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rom 990

Department of the Treasury
Intemal 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)
P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2020

‘Open to Public
Inspection

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

A __For the 2020 calendar year, or tax year beginnin

06/30/21

Employer identification number

705 Dixie Street
City or town, state or province, country, and ZIP or foreign postal code

GA 30117-3818

D Final retum/
terminated

[:I Amended retum

Carrollton G Gross receipsy 338, 657, 935

F Name and address of principal officer:

D Application pending Loy Howar d H{a) Is this a group retum for subordinates Yes D No
705 Dixie Street H(b) Are all subordinates included? Yes [ ] No
Carrollton GA 30117-3818 If "No," attach a list. See instructions
| Taxexempt status: | X] 501(c)3 501(c) ( ) Ansertno) | | 48a7a)(t) or 527 Stmt 1
J__website: > WWwW.,Ltanner.orqg H{c) Group ption number P> 9705

K Form of organization: m Corporation I_l Trust |_| Association ,—l Other P> |L Year of formation: 1 999 IM State of legal domicile: GA

Part | Summary
@
e
]
§
>
]
o
o3
R
z
&
TaTotal unrelated business revenue from Part VIll, column (C), line 12 7a 380,602
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... . .. ... . ... 0. o0 ., 7b 150,603
Prior Year Current Year
o | 8 Contributions and grants (Part VII, lineth) 10,644,072 5,595,256
g 9 Program service revenue (Part VIIl, line2g) 253,121,841| 331,475,303
@ | 10 Investment income (Part Vill, column (A), lines 3, 4,and7d) -2,792,563 -128,214
% | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11€) 1,379,216 1,566,376
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... .. .. 262 , 352 , 5 66 338 7 508 ; 721
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 121,768,326 126,651,098
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
:I’- b Total fundraising expenses (Part IX, column (D), line 25)» (O
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) 148,684,888 192,286,588
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 270,453,214 318,937,686
19 Revenue less expenses. Subtract line 18 from line 12 . ... . . ... -8,100,648 19,571,035
5 Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 430,161,441 469,761,069
<3| 21 Total liabilties (Part X, fine 26) | ... ... 372,457,247| 392,485,840
23| 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... ... ... . 57,704,194 77,275,229
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this retum, 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.

S|gn } Signature of officer Date
Here } Carol Crews CFO
Type or print name and title

Priny/Type preparer's name Preparer's signature Date Check El if | PTIN
Paid Jacqueline G. Atkins self.employed | P00861721
Preparer |civsname » Draffin & Tucker LLP Fms ENP  58-0914992
Use Only PO Box 71309

Firm's address _ » Albanv, GA 31708-1309 Phone no. 229-883-7878

IS(—I Yes No

Form 990 (2020

May the IRS discuss this return with the preparer shown above? See instructions
For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2020) Tanner Medical Center Group Return 80-0785570 Page 2
Part Il  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Wl ... .. ... . . .. . .. .. ... D
1 Briefly describe the organization's mission:

ughout West Georgia and East

\/

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | [ Yes [x] 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

BBVIOSS? e, [] ves [X] No
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.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P 310,674,222
DAA Form 990 (2020)
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Form 990 (2020) Tanner Medical Center Group Return 80-0785570 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
com, chedule Ay m @ B a@ 11X
2 s th le ScheduldiBRScli€dylelof Contiibttors’(Sed Mstructiong)2s7°%, X1
3 Did the organiz ¢ ot politi n to
candidates for pub |c§6ﬁge7 If “Yes, complereSc edule X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part !l . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partll 5 X
6 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? If
“Yes,” complete Schedule D, Part! ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partt 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, iX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"”
complete Schedule D, Part VI 1a] X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"” complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI -~~~ 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"” complete Schedule D, Part IX 1Md| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"” complete Schedule D, Part X e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XIl ... ... .. .. .. ... i 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land v 14b X
15 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 lland iV 15 X
16 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 llland tv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"” complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lIl . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a)| X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b| X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If “Yes,” complete Schedule |, Parts land Il ... ... .. .. . . . .. . . .. .. ... ... 21 X

DAA

Form 990 (2020)
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Form 990 (2020) Tanner Medical Center Group Return 80-0785570 Page 4
Part IV Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

: chedule I, Parts | and Ill B = ) X
23
24a
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c

d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
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 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | || 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partil 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlied entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lll | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

