulty Approximately 44,502 Fult on County
households had no motor vehicle in 2017, which can present significant barriers to accessing care and
other primary needs, such as groceries, due to very imited public t ransportation options in the county
Twenty-three percent of children in Fulton County liv ed in poverty in 2017 Poor children are statistically
less likely to graduate high school and are nearly twice as likely to become poor adults and, should they
have children, cont inue a circle of poverty that's difficult to break These children are also more likely to
experience dental issues, anxiety probl
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SCHEDULE H, PART VI, LINE 5
PROMOTION OF COMMUNITY HEALTH

Piledmont Hospital actively promotes the health of its community through clinic-hospital partnerships, our
community benefit grants programs, community-based health screenings, educational activities, community
building activities, the operation of a 24-hour emergency department available to the entire community, the
loperation of an emergency room open to all members of the community without regard to ability to pay, a
lgovernance board composed of community members, use of surplus revenue for facilities improvement,
patient care, and medical training, education, and research, the provision of inpatient hospital care for all
persons in the community able to pay, including those covered by Medicare and Medicaid, and an open
medical staff with privileges available to all qualifying physicians In FY19, Pledmont Hospital offered various
proactive community benefit programs meant to boost the health of the community It serves To start, we
provide lab services free of charge to three Atlanta-based charitable clinics These are the Center for Black
Women's Wellness (primarily serving a large uninsured and low-income African-American community), the
Grant Park Clinic (primarily serving uninsured and low-income Hispanic community) and the Good
Samaritan Health Center (serving a wide population in one of Atlanta's poorest communities, as well as

provides health, dental and social services to Atlanta's vast homeless population) In FY19, we provided
approximately $363,043 in these lab services Additionally, we provide funding for 12 beds at City of Refuge
for homeless patients too sick to be discharged without a guaranteed safe space for recuperation We also
provided to not-for-profit charitable clinic Urban Health and Wellness funding to cover the cost of their lab
services through a third-party vendor Also, in FY19, Piedmont Hospital awarded approximately $140,000 in
funding to eight not-for-profit organizations whose programs aligned with our FY16 CHNA Recipients and
funded programs were Covenant House, which provided direct health services to homeless teens, Good
Samaritan Atlanta, which provided integrative primary and behavioral care for homeless adults, Odyssey
Family Counseling, which provided mental health services to low- and no-income adults, Mercy Housing
Southeast, which provide health and wellness services for low-iIncome seniors, MAP International, which
provide medications to low-income uninsured adults via Atlanta-area charitable clinics, and, Open Hand
JAtlanta, which provided medically tailored food for low-income, food insecure individuals and families
lAdditionally, and as mentioned above, Piedmont Hospital provided to the general public a bilingual
community resource guide, which gives information on community resources for lower income populations
as well as plain language details on our financial assistance programs Piedmont Hospital also provided
health professions education to students and residents training to be health professionals In FY19,
Piedmont Hospital medical staff oversaw a total 113,201 hours of training at a cost of $4,584,486 As part
of a Pliedmont Healthcare systemwide effort, Pledmont Hospital was an active participant in anti-opioid
work, which included active participation on the systemwide task force, tracking opioid prescriptions within
the hospital and by providers, utilizing Epic EMR tools to monitor opioid use, offering patients and the
community ways to safely dispose of unused medication, and providing ongoing education on opioid
prescribing Piedmont Hospital also actively participated in local take-back day activities in FY19 by
promoting and supporting a community drive for local residents to safely dispose of medications
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SCHEDULE H, PART VI, LINE 6
AFFILIATED HEALTH CARE SYSTEM

Piedmont Hospital 1s a part of Pledmont Healthcare, a regional not-for-profit organization and the parent
company of 11 hospitals, the Piedmont Physicians Group, the Piedmont Heart Institute, the Pledmont Clinic

and the Piedmont Healthcare Foundation Piedmont Healthcare's community benefit department coordinates
the community benefit activities on behalf of all hospitals throughout the system This includes conducting
the triennial CHNA and subsequent implementation strategy, ensuring the financial assistance policy Is
communicated to the community, maintaining the community benefit webpage, authoring the community
benefit annual report, preparing board materials, developing and executing the community benefit grants
program and compiling all community benefit figures Each hospital and certain departments of Pledmont
Healthcare provide key input and execute programming This includes our revenue department, which
oversees and executes the financial assistance policy and program
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SCHEDULE H. PART VI, LINE 7 STATE [Pledmont Hospital 1s not required to file a community benefit report, however, the hospital is required to file
OF FILING Olé COMMUNITY BENEFIT [With the Georgia Department of Community Health information on its indigent and charity care, as well as
REPORT its Medicaid and Medicare shortfalls
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SCHEDULE H, PART V, SECTION B, LINE
5 COMMUNITY REPRESENTATION

As a part of our process, we interviewed 31 key stakeholders and policy makers that represent public
health, low-income populations, uninsured and uninsured persons, minorities, chronic conditions, older
adults, and lawmakers Further, in December 2018 and December 2019, 91 key stakeholders within the
Piedmont Hospital community provided their thoughts on community health, community assets and the
role of the hospital in addressing unmet community health needs via a web survey Below are the results
of that survey These Interviews were conducted for people representing the entire region, including
Fulton County Specifically, we interviewed representatives of local and regional public health entities,
minority populations, faith-based communities, local business owners, the philanthropic community,
mental health agencies, elected officials and individuals representing our most vulnerable patients The
Piedmont Healthcare board of directors and leadership from all 11 hospitals were actively informed and
engaged throughout this process

SCHEDULE H, PART V, SECTION B, LINE
7A COMMUNITY HEALTH NEEDS
ASSESSMENT

WEBSITE https //www pledmont org/media/file/PAH-FY19-CHNA-Strategy pdf
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SCHEDULE H, PART V, LINE 7D
PUBLIC AVAILABILITY OF CHNA

IN ADDITION TO MAKING ITS CHNA AVAILABLE ON ITS WEBSITE AND BY REQUEST, PIEDMONT HOSPITAL
SENT COPIES TO EACH PARTICIPANT IN THE CHNA PROCESS, DISTRIBUTED THE ASSESSMENTS TO
COMMUNITY CENTERS AND OTHER LOCATIONS THAT PRIMARILY SERVE AN UNINSURED POPULATION,
SENT COPIES TO LEGISLATIVE AND ELECTED OFFICIALS, AND WIDELY DISTRIBUTED THE ASSESSMENTS
TO OTHER PIEDMONT HEALTHCARE HOSPITALS SCHEDULE H, PART V, SECTION B, LINE 10A
IMPLEMENTATION STRATEGY THE BOARD OF DIRECTORS FOR PIEDMONT HOSPITAL UNANIMOUSLY
APPROVED ITS IMPLEMENTATION STRATEGY FOR THE THREE YEAR PERIOD BEGINNING WITH FY20 ON
SEPTEMBER 17, 2019, WITHIN THE GRACE PERIOD FOLLOWING THE APPROVAL OF THE NEW COMMUNITY
HEALTH NEEDS ASSESSMENT THE FOLLOWING LINK IS FOR THE IMPLEMENTATION STRATEGY EFFECTIVE
THROUGH JUNE 30, 2019 https //www piedmont org/media/file/2017-19-Implementation-Strategies pdf