24d

"Yes,” complete Schedule L, Part IV e 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part vV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes," complete Schedule L, Part IV .. 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
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 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, Ill,
OF IV, and Part V, line 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . 35a X
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, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPart V... ... ... ... .. ... .. ... . ... L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~ 12| 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ ib| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {(gambling) wWinnings t0 Prize WINNEIS? . . .. . it 1c

DAA Form 990 (2020
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Form 990 (2020) Tanner Medical Center Group Return 80-0785570 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes| No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
ith or within the year covered by th 0 g,
b s A it iref ; 2b |7
\Y
3a 3a| X
b 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
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? Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
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 provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM 82827 | 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 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 VIIl, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites = 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... ... . ... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O . .. . . . . . . 14b
15 s 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? 15 X
If “Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O.

DAA

Form 990 (2020
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Form 990 (2020) Tanner Medical Center Group Return 80-0785570 Page 6
Part VI: Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI . ........ ... ... ... .. .. . . . .. ... ... XL

Section A:=Governi and Manage
if the governing body delegated broad authority to an executive committee or simitar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent
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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 31X
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The goveming body? 8a | X
b Each committee with authority to act on behalf of the goveming body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O ... . .. ... . ... ................ 9 X
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 affifiates? 10a X
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? 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,”go to line 13 . 12a]| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12c¢| X
13  Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .~~~ 15a X
b Other officers or key employees of the organizaon 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duing the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect 1o such armangements? . .. ... ... ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » GA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explain on Schedule O)
19  Describe on 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 P
Carol Crews 705 Dixie Street
Carrollton GA 30117 770-836-9580

DAA Form 990 (2020
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Form 990 (2020) Tanner Medical Center Group Return 80-0785570

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIl ... ... ... ... ... ... ... .. [
Section A cers, Dlm_]'gustees, Key —mployees and Highest Compensated Employees
1a Comple 2CO A z ing with or ' within

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

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

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

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

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A) (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated amount
hours {do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for A R 3 S (W-2/1099-MISC) (W-2/1099-MISC) organizan'oq ar.ld
related cala|3te [BE]9 related organizations
organizations %?g E|8 o gg g
below 88| 8 3
dotted line) - g g g _§
@ g %
(W Daniel Jackson
[ RTTY- DURUUTURURUURRURURN I 1.00.
Chairman 3.00 |X X 0
(@ Jeffrey Lindsey}, DMD
SUUUUUUUTSRORRRRRRRRRRRRRRRRRRRRR IO 1.00.
Vice Chairman 2.00 X X 0
(3)Mary Covington
SUERUUURUUURRUURRRRUPPR I 1.00.
Secretary 2.00 [X X 0
4 Gelon Wasdin
SUESUUURUUURURUURSUURRRURR I 1.00.
Treasurer 2.00 [X X 0
(5)Steve Adams
U URURUURRUUUSRRRURY OO 1.00.
Director 2.00 [X Q
6)Anna Berry
SRR RURURUUROTUTRRRRRORY OO 1.00.
Director 2.00 [X 0
(MHoward Ray
SUUTRRRRTERRURURRURRUURRURNRITY IO 1.00.
Director 2.00 |[X 0
(8 Timothy Warren
UUUUUUUURUUURURURURRURRRRRPRRRURY OO 1.00.
Director 2.00 |X 0
(9 Lynn Clarke
R TUNUSUTTRUTOUUUURRUUURURTUON| IR 1.00.
Director 2.00 |X 0
(10)Frederick O'Neall
U RURURUURPUUURRRURIRE IOON 1.00.
Director 1.00 |X Q
(M Eric Dalton
TS TRICTUDTRTURRNC SURRUROY: 40.00..
Administrator 0.00 X 251,695 12,428

DAA

Form 990 (2020)
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Form 990 (2020) Tanner Medical Centexr Group Return 80-0785570 Page 8
Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ®) ) © (€ ®
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless P both an from the from related compensation
(st any officer and a directorftrustee) organi :ﬁn o from the
SC] rgaizati ar]d
J; riizations
gl = E]
I g

(12) Jerry Morris

BRI S o . o -l 24.00

Administrator 16.00 X 129,524 86,349 21,398
(13) Denise Taylof
TR LN SoORI 5.7, L 17.00