SCHEDULE H, PART V, LINE 11
ADDRESSING COMMUNITY HEALTH
NEEDS

WHEN PIEDMONT HOSPITAL PERFORMED ITS INITIAL CHNA DURING FY13, IT FOCUSED ON THREE MAIN
PRIORITIES AND STARTED WORK ON THOSE PRIORITIES DURING FY14 FIRST, THE HOSPITAL FOCUSED
ON INCREASING ACCESS TO APPROPRIATE AND AFFORDABLE CARE FOR LOW- AND NO-INCOME PATIENTS
BY DEVELOPING AND EXECUTING A PLAN TO STRENGTHEN ACCESS POINTS TO THOSE PATIENTS
SECOND, THE HOSPITAL SOUGHT OUT TO REDUCE PREVENTABLE READMISSIONS AND EMERGENCY
DEPARTMENT RE-ENCOUNTERS, PARTICULARLY AMONG HIGH-RISK PATIENTS, BY INCREASING CARE
COORDINATION EFFORTS BETWEEN THE HOSPITAL AND COMMUNITY- BASED PROVIDERS LASTLY,
PIEDMONT HOSPITAL FOCUSED ON REDUCING INSTANCES OF PREVENTABLE HEART DISEASE AND
HYPERTENSION BY UTILIZING COMMUNITY-WIDE AWARENESS CAMPAIGNS AND PROVIDING EDUCATION
THAT ENCOURAGES COMMUNITY MEMBERS TO REDUCE THEIR HEART DISEASE RISKS THROUGH HEALTHY
BEHAVIORS DURING FY16, PIEDMONT HOSPITAL CONDUCTED ITS SECOND CHNA, AGAIN BY ASSESSING
PUBLICLY AVAILABLE DATA, INTERVIEWING COMMUNITY MEMBERS AND STAKEHOLDERS, CONDUCTING
FOCUS GROUPS OF VULNERABLE POPULATIONS, INTERVIEWING PIEDMONT BOARD MEMBERS, AND
SURVEYING PIEDMONT EMPLOYEES THROUGH THIS PROCESS, PIEDMONT HOSPITAL DETERMINED AND
PRIORITIZED THE COMMUNITY HEALTH NEEDS IT WOULD ADDRESS BASED ON THE NUMBER OF PERSONS
AFFECTED, THE SERIOUSNESS OF THE ISSUE, WHETHER THE HEALTH NEED AFFECTED VULNERABLE
POPULATIONS, AND THE AVAILABILITY OF COMMUNITY AND HOSPITAL RESOURCES NECESSARY TO
ADDRESS THE ISSUE BASED ON THE 2016 CHNA, PIEDMONT HOSPITAL FOCUSED ON (1) MAINTAINING
AND INCREASING ACCESS TO AFFORDABLE CARE FOR LOW- AND NO-INCOME PATIENTS, INCLUDING
INCREASED EFFORTS AT ELIMINATING HEALTH DISPARITIES, (2) INCREASING ACCESS TO AND
AWARENESS OF CANCER-RELATED PROGRAMMING, INCLUDING LOW-COST MAMMOGRAMS TO QUALIFYING
WOMEN THROUGH PARTNERSHIP PROGRAMS, (3) REDUCING PREVENTABLE READMISSIONS AND
EMERGENCY DEPARTMENT RE-ENCOUNTERS, PARTICULARLY AMONG HIGH-RISK PATIENTS WITH A FOCUS
ON CHRONIC DISEASE MANAGEMENT, AND (4) REDUCING PREVENTABLE INSTANCES OF HEART DISEASE,
HYPERTENSION, AND STROKE THROUGH EDUCATIONAL AWARENESS AND PROMOTION OF HEALTHY
BEHAVIORS, INCLUDING EFFORTS TO REDUCE TOBACCO USE PIEDMONT HOSPITAL DEVELOPED THE
IMPLEMENTATION STRATEGY TO ADDRESS THESE PRIORITY NEEDS DURING FY18 FY18 PIEDMONT
HOSPITAL DEVELOPED THE IMPLEMENTATION STRATEGY TO ADDRESS THESE PRIORITY NEEDS DURING
FY20-22 The PAH Board of Directors unanimously approved the new CHNA on APRIL 17, 2019 Based on
the CHNA, PAH will focus on the following (1) INCREASE ACCESS TO APPROPRIATE AND AFFORDABLE
HEALTH AND MENTAL CARE FOR ALL COMMUNITY MEMBERS, AND ESPECIALLY THOSE WHO ARE
UNINSURED AND THOSE WITH LOW INCOMES, (2) REDUCE OPIOID AND RELATED SUBSTANCE ABUSE AND
OVERDOSE DEATHS, (3) DECREASE DEATHS FROM LUNG AND BREAST CANCERS AND INCREASE ACCESS
TO CANCER PROGRAMMING FOR THOSE LIVING WITH THE DISEASE (4) REDUCE PREVENTABLE INSTANCES
OF AND DEATHS FROM HEART DISEASE
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SCHEDULE H, PART V, LINE 16 FINANCIAL ASSISTANCE POLICY - https //www piedmont org/media/file/Financial-Assistance-Policy pdf
FINANCIAL ASSISTANCE POLICY FINANCIAL ASSISTANCE APPLICATION - https //www pledmont org/media/file/Financial-Assistance-
WEBSITES Application pdf FINANCIAL ASSISTANCE PLAIN LANGUAGE SUMMARY -
https //www pledmont org/media/file/Financial-Assistance-Plain-Language-Su mmary-English pdf
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Name of the organization Employer identification number
PIEDMONT HOSPITAL INC

58-0566213

BELEN 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 III to provide any relevant information regarding these items

L] First-class or charter travel O Housing allowance or residence for personal use
Ol Travel for companions O Payments for business use of personal residence
] Tax idemnification and gross-up payments [d  Health or social club dues or initiation fees
Discretionary spending account 1 Personal services (e g, maid, chauffeur, chef)

b If any of the boxes Iin 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 1b | Yes

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2 Yes
directors, trustees, officers, including the CEQO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III

|:| Compensation committee D Written employment contract
O Independent compensation consultant O Compensation survey or study
L1 Form 990 of other organizations O 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 filing organization or a
related organization

a Recelve a severance payment or change-of-control payment? 4a No

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes

Participate in, or receive 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 III

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

b Any related organization? 5b No
If "Yes," on line 5a or 5b, describe in Part III

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

a The organization? 6a No

b Any related organization? 6b No

If "Yes," on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part III 7 Yes

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 in Regulations section 53 4958-4(a)(3)? If "Yes," describe

In Part III 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) 2018




Schedule J (Form 990) 2018

Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is 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 list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(11) for each listed 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 (C) Retirement (D) Nontaxable| (E) Total of (F)
compensation and other benefits columns Compensation In
. — deferred (B)(1)-(D) column (B)
(i) Base (ii) (iii) Other compensation reported as
compensation |Bonus & incentive reportable

compensation

compensation

deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2018



Schedule J (Form 990) 2018 Page 3

Supplemental Information

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

| Return Reference Explanation

SCHEDULE J, PART I, LINE 1A OTHER [THE FOLLOWING EMPLOYEES EACH RECEIVED A DISCRETIONARY SPENDING ACCOUNT IN THE AMOUNT INDICATED SPENDING ACCOUNTS WERE INCLUDED IN
COMPENSATION ITEMS THE EMPLOYEES' TAXABLE WAGES PATRICK BATTEY $12,923 EDWARD LOVERN $12,923




Return Reference Explanation

SCHEDULE J, PART I, LINE 3 THE COMPENSATION FOR THE PRESIDENT/CEO OF PIEDMONT HOSPITAL IS SET BY THE ENTITY'S PARENT, PIEDMONT HEALTHCARE, INC PLEASE SEE THE
COMPENSATION OF THE SCHEDULE O NARRATIVE FOR FORM 990, PART VI, SECTION B, LINE 15A & 15B FOR ADDITIONAL INFORMATION
CEOQ/EXECUTIVE DIRECTOR




Return Reference

SCHEDULE J, PART I, LINE 4B THOMAS ARNOLD RECEIVED A PAYMENT OF $58,978 FROM HIS SUPPLEMENTAL EXECUTIVE RETIREMENT PLAN EDWARD LOVERN RECEIVED A PAYMENT OF
SUPPLEMENTAL COMPENSATION $63,001 FROM HIS SUPPLEMENTAL EXECUTIVE RETIREMENT PLAN DR PATRICK BATTEY RECEIVED A PAYMENT OF $375,553 FROM HIS SUPPLEMENTAL
INFORMATION

EXECUTIVE RETIREMENT PLAN THE FOLLOWING EMPLOYEES PARTICIPATED IN A SUPPLEMENTAL NONQUALIFIED RETIREMENT PLAN, BUT DID NOT RECEIVE
CURRENT YEAR PAYMENTS MARK COHEN KELLY HULSEY SHERYL KLINK MICHAEL MCANDER ELIZABETH LEDDY

Explanation




Return Reference Explanation

SCHEDULE J, PART I, LINE 7 NON- CERTAIN EMPLOYEES PARTICIPATED IN AN "ANNUAL INCENTIVE PLAN" UNDER WHICH THEY RECEIVED NON-FIXED BONUS PAYMENTS BASED ON JOB LEVEL AND
FIXED PAYMENTS SEVERAL DIFFERENT PERFORMANCE METRICS
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Additional Data

Form 990, Schedule J,

Software ID:
Software Version:
EIN:

Name:

58-0566213

PIEDMONT HOSPITAL INC

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

(i) Base Compensation ) (iii) other deferred benefits (B)(1)-(D) column (B)
Bonus & Incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 990

D Ptk Bty ko | 611,735 331,700 451,184 125,745 11,965 1,532,329 375,553
() 0 0 0

Dr Eric Gibney | 0

board member . o o B R R
(1) 564,951 0 93,245 16,500 16,413 691,109

Dr Bryant Wilson [O) 0 0 0 0 0 0

board member | | oo oo oo oo e oo s o T T i Y e
() 402,386 0 63,699 16,500 11,315 493,900 0

Lo NG orricer| 416,149 224,703 116,196 79,501 11,442 847,991 63,001
(1) 0 0 0 0 0 0

Ms Sheryl Klink | 359,864

CHIEF FINANCIAL OFFICER L s I ?9_’?6_3 . _15_’%7_7 . _16_’50_0 [ _16_’50_6 _________ > ?7_'%1_0 _____________
() 0 0 0 0 0 0

Dr Mark Cohen | 455,059

CHIEF MEDICAL OFFICER e I ! f‘t’?{s . ?2_":'3_3 __________ 1’%4_7 [ _11_'13_6 _________ 6 fs_"fz_l _____________
(1) 0 0 0 0 0 0

Ms Kelly Hulsey | 260,171

CHIEF NURSING OFFICER 0 T ZO_’{S_Z __________ 8_’(_)2_9 . _13:’?1_9 __________ 7_’%3_3 _________ 3 _58_'?0_4 _____________
() 0 0 0 0 0 0

EJPS?°JEX4£GX?¥ () 207,827 34,431 726 14,496 10,249 267,729
(1) 0 0 0 0 0 0

Mr Joseph Sprinkle | 203,698

EXEC DIR - RADIOLOGY 2 e ?%’?4_6 __________ 2_’?5_0 . _11_’§6_0 __________ 6_’f3_3 _________ 2 _57_'?8_7 _____________
() 0 0 0 0 0 0

E’IESA'SaFrmtS\{Vé'éST () 230,070 12,542 279 11,160 6,368 260,419
() 0 0 0

Mr Thomas Arnold [O) 0 0 0

Former CFO | | oo oo o m e e aa e m o | L o ol Tl i Y
(n) 417,136 230,856 100,549 75,478 11,442 835,461 58,978

Mr Michael McAnder ) 0 0 0 0 0 0 0

Treasurer | e e e e mm m m | L L ot
(n) 598,784 408,746 96,080 121,042 7,634 1,232,286

Ms Elizabeth Leddy 0 0 0 0 o] 0 0

Secretary | | m e mm e e e e e e e o e el e T e ) e e
(n) 422,090 288,072 42,079 84,235 16,280 852,756 0
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Schedule K ] | OMB No 1545-0047
(Form 990) Supplemental Information on Tax-Exempt Bonds
» Complete if the organization answered "Yes" to Form 990, Part VI, line 24a. Provide descriptions, 20 1 8
explanations, and any additional information in Part VI.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service »Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
PIEDMONT HOSPITAL INC
58-0566213
m Bond Issues
(@) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased (h) On (i) Pool
behalf of financing
Issuer
Yes No Yes No Yes No
A  DEVELOPMENT AUTHORITY OF 58-1639487 11-24-2009 62,100,000 [See Part VI - Supplemental Info X X X
FULTON COUNTY
B  HOSPITAL AUTHORITY OF 58-2629223 31222TAJ2 11-24-2009 35,895,000 [See Part VI - Supplemental Info X X X
FAYETTE COUNTY
C COWETA COUNTY DEVELOPMENT 58-1057672 2223658PW 10-27-2010 100,000,000 [Construct and Equip a New Hospital X X X
AUTHORITY
m Proceeds
A B C D
1 Amount of bondsretired. . . . . . . . . . 0 00 . 0 .. 62,100,000 0 0
2 Amount of bonds legally defeased. . . . . . .+ . .+ .+ .« .« . . 0 0 0
3 Total proceeds of Issue. . . « + + . v 0 0 aawaaa 62,100,000 36,204,335 99,382,223
4 Gross proceeds in reserve funds . 0 0 0
5 Capitalized interest from proceeds . 0 0 0
6 Proceeds In refunding escrows . 0 0 0
7 Issuance costs from proceeds . 0 4,335 0
8 Credit enhancement from proceeds . 0 0 0
9 Working capital expenditures from proceeds . 0 0 0
10 Capital expenditures from proceeds . 0 0 99,382,223
11 Otherspentproceeds. . . . . . . .+ .+ .« .« . . 62,100,000 32,600,000 0
12 Otherunspentproceeds. . . . .+ .« .+ + « .+ .« . . 0 0 0
13  Year of substantial completion. . . . . . . . . . . . . 2009 2009 2011
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a current refunding 1ssue?. . . . X X X
15 Were the bonds issued as part of an advance refunding issue?. . . . . X X X
16 Has the final allocation of proceeds been made?>. . . . . . . . . . X X X
17 Does the organization maintain adequate books and records to support the final allocation of X N X
proceeds? .
Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an LLC, which owned property
X X X
financed by tax-exempt bonds? . v e e e
2 Are there any lease arrangements that may result in private business use of bond-financed X X X
property? .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50193E Schedule K (Form 990) 2018



Schedule K (Form 990) 2018

Page 2

Private Business Use (Continued)

C
Yes No Yes No Yes No Yes No
3a  Are there any management or service contracts that may result in prlvate business use of X N N
bond-financed property? . . .
b If "Yes" to line 3a, does the organlzatlon routlnely engage bond counsel or other outside X N N
counsel to review any management or service contracts relating to the financed property?
c Are there any research agreements that may result in private business use of bond-financed
property? . X X X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property?
a4 Enter the percentage of financed property used In a private business use by entities other than
a section 501(c)(3) organization or a state or local government. . . . P 1000 % 1000 % 1 000 %
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 501(c)(3)
organization, or a state or local government. . . . . . . . . P
6 Total of lines 4 and 5 . 1 000 % 1 000 % 1 000 %
7 Does the bond I1ssue meet the private security or payment test? . X X X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were X X X
Issued?. .
b If "Yes" to line 8a, enter the percentage of bond flnanced property sold or disposed of .
If "Yes" to line 8a, was any remedial action taken pursuant to Regulatlons sections 1 141-12 N X N
and 1 145-27,
9 Has the organization establlshed wrltten procedures to ensure that all nonqualified bonds of
the issue are remediated in accordance with the requirements under X X X
Regulations sections 1 141-12 and 1 145-27,
Arbitrage
A B C
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbltrage Rebate, Yield Reduction and N N X
Penalty In Lieu of Arbitrage Rebate? .
2 If "No" to line 1, did the following apply? .
a Rebate not dueyet>. . . . . . . X X X
b Exception to rebate? .
c No rebate due? .
If "Yes" to line 2¢, provide In Part VI the date the rebate
computation was performed . .
3 Is the bond Issue a variable rate 1ssue?. . . . . X X X
4a Has the organization or the governmental issuer entered into a qualified N N X
hedge with respect to the bond issue?
b Name of provider . 0
¢ Term of hedge .
Was the hedge superintegrated? .
e Was the hedge terminated? .