CCH 24.00 X 169,732 229,637 14,264
(14) Greg Schulenpurg

OO RNURRURRUPRRRPORY I 17.00

CIO/CO0 24.00 X 187,846 563,539 47,715
(15) Deborah Matthews

L FUVRUURTUUY. DUNUURTRRSY X 17.00

CNO 24.00 X 210,517 284,819 44,986
(16) Susan Fox

U RUURUURUURRPTRRPRRN IO 17.00
SVP, TMG 24.00 X 235,112 318,093 27,103
(17) wWayne Senfelfd

U TUTRRUURROPRPPRRPRRN (O 17.00

Sr. VP, Bus Dev 24.00 X 244,761 331,148 25,406
(18) Christopher Arant, MD

o RURON SO IO SRR 41.00
Director/Physician 2.00 |X 1,162,620 0 23,122
(19) Carol Crews

B RUUUNSURUURUUURRRRRRRRI 17.00 .

CFO 26.00 X 314,862 425,991 25,109
1b Subtotal ... ... ... ... > 2,906,669 2,239,576 241,531
¢ Total from continuation sheets to Part VII, Section A ... > 6,331,236 2,961,521 338,457
d Total (add lines tband 1¢) ... .. ....0.ooioiiieiieiieie... > 9,237,905 5,201,097 579,988
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 » 178

Yes | No

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

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

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

L 4
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 forsuchperson. . . ..................................... 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and i) address Descriptic!r? )of services Coméggsanon
Apogee Medical Mgmt 15059 |N. Scottsdale Rd Suite 600
Scottsdale AZ 85254-2685| Physicians 7,965,435
AYA Healthcare, Inc. Dept 3519, P O Box 12351
DAllas TX 75312 Nursing Svc 7,046,232
Northwest GA Oncology Ctrs 531 Rpslane St Suite 710
Marietta GA 30060 Oncology Svcs 4,150,179
Multiple Sclerosis Center 3200 Downwood Circle NW, Suite 550
Atlanta GA 30327-1624| MS Mgmt/Rent 3,649,939
Southern Therapy Services, Inc. 120 East Center Street
Carrollton GA 30117-3303| Therapy Svcs 2,152,866
2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 45

DAA

Form 990 (2020
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Form 990 (2020) Tanner Medical Center Group Return 80-0785570 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... ... |:|
n Rala!ed‘oaf) exempt 2 Revenu?t’axdudecl

F’*‘Wl% g 8

function revenue

B

A %

from lax_under
sections 512-514
g

L 5 _ bt & 11

e %_f’ B .

5E 1a FJ ferat campd !
o g b Membershrp ues i ;
a":’- f ¢ Fundraising events
O d Related organizations 1d 75,134
g, % e Govemment grants (contrbutons) 1e 3,394,654
2 5 f Al other contributions, gifts, grants,
3 g and similar amounts not incduded above ... ... 1f 2 ,1 25 , 4 68
Eo| 9 Noncash contibutions induded in fines 1a-tf . |_1g |$
& h Total. Addlines 1a=1f ...\ » | 5,595,256/
Business Code;
8 | 2a . Net Patient Service Revenue . . . 623000[330, 934, 463330, 934, 463
Ze b Reference Lab = VR...... ... 621500 216,474 216,474
28 © . Reference lab - Higgins. ... 621500 164,128 164,128
£8 d  Behavioral Hlth Mgmt - VR .. .. . . 621990 160,238 160,238
< e
* f All other program service revenue ................
q Total. Add lines 282 ...\ » |331,475,303
3 Investment income (including dividends, interest, and
other similar amounts) ... ... >
4 Income from investment of tax-exempt bond proceeds =~ P
5 RoyalieS ... ...l »
(i) Real (ii) Personal
6a Gross rents 6a 21,518
b Less: rental expenses 6b
¢ Rental inc. or (loss) | _6c¢ 21,518
d Netrentalincome or (loss) ................................ > 21,518 21,518
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7a 21,000
§ b Less: cost or other
e basis and sales exps.| 7b 149,214
©| c¢ Gainor (loss) | _7c -128,214
E d Net gain or (I0SS) ......ovoee e et » -128,214 -128,214
O | 8a Gross income from fundraising events
(not including  § .
of contributions reported on line 1c).
See Part IV, linet8 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events .. ............ >
9a Gross income from gaming activities.
See Part IV, line18 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activites . .............. »
10a Gross sales of inventory, less
retums and allowances = 10a
b Less: cost of goods sold 10b
¢ _Net income or (loss) from sales of inventory . .............. »
» Business Code
el Ma . Professional Fee revenues . 621930 607,004 607,004
S§ b . cCafeteria ... 722514 428,984 428,984
Eé ¢ . Incentives .. ... 621990 332, 641 332, 641
é d All other revenue ... ... .. ... ... ........... 621990 176,229 155,007 21,222
e Total. Add lines 11a~11d ........ooooveeieieiniie... > 1,544,858
12 Total revenue. See instructions ... » [338,508,721(332,210,871 380,602 321,992