Schedule K {Form 990) 2018



Schedule K (Form 990) 2018

Page 3
m Arbitrage (Continued)
A B C D
Yes No Yes No Yes No Yes No
5a Were gross proceeds Invested In a guaranteed Investment contract X N X
(GIC)?
b Name of provider . 0 Y 0
¢ Term of GIC.
d Was the regulatory safe harbor for establishing the fair market value of
the GIC satisfied? . Ve e
6 Were any gross proceeds Invested beyond an available temporary
period?
7 Has the organization established written procedures to monitor the ¥ X ¥
requirements of section 148? .
Procedures To Undertake Corrective Action
A B C D
Yes No Yes No Yes No Yes No

Has the organization established written procedures to ensure that violations of federal tax
requirements are timely identified and corrected through the voluntary closing agreement program X X X
If self-remediation i1s not available under applicable regulations?

Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions).

Return Reference

Explanation

DEVELOPMENT AUTHORITY OF FULTON
COUNTY BONDS ISSUED 11/24/2009

ON NOVEMBER 24, 2009, PIEDMONT HEALTHCARE, INC , (PIEDMONT HOSPITAL'S SOLE MEMBER, EIN 58-1503902) ENTERED INTO A BOND ISSUANCE
AGREEMENT WITH THE DEVELOPMENT AUTHORITY OF FULTON COUNTY CONSISTING OF THE FOLLOWING SERIES SERIES 2009A, CUSIP # 359900ZX8, ISSUE
PRICE $166,454,761 (FIXED RATE) SERIES 2009B, CUSIP # 3599002Y6, ISSUE PRICE $70,000,000 (VARIABLE RATE) SERIES 2009C, CUSIP # NONE, ISSUE
PRICE $62,100,000 (FIXED RATE) THE ISSUE WAS USED TO REFUND BONDS ISSUED ON 04/07/1999, 06/14/2001, 04/13/2003, 12/15/2005, AND 12/13/2007
THE 2009C BONDS WERE USED TO REPAY A LINE OF CREDIT (SUN TRUST NOTE) THAT FUNDED CONSTRUCTION AND RENOVATION PROJECTS THE 2009B SERIES
BONDS WERE REFINANCED BY THE 2014 BOND ISSUE INCLUDED IN THIS SCHEDULE AS SUCH, THE 2009B SERIES BONDS HAVE BEEN REMOVED FROM COLUMN
A THE 2009A SERIES BONDS WERE REFINANCED BY THE 2016 BOND ISSUE INCLUDED IN THIS SCHEDULE AS SUCH, THE 2009A SERIES BONDS HAVE BEEN
REMOVED FROM COLUMN A




Return Reference

Explanation

HOSPITAL AUTHORITY OF
FAYETTE COUNTY BONDS
ISSUED 11/24/2009

ON NOVEMBER 24, 2009, PIEDMONT HEALTHCARE, INC , (PIEDMONT HOSPITAL'S SOLE MEMBER, EIN 58-1503902)
ENTERED INTO A BOND ISSUANCE AGREEMENT WITH THE HOSPITAL AUTHORITY OF FAYETTE COUNTY CONSISTING
OF THE FOLLOWING SERIES SERIES 2009A, CUSIP # 31222TAJ2, ISSUE PRICE $36,204,335 (FIXED RATE) SERIES
2009B, CUSIP # 31222TAH6, ISSUE PRICE $36,645,000 (VARIABLE RATE) SERIES 2009C, CUSIP # NONE, ISSUE
PRICE $7,000,000 (FIXED RATE) THE ISSUE WAS USED TO REFUND BONDS ISSUED ON 04/07/1999, 06/14/2001,
04/13/2003, 12/15/2005, AND 12/13/2007 THE 2009C BONDS WERE USED TO REPAY A LINE OF CREDIT (SUN
TRUST NOTE) THAT FUNDED CONSTRUCTION AND RENOVATION PROJECTS THE 2009B SERIES BONDS WERE
REFINANCED BY THE 2014 BOND ISSUE INCLUDED IN THIS SCHEDULE AS SUCH, THE 2009B SERIES BONDS HAVE
BEEN REMOVED FROM COLUMN B THE 200SA SERIES BONDS WERE REFINANCED BY THE 2016 BOND ISSUE
INCLUDED IN THIS SCHEDULE AS SUCH, THE 2009A SERIES BONDS HAVE BEEN REMOVED FROM COLUMN A




Return Reference

Explanation

THE 2009 BOND ISSUES LISTED IN COLUMNS A & B OF PART I ARE COMBINED ON THE FORM 8038 FILED BY
PIEDMONT HOSPITAL HOWEVER, FOR PURPOSES OF SCHEDULE K REPORTING, PIEDMONT HOSPITAL HAS BROKEN
TOTAL PROCEEDS OF ISSUE |OUT THE BOND ISSUED BASED ON THE AUTHORITY (I E FAYETTE OR FULTON) THAT ISSUED THE BONDS

CONSEQUENTLY, THE REPORTING IN COLUMNS A & B WILL NOT TIE TO THE FORM 8038 FILED WITH THE IRS AT
THE TIME OF ISSUANCE
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Schedule K ] | OMB No 1545-0047
(Form 990) Supplemental Information on Tax-Exempt Bonds
» Complete if the organization answered "Yes" to Form 990, Part VI, line 24a. Provide descriptions, 20 1 8
explanations, and any additional information in Part VI.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service »Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
PIEDMONT HOSPITAL INC
58-0566213
m Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date i1ssued (e) Issue price (f) Description of purpose (g) Defeased (h) On (i) Pool
behalf of financing
Issuer
Yes No Yes No Yes No
A Development Authority of Fulton 58-1506878 3599006J1 11-19-2014 23,635,000 [Construction/Purchase of Equipment X X X
County
B  Hospital Authority of Fayette 58-2629223 11-19-2014 11,420,000 [Construction/Purchase of Equipment X X X
County
C  Development Authority of Fulton 58-1506878 11-19-2014 64,095,000 |Refinancing X X X
County
D  Hospital Authority of Fayette 58-2629223 11-19-2014 30,640,000 |Refinancing X X X
County
m Proceeds
A B C D
1 Amount of bondsretired. . . . . . . . . 0w 0 4 e a 0 0 8,100,000 4,985,000
2 Amount of bonds legally defeased. . . . . . .+ . .+ .+ .« .« . . 0 0 0 o)
3 Total proceeds of Issue. . . . . .+ . . . 0 4 4 a4 e 26,008,208 12,640,087 64,095,000 30,640,000
4 Gross proceeds Inreservefunds. . . . . . . . . . . . . 0 0 0 o)
5 Capitalized interest from proceeds. . . . . . . . .+ . . . . 0 0 0 0
6 Proceeds in refunding escrows. . . . . . o« .+« 4 4 4w . . 0 0 0 o)
7 Issuance costs from proceeds . . .+ + . . . . 4 4 4w a . 651 1,856 0 o)
8 Credit enhancement from proceeds. . . . . . . . . . . . . 0 0 0 0
9 Working capital expenditures from proceeds. . . . . . . . . . .« . . 0 0 0 o)
10 Capital expenditures from proceeds. . . . . . . . . . . . . 26,007,557 12,638,231 0 0
11  Otherspentproceeds. . . . . . . . .+ . . . . 0 0 64,095,000 30,640,000
12  Other unspent proceeds. . . . . .+ .+ .+ « .« . . . 0 0 0 o)
13  Year of substantial completion .
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a current refunding 1ssue?. . . . X X X X
15 Were the bonds issued as part of an advance refunding issue?. . . . . X X X X
16 Has the final allocation of proceeds been made?. . . . . . . . . . X X X X
17 Does the organization maintain adequate books and records to support the final allocation of X X X X
proceeds®. . . . . . .
Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an LLC, which owned property N X N N
financed by tax-exempt bonds? . v e e e
2 Are there any lease arrangements that may result in private business use of bond-financed X X X X
property? .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50193E Schedule K {(Form 990) 2018
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Private Business Use (Continued)

C D
Yes No Yes No Yes No Yes No
3a  Are there any management or service contracts that may result in prlvate business use of N X N X
bond-financed property? . . .
b If "Yes" to line 3a, does the organlzatlon routlnely engage bond counsel or other outside N X
counsel to review any management or service contracts relating to the financed property?
c Are there any research agreements that may result in private business use of bond-financed
property? . X X X X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property?
a4 Enter the percentage of financed property used In a private business use by entities other than
a section 501(c)(3) organization or a state or local government. . . . P 0 % 0 % 1 000 % 1000 %
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 501(c)(3)
organization, or a state or local government. . . . . . . . . P
6 Total of ines 4 and 5. 1 000 % 1 000 %
7 Does the bond I1ssue meet the private security or payment test? . X X X X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were X X X X
Issued?. .
b If "Yes" to line 8a, enter the percentage of bond flnanced property sold or disposed of .
If "Yes" to line 8a, was any remedial action taken pursuant to Regulatlons sections 1 141-12 N X N N
and 1 145-27,
9 Has the organization establlshed wrltten procedures to ensure that all nonqualified bonds of
the issue are remediated in accordance with the requirements under X X X X
Regulations sections 1 141-12 and 1 145-27,
Arbitrage
A B C
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbltrage Rebate, Yield Reduction and N N X X
Penalty In Lieu of Arbitrage Rebate? .
2 If "No" to line 1, did the following apply? .
a Rebate not dueyet>. . . . . . . X X X X
b Exception to rebate? .
c No rebate due? .
If "Yes" to line 2¢, provide In Part VI the date the rebate
computation was performed . .
3 Is the bond Issue a variable rate 1ssue?. . . . . X X X X
4a Has the organization or the governmental issuer entered into a qualified N N X X
hedge with respect to the bond issue?
b Name of provider . 0 0
¢ Term of hedge .
Was the hedge superintegrated? .
e Was the hedge terminated? .

Schedule K {Form 990) 2018
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Page 3
m Arbitrage (Continued)
A B C D
Yes No Yes No Yes No Yes No
5a Were gross proceeds Invested In a guaranteed Investment contract
(GIC)> X X X X
b Name of provider . 0 Y 0 0
¢ Term of GIC.
d Was the regulatory safe harbor for establishing the fair market value of
the GIC satisfied? . Ve e
6 Were any gross proceeds Invested beyond an available temporary
period?
7 Has the organization established written procedures to monitor the ¥ X ¥ X
requirements of section 148? .
Procedures To Undertake Corrective Action
A B C D
Yes No Yes No Yes No Yes No

Has the organization established written procedures to ensure that violations of federal tax
requirements are timely identified and corrected through the voluntary closing agreement program X X X X
If self-remediation i1s not available under applicable regulations?

Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions).

Return Reference

Explanation

SCHEDULE K, PART IV, LINE 2C

REBATE CALCULATION

THE REBATE CALCULATIONS FOR THE 2014 SERIES A DEVELOPMENT AUTHORITY OF FULTON COUNTY REVENUE BOND ISSUE AND HOSPITAL AUTHORITY OF
FAYETTE COUNTY REVENUE ANTICIPATION CERTIFICATES WERE LAST PERFORMED ON NOVEMBER 19, 2016
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Schedule K ] | OMB No 1545-0047
(Form 990) Supplemental Information on Tax-Exempt Bonds
» Complete if the organization answered "Yes" to Form 990, Part VI, line 24a. Provide descriptions, 20 1 8
explanations, and any additional information in Part VI.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service »Go to www.irs.qgov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
PIEDMONT HOSPITAL INC
58-0566213
m Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date i1ssued (e) Issue price (f) Description of purpose (g) Defeased (h) On (i) Pool
behalf of financing
Issuer
Yes No Yes No Yes No
A  DEVELOPMENT AUTHORITY OF 58-1506878 3599008H3 11-16-2016 197,555,000 |[REFINANCING/CONSTRUCTION X X X
FULTON COUNTY
B  HOSPITAL AUTHORITY OF 58-2629223 312227AS2 11-16-2016 47,580,000 |CONSTRUCTION X X X
FAYETTE COUNTY
m Proceeds
A B C D
1 Amount of bondsretired. . . . . . . . . 0w 0 4 e a 6,730,000 0
2 Amount of bonds legally defeased. . . . . . .+ .+ .+ .+ .+ .« . . 0 0
3 Total proceeds of Issue. . . . . .+ . . . 0 4 4 a4 e 216,997,587 54,828,175
4 Gross proceeds Inreservefunds. . . . . . . . . . . . . 0 0
5 Capitalized interest from proceeds. . . . . .+ .+ .« .+ .« .« . . 0 0
6 Proceeds in refunding escrows. . . . . . o« .+« 4 4 4w . . 193,876,754 0
7 Issuance costs from proceeds . . .+ + . . . . 4 4 4w a . 3,348 2,286
8 Credit enhancement from proceeds. . . . . . . . . . . . . 0 0
9 Working capital expenditures from proceeds. . . . . . . . . . .« . . 0 0
10 Capital expenditures from proceeds. . . . . . . . . . . . . 23,117,484 0
11 Otherspentproceeds. . . . . . .+ .+ .+ .« .« . . 0 0
12 Otherunspentproceeds. . . . .+ .« .+ + « .+ .« . . 0 0
13  Year of substantial completion .
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a current refunding 1ssue?. . . . X X
15 Were the bonds issued as part of an advance refunding issue?. . . . . X X
16 Has the final allocation of proceeds been made? .
17 Does the organization maintain adequate books and records to support the final allocation of X X
proceeds®. . . . . . .
Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an LLC, which owned property N X
financed by tax-exempt bonds? . v e e e
2 Are there any lease arrangements that may result in private business use of bond-financed X X
property? .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50193E Schedule K {(Form 990) 2018
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Page 2

Private Business Use (Continued)

C
Yes No Yes No Yes No Yes No
3a  Are there any management or service contracts that may result in prlvate business use of X N
bond-financed property? . . .
b If "Yes" to line 3a, does the organlzatlon routlnely engage bond counsel or other outside X N
counsel to review any management or service contracts relating to the financed property?
c Are there any research agreements that may result in private business use of bond-financed
property? . X X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property?
a4 Enter the percentage of financed property used In a private business use by entities other than
a section 501(c)(3) organization or a state or local government. . . . P 1000 % 1000 %
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 501(c)(3)
organization, or a state or local government. . . . . . . . . P
6 Total of ines 4 and 5. 1 000 % 1 000 %
7 Does the bond I1ssue meet the private security or payment test? . X X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were X X
Issued?. .
b If "Yes" to line 8a, enter the percentage of bond flnanced property sold or disposed of .
If "Yes" to line 8a, was any remedial action taken pursuant to Regulatlons sections 1 141-12 N X
and 1 145-27,
9 Has the organization establlshed wrltten procedures to ensure that all nonqualified bonds of
the issue are remediated in accordance with the requirements under X X
Regulations sections 1 141-12 and 1 145-27,
Arbitrage
A B C
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbltrage Rebate, Yield Reduction and N N
Penalty In Lieu of Arbitrage Rebate? .
2 If "No" to line 1, did the following apply? .
a Rebate not dueyet>. . . . . . . X X
b Exception to rebate? .
c No rebate due? .
If "Yes" to line 2¢, provide In Part VI the date the rebate
computation was performed .
3 Is the bond Issue a variable rate 1ssue? . X X
4a Has the organization or the governmental issuer entered into a qualified N N
hedge with respect to the bond issue?
b Name of provider . 0
¢ Term of hedge .
Was the hedge superintegrated? .
e Was the hedge terminated? .

Schedule K {Form 990) 2018
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m Arbitrage (Continued)

A B C D
Yes No Yes No Yes No Yes No
5a Were gross proceeds Invested In a guaranteed Investment contract X N
(GIC)?
b Nameofprovider. . . . . . . . . . 0 Y
¢ Term of GIC.
d Was the regulatory safe harbor for establishing the fair market value of
the GIC satisfied? . Ve e
6 Were any gross proceeds Invested beyond an available temporary
period?
7 Has the organization established written procedures to monitor the ¥ X
requirements of section 148? .
Procedures To Undertake Corrective Action
A B C D
Yes No Yes No Yes No Yes No

Has the organization established written procedures to ensure that violations of federal tax
requirements are timely identified and corrected through the voluntary closing agreement program X X
If self-remediation i1s not available under applicable regulations?

Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions).

Return Reference Explanation

THE 2016 BOND ISSUES LISTED IN COLUMNS A8&B OF PART I ARE COMBINED ON THE FORM 8038 FILED BY PIEDMONT HOSPITAL, INC HOWEVER, FOR PURPOSES
OF SCHEDULE K REPORTING, PIEDMONT HOSPITAL HAS BROKEN OUT THE BOND ISSUED BASED ON THE AUTHORITY (I E, FAYETTE OR FULTON) THAT ISSUED
THE BONDS ALSO INCLUDED ON THE PIEDMONT HOSPITAL FORM 8038 ARE BONDS ISSUED BY THE HOSPITAL AUTHORITY OF CLARKE COUNTY, GEORGIA FOR
TOTAL PROCEEDS OF ISSUE PIEDMONT ATHENS REGIONAL MEDICAL CENTER, INC (EIN 58-2179986), AN AFFILIATED ENTITY CONSEQUENTLY, THE REPORTING IN COLUMNS A AND B WILL
NOT TIE TO THE FORM 8038 FILED WITH THE IRS AT THE TIME OF ISSUANCE HOSPITAL AUTHORITY OF CLARKE COUNTY, GEORGIA FOR PIEDMONT ATHENS
REGIONAL MEDICAL CENTER, INC (EIN 58-2179986), AN AFFILIATED ENTITY CONSEQUENTLY, THE REPORTING IN COLUMNS A AND B WILL NOT TIE TO THE
FORM 8038 FILED WITH THE IRS AT THE TIME OF ISSUANCE
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun

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.
» Go to www.irs.gov/Form990 for the latest information.

OMB No 1545-0047

Open to Public
Inspection

Namel BEthuobganigation
PIEDMONT HOSPITAL INC

Employer identification number

58-0566213

990 Schedule O, Supplemental Information

Return
Reference

Explanation

1099 FILED

FORM 990, |ALL CALENDAR YEAR 2018 FORMS 1099 WERE FILED ON BEHALF OF PIEDMONT HOSPITAL BY ITS SOLE ME

PART YV, MBER, PIEDMONT HEALTHCARE, INC (EIN 58-1503902), PURSUANT TO AN AGREEMENT WITH THE IRS TO
LINE 1A FILE ALL FORMS 1099 FOR THE PIEDMONT HEALTHCARE SYSTEM ON A COMBINED BASIS

NUMBER OF

FORMS




990 Schedule O, Supplemental Information

Return Reference Explanation

FORM 990, PART | PIEDMONT HEALTHCARE, INC , (EIN 58-1503902) IS THE SOLE MEMBER OF PIEDMONT HOSPITAL, INC ("PH")

VI, SECTION A,
LINE 6
ORGANIZATION'S
SOLE MEMBER




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | THE BOARD OF PIEDMONT HEALTHCARE APPOINTS THE MEMBERS OF THE BOARD OF DIRECTORS OF PIEDMONT
PART VI, HOSPITAL

SECTION A,
LINE 7A
ELECTION
OF
GOVERNING
BODY




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, PIEDMONT HOSPITAL'S BOARD POLICIES AND DECISIONS MUST BE FILED, IMMEDIATELY AFTER ADOPTION
PART VI, , WITH THE SECRETARY OF THE PIEDMONT HEALTHCARE BOARD OF DIRECTORS SUCH POLICIES AND DECI
SEC A, LINE | SIONS OF THE PIEDMONT HOSPITAL BOARD OF DIRECTORS ARE NOT SUBJECT TO THE APPROVAL OF OR RA
7B TIFICATION BY THE PIEDMONT HEALTHCARE BOARD, BUT SHOULD THE NEED ARISE, THEY MAY BE RESCIN

DECISIONS | DED BY THE PIEDMONT HEALTHCARE BOARD THROUGH A MAJORITY VOTE OF ITS DIRECTORS
OF
GOVERNING
BODY




990 Schedule O, Supplemental Information

Return
Reference

Explanation

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

INFORMATION NEEDED TO PREPARE PIEDMONT HOSPITAL'S FORM 990 IS COMPILED BY INDIVIDUALS IN T
HE ORGANIZATION'S FINANCE DEPARTMENT THE INFORMATION IS REVIEWED BY PIEDMONT HOSPITAL'S C
ONTROLLER AND VP/CFO THE 990 IS THEN PREPARED INTERNALLY BY PIEDMONT HEALTHCARE, INC'ST
AX DIRECTOR AND SUBMITTED TO AN EXTERNAL TAX PREPARER FOR REVIEW PRIOR TO FILING, COPIES
OF FORM 990 ARE PROVIDED TO THE BOARD OF DIRECTORS OF PIEDMONT HEALTHCARE, INC , THE ORGAN
IZATION'S SOLE MEMBER, FOR BOARD REVIEW




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PART VI,
SEC B, LINE
12C
CONFLICT
OF
INTEREST
POLICY

COMPLIANCE WITH THE ORGANIZATION'S CONFLICT OF INTEREST POLICY IS MONITORED AND ENFORCED B
Y ORGANIZATION MANAGEMENT IN COORDINATION WITH PIEDMONT HEALTHCARE'S CHIEF COMPLIANCE OFFI
CER ALL SENIOR LEADERS, BOARD MEMBERS, PHYSICIAN EMPLOYEES, NURSE PRACTITIONERS/PHYSICIAN
ASSISTANTS AND EMPLOYEES AND NON-EMPLOYEES ENGAGED IN RESEARCH ARE REQUIRED TO ANNUALLY D
ISCLOSE ALL MATTERS WHICH COULD POTENTIALLY CONSTITUTE A CONFLICT OF INTEREST MATTERS DIS
CLOSED UNDER THE POLICY MUST BE REVIEWED IN WRITING BY THE PIEDMONT HEALTHCARE CONFLICT OF
INTEREST COMMITTEE IN ORDER TO DETERMINE WHETHER A CONFLICT EXISTS AND, IF SO, WHETHER TO
ELIMINATE OR MANAGE THE CONFLICT ALL BOARD MEMBERS AND EMPLOYEES OF PIEDMONT HOSPITAL AR
E PROVIDED TRAINING ON CONFLICT OF INTEREST ISSUES, INCLUDING REPORTING REQUIREMENTS, AT N
EW EMPLOYEE ORIENTATION AND AT LEAST ANNUALLY THEREAFTER NONCOMPLIANCE WITH THE CONFLICT
OF INTEREST POLICY MUST BE REPORTED TO PIEDMONT HEALTHCARE'S SENIOR VICE PRESIDENT OF COMP
LIANCE FOR INVESTIGATION, AND REMEDIAL STEPS MUST BE TAKEN AS APPROPRIATE UNDER THE PIEDMO
NT HEALTHCARE DISCIPLINARY POLICIES




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, COMPENSATION FOR EXECUTIVES OF PIEDMONT HOSPITAL IS SET BY THE BOARD OF DIRECTORS OF AND P
PART VI, SEC B, | AID ON BEHALF OF THE HOSPITAL BY PIEDMONT HEALTHCARE, INC THE PIEDMONT HEALTHCARE, INC ,
LINE 15A, 15B BOARD OF DIRECTOR'S EXECUTIVE PERFORMANCE AND COMPENSATION COMMITTEE ("THE COMMITTEE") IS
EXECUTIVE COMPOSED OF AT LEAST THREE MEMBERS OF THE PHC BOARD OF DIRECTORS, SERVING TERMS OF THREE Y
COMPENSATION | EARS, AND THE MAJORITY OF WHICH ARE COMMUNITY DIRECTORS WHO GENERALLY DO NOT HAVE CONFLICT

S OF INTEREST RELATED TO FULFILLMENT OF THE DUTIES AS OUTLINED BELOW THE EXECUTIVE PERFOR
MANCE AND COMPENSATION COMMITTEE OVERSEES EXECUTIVE PERFORMANCE AND COMPENSATION ON
BEHALF

OF THE PHC BOARD, SUBJECT TO THE ULTIMATE AUTHORITY AND OVERSIGHT OF THE BOARD THE COMMI
TTEE ALSO FORMULATES POLICIES AND MAKES DECISIONS IN ORDER TO ENSURE A HIGH LEVEL OF EXECU
TIVE PERFORMANCE THE COMMITTEE IS AUTHORIZED TO ACT ON BEHALF OF THE PHC BOARD AS SET OUT

IN ITS CHARTER, AND THE COMMITTEE IS ALSO CHARGED WITH PROVIDING RECOMMENDATIONS AND PERI
ODIC REPORTS TO THE PHC BOARD REGARDING EXECUTIVE PERFORMANCE AND COMPENSATION ALL DECISI
ONS AND COMPARABILITY DATA ARE DOCUMENTED IN THE COMMITTEE MEETING MINUTES FUNCTIONS OF T
HE COMMITTEE - ASSESS AND IMPLEMENT POLICIES REGARDING PERFORMANCE, COMPENSATION AND BENEF
ITS OF THE PRESIDENT/CEO AND OTHER EXECUTIVES AS DETERMINED BY THE COMMITTEE - SELECT AN E
XECUTIVE COMPENSATION CONSULTANT WHO REPORTS TO THE COMMITTEE - ANNUALLY REVIEW THE PRESID
ENT/CEO SUCCESSION PLAN - FORMULATE AND IMPLEMENT ANNUAL PERFORMANCE OBJECTIVES FOR THE PR
ESIDENT/CEO, AND REVIEW AND APPROVE ANNUALLY RECOMMENDATIONS FROM THE PRESIDENT/CEO RELATI
NG TO COMPENSATION, PERFORMANCE OBJECTIVES, AND SUCCESSION PLANS FOR EVP EXECUTIVES - ANNU
ALLY ASSESS PRESIDENT/CEO PERFORMANCE, IF NECESSARY, IMPLEMENT ACTION PLAN WITH PRESIDENT/
CEO INPUT TO IMPROVE HIS/HER PERFORMANCE ADJUST COMPENSATION AS APPROPRIATE, THE COMMITTEE
CHAIR SHALL CONSULT WITH THE PHC GOVERNANCE COMMITTEE CHAIR AND THE PHC BOARD CHAIR AND S
HALL COORDINATE THE ANNUAL PERFORMANCE REVIEW OF THE PHC PRESIDENT/CEO, UNLESS THE PHC BOA
RD CHAIR HAS A REAL OR PERCEIVED CONFLICT OF INTEREST, IN WHICH CASE THE COMMITTEE CHAIR S

HALL DETERMINE THE PROPER REVIEW PROCESS - REVIEW AND APPROVE LONG TERM AND SHORT TERM GOA
LS TO BE USED IN CONNECTION WITH EVP COMPENSATION PROGRAMS AS RECOMMENDED BY THE PRESIDENT
/CEO AND VALIDATED BY THE COMPENSATION CONSULTANT - PERIODICALLY REVIEW COMPENSATION, IF A

NY, FOR THE PHC BOARD CHAIR AND ALL BOARD CHAIRS OF THE PHC SUBSIDIARIES - ESTABLISH OTHER
POLICIES AND PROCEDURES, AND PERFORM OTHER TASKS, RELATED TO EXECUTIVE PERFORMANCE AND CO
MPENSATION, INCLUDING BUT NOT LIMITED TO, APPROVAL OF EXECUTIVE EMPLOYMENT CONTRACTS AND B
ENEFITS - PERIODICALLY REPORT SIGNIFICANT DECISIONS AND ANY ADDITIONAL REQUESTED INFORMATI

ON TO THE PHC BOARD LIMITED TO, APPROVAL OF EXECUTIVE EMPLOYMENT CONTRACTS AND BENEFITS




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE U
PART VI, PON REQUEST THESE DOCUMENTS SHOULD BE REQUESTED FROM PIEDMONT HEALTHCARE, INC 'S LEGAL CO
SECTION C, |UNSEL

LINE 19
DISCLOSURE
OF
DOCUMENTS




990 Schedule O, Supplemental Information

Return Reference

Explanation

FORM 990, PART
XI, LINE 9
RECONCILIATION
OF NET ASSETS

CHANGES TO NET ASSETS REPORTED ON PART XI, LINE 8 ARE COMPRISED OF BOOK/TAX DIFFERENCES $
970,332 CONTRIBUTIONS ($6,089,194) UNALLOCATED EXPENSES ($33,173,761) CHANGE IN FUNDS $17,
056,901 INTERCOMPANY TRANSFERS $36,440,291 CHANGE IN FUNDS ($421,582) --------------------

TOTAL $14,782,987
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SCHEDULE R
(Form 990)

» Attach to Form 990.

Department of the Treasun
Internal Revenue Service

» Go to www.irs.qov/Form990 for instructions and the latest information.

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization
PIEDMONT HOSPITAL INC

58-0566213

Employer identification number

IR 1dentification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.

(b) (<)

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

Legal domicile (state
or foreign country)

(d)

Total Income

(e)

End-of-year assets

(f)

Direct controlling

entity

(1) CTMR MANAGEMENT LLC
1968 PEACHTREE RD NW
ATLANTA, GA 30309

MEDICAL GA

PH

(2) PCL-II LLC
1968 PEACHTREE RD NW
ATLANTA, GA 30309

MEDICAL GA

PH

(3) PIEDMONT WEST AMBULATORY SURGERY CENTER
1800 Howell Mill Rd Ste 200

ATLANTA, GA 30318

26-4422348

SURGERY GA

PH

(4) CCA OF ATLANTA LLC MEDICAL DE
1968 PEACHTREE ROAD NW

ATLANTA, GA 30309

PH

IEZLEE:Y 1dentification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had one or more

related tax-exempt organizations during the tax year.

See Additional Data Table
(a) (b) (<)
Name, address, and EIN of related organization Primary activity Legal domicile (state
or foreign country}

(d)

Exempt Code section

(e)
Public charity status
(if section 501(c)(3))

(f)
Direct controlling
entity

(g)
Section 512(b)
(13) controlled

entity?

Yes No

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

Cat No 50135Y

Schedule R (Form 990) 2018
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Page 2

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.

(a) (b) () (d) (e) (f) (9) (h) (1) 1) (k)
Name, address, and EIN of Primary activity Legal Direct Predominant Share of Share of |Disproprtionate| Code V-UBI |General or| Percentage
related organization domicile] controlling | income(related, | total income | end-of-year | allocations? amount In | managing ownership
(state entity unrelated, assets box 20 of partner?
or excluded from Schedule K-1
foreign tax under (Form 1065)
country) sections 512-
514)
Yes No Yes | No

(1) Peachtree OrthopAedic Surgery Center SURGERY GA NA RELATED 779,685 154,326 No 0 No 15 000 %
2001 Peachtree Road NE Suite 705
Atlanta, GA 30309
58-2562721
(2) Digestive Healthcare of Georgia HEALTHCARE GA NA N/A 841,457 248,612 No 0 No 15 000 %
95 Collier Road NW suite 4075
Atlanta, GA 303091721
58-2406657
(3) FOUR WINDS HEALTH LLC HEALTHCARE GA NA N/A 0 0 No 0 No 0 %
3350 RIVERWOOD PKWY STE 1850
ATLANTA, GA 30339
45-1273930
(4) GEORGIA HEALTH COLLABORATIVE LLC HEALTHCARE GA PHC N/A 0 0 No 0 No 0 %
2727 PACES FERRY RD BLDG 2 STE 70
ATLANTA, GA 30339
46-1500639

Identification 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)PIEDMONT MEDICAL CARE CORPORATION HEALTHCARE GA PHC C-CORP 0 0 0 % No

2727 PACES FERRY RD SUITE 1-1100

ATLANTA, GA 30339

58-2092768

(2)THE PIEDMONT CLINIC INC HEALTHCARE GA PHC C-CORP 0 0 0 % No

2727 PACES FERRY ROAD SUITE 1-1100

ATLANTA, GA 30339

58-2005358

(3)PIEDMONT HEART INSTITUTE PHYSICIANS INC HEALTHCARE GA PHC C-CORP 0 0 0 % No

95 COLLIER ROAD NW STE 2045

ATLANTA, GA 30309

26-0593850

(4)AMSTER MCRAE INSURANCE COMPANY Related INSUR cl PHC C-CORP 0 0 0 % No

PO BOX 1159

GRAND CAYMAN, GRAND CAYMAN KY1-1102

CJ 98-0427603

(5)PIEDMONT WELLSTAR HEALTHPLANS INC HEALTH INSUR GA PHC C-CORP 0 0 0 % No

2859 PACES FERRY ROAD SUITE 600

ATLANTA, GA 30339

46-1922499

(6)COLUMBUS HEALTHCARE RESOURCES HEALTHCARE GA CRHS C CORP 0 0 0 % No

PO BOX 790

COLUMBUS, GA 31902

58-1717754

{7)Columbus Health Services Inc HEALTHCARE GA CRHS C CORP 0 0 0 % No

PO BOX 790

COLUMBUS, GA 31902

58-1640939

Schedule R (Form 990) 2018
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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) . ib No
c Gift, grant, or capital contribution from related organization(s) . 1c No
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 No
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 | Yes
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) 2018



Schedule R (Form 990) 2018

Page 4

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)

)
General or
managing
partner?

Yes No

(k)
Percentage
ownership

Schedule R (Form 990) 2018
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m Supplemental Information

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

| Return Reference Explanation

SCHEDULE R, PART I, LINE 1 THE LIMITED LIABILITY COMPANIES LISTED IN SCHEDULE R, PART I, OPERATE AS DEPARTMENTS OF PIEDMONT HOSPITAL AND ARE INCORPORATED INTO THE
DISREGARDED ENTITIES HOSPITAL'S BOOKS AND RECORDS SEPARATE BOOKS AND RECORDS ARE NOT MAINTAINED FOR THE LIMITED LIABILITY COMPANIES AND ASSETS AND INCOME
CANNOT BE READILY DETERMINED AS SUCH, COLUMNS (D) AND (E) IN PART I HAVE BEEN LEFT BLANK
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Additional Data

Software ID:
Software Version:
EIN: 58-0566213

Name: PIEDMONT HOSPITAL INC

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a)

Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile
(state

or foreign country)

(d)
Exempt Code
section

(e)
Public charity
status

(if section 501(c)

(30

)
Direct controlling
entity

(g}
Section 512

(b)(13)
controlled
entity?

Yes No

1800 HOWELL MILL ROAD SUITE 850
Atlanta, GA 30318
58-1503902

HC Management

GA

501(C)(3)

12C, III-FI

NA

No

1255 HIGHWAY 154 WEST
FAYETTEVILLE, GA 30214
58-2232328

HOSPITAL

GA

501(C)(3)

PHC

No

1266 HIGHWAY 515 SOUTH
JASPER, GA 30143
35-2228583

HOSPITAL

GA

501(C)(3)

PHC

No

745 POPLAR ROAD
NEWNAN, GA 30265
20-5077249

HOSPITAL

GA

501(C)(3)

PHC

No

2001 PEACHTREE ROAD NE SUITE 400
ATLANTA, GA 30309
58-1272768

FUNDRAISING

GA

501(C)(3)

12B, II

PHC

No

95 COLLIER ROAD NW STE 2045
ATLANTA, GA 30309
26-3553500

HEALTHCARE

GA

501(C)(3)

10

PHC

No

1133 EAGLES LANDING PARKWAY
STOCKBRIDGE, GA 30281
58-2200195

Hospital

GA

501(C)(3)

PHC

No

5126 HOSPITAL DRIVE NE
COVINGTON, GA 30014
58-2155150

HOSPITAL

GA

501(C)(3)

PHC

No

1199 PRINCE AVENUE
athens, GA 30606
58-1978389

FUNDRAISING

GA

501(C)(3)

12B, II

ARMC

No

1199 PRINCE AVENUE
ATHENS, GA 30606
58-1930580

DEVELOPMENT

GA

501(C)(3)

12B, II

ARMC

No

1199 PRINCE AVENUE
ATHENS, GA 30606
58-2179986

HOSPITAL

GA

501(C)(3)

PHC

No

1199 PRINCE AVENUE
ATHENS, GA 30606
58-2332921

HEALTHCARE

GA

501(C)(3)

12B, II

ARMC

No

1199 PRINCE AVENUE
ATHENS, GA 30606
27-1975001

HEALTHCARE

GA

501(C)(3)

ARMC

No

1199 PRINCE AVENUE
ATHENS, GA 30606
58-2362733

URGENT CARE

GA

501(C)(3)

12B, II

ARMC

No

707 CENTER ST
COLUMBUS, GA 31901
58-1719867

AMBULATORY

GA

501(C)(3)

PHC

No

707 CENTER ST
COLUMBUS, GA 31901
58-1719994

HEALTHCARE

GA

501(C)(3)

12B, II

PHC

No

707 CENTER ST
ATLANTA, GA 31901
58-1501642

FUNDRAISING

GA

501(C)(3)

PHC

No

710 CENTER ST
COLUMBUS, GA 31901
58-1685139

HOSPITAL

GA

501(C)(3)

PHC

No

707 CENTER ST
COLUMBUS, GA 31901
33-1216751

HOSPITAL

GA

501(c)(3)

PHC

No

1412 MILSTEAD AVE
CONYERS, GA 30012
30-0999841

HOSPITAL

GA

501(C)(3)

PHC

No




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

a (b) (c) (d) (e) (f) (g}
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b)(13)
or foreign country) (if section 501(c) controlled
(3)) entity?
Yes No
HOSPITAL GA 501(C)(3) PHC No

2151 WEST SPRING ST
MONROE, GA 30655
82-4194264




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

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

(b)

Primary activity

(c)

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

(f)
Share of total
income

g
Share of end-of-
year
assets

(h)
Percentage
ownership

(i)
Section 512
(b)(13)
controlled
entity?

Yes No

(1) PIEDMONT MEDICAL CARE CORPORATION
2727 PACES FERRY RD SUITE 1-1100
ATLANTA, GA 30339

58-2092768

HEALTHCARE

GA

PHC

C-CORP

0 %

No

(1) THE PIEDMONT CLINIC INC

2727 PACES FERRY ROAD SUITE 1-1100
ATLANTA, GA 30339

58-2005358

HEALTHCARE

GA

PHC

C-CORP

0 %

(2)

PIEDMONT HEART INSTITUTE PHYSICIANS
INC

95 COLLIER ROAD NW STE 2045
ATLANTA, GA 30309

26-0593850

HEALTHCARE

GA

PHC

C-CORP

0 %

No

(3) AMSTER MCRAE INSURANCE COMPANY
PO BOX 1159

GRAND CAYMAN, GRAND CAYMAN KY1-1102
]

98-0427603

Related INSUR

a

PHC

C-CORP

0 %

(4) PIEDMONT WELLSTAR HEALTHPLANS INC
2859 PACES FERRY ROAD SUITE 600
ATLANTA, GA 30339

46-1922499

HEALTH INSUR

GA

PHC

C-CORP

0 %

No

(5) COLUMBUS HEALTHCARE RESOURCES
PO BOX 790

COLUMBUS, GA 31902

58-1717754

HEALTHCARE

GA

CRHS

C CORP

0 %

(6) Columbus Health Services Inc
PO BOX 790

COLUMBUS, GA 31902
58-1640939

HEALTHCARE

GA

CRHS

C CORP

0 %

No