Form 990 (2020
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Tanner Medical Center Group Return 80-0785570

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

10
1

Q@ 0 o 0 T o

12
13
14
15
16
17
18

19
20
21
22
23
24

()
Total expenses

(8)
Program séhice

Fundraising
>, Bxpengé

(D)

and domestic govemments. See Part IV, line 217
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part |V, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees ===

4,619,941

1,185,741

3,434,200

Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

441,971

441,971

Other salaries and wages .

110,855,504

108,594,386

2,261,118

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

3,677,232

3,665,063

12,169

Other employee benefits

35,608

32,446

3,162

Payroll taxes .. ...

7,020,842

6,709,820

311,022

Fees for services (nonemployees):
Management

3,145,078

3,145,078

Legal

Lobbying . . ...

Professional fundraising services. See Part IV, line 1

Investment management fees

Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)

30,725,675

29,395,176

1,330,499

Advertising and promotion

149,994

150,194

-200

Office expenses

15,891,254

15,893,486

-2,232

1,904,405

1,788,808

115,597

280,528

253,905

26,623

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

123,179

121,739

1,440

Interest

22,903

22,903

Depreciation, depletion, and amortization

14,552,131

14,443,112

109,019

Insurance

954,154

950,068

4,086

Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.}

. Shared Services

66,902,849

66,902,849

53,371,338

53,371,338

2,283,368

2,226,119

57,249

950,000

950,000

1,029,732

894,894

134,838

Total functional expenses. Add lines 1 through 2de .

318,937,686

310,674,222

8,263,464

QN o a0 oo

NN

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 blﬁ if

following SOP 98-2 (ASC 958-720) ............

DAA

Form 990 (2020
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Tanner Medical Center Group Return 80-0785570

Part X

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

(A) (B)
Beginning of y: End of year
1
2
3
4 38,578,358 41,124,685
5 Loans and other receivables from any current or former officer, director, k% o
trustee, key employee, creator or founder, substantial contributor, or 35% e
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined :
g under section 4958(f)(1)), and persons described in section 4958(c)3)(B) = == 6
@ | 7 Notes and loans receivable, net 7
2| 8 inventories for sale oruse e 4,237,575] 8 4,908,044
9 Prepaid expenses and deferred charges 347,345]| 9o 315,995
10a Land, buildings, and equipment: cost or other e i ey o
basis. Complete Part VI of Schedule D 10a| 243,594,068 e Rl
b Less: accumulated depreciaon 10b] 100,554,869 146,271,402 10c] 143,039,199
11 Investments—publicly traded securites =~ 11
12 Investments—other securities. See Part IV, line 11~ 12
13 Investments—program-related. See Part \V, line 11 13
14 Intangible assets 2,908,800] 14 2,545,200
15 Other assets. See Part IV, line 11~ 236,691,349 15| 276,574,921
16 Total assets. Add lines 1 through 15 (mustequal line 33) .......................... 430,161,441 16| 469,761,069
17 Accounts payable and accrued expenses 12,275,042 17 12,824,264
18 Grants payable .. 18
19 Deferred revenue . ... 4,086,372| 19 3,962,614
20 Tax-exempt bond liabiliies 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 22 Loans and other payables to any current or former officer, director,
:'g' trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrelated third parties 12,404,031 23 10,335,176
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 343,691,802| 25| 365,363,786
26_ Total liabilities. Add fines 17 through 25 ... ... ... .. .. oo o 372,457,247 26| 392,485,840
9 Organizations that follow FASB ASC 958, check here
Q and complete lines 27, 28, 32, and 33.
B 27 Net assets without donor restrictions 57,704,194 27 77,275,229
: 28 Net assets with donor restricions 28
< Organizations that do not follow FASB ASC 958, check here P[_|
- and complete lines 29 through 33.
z 29 Capital stock or trust principal, or current funds 29
& 130 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 57,704,194/ 32 77,275,229
33 Total liabilities and net assets/ffund balances .................................. ... .. 430,161,441 33| 469,761,069

DAA

Form 990 (2020
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Form 990 (2020) Tanner Medical Center Group Return 80-0785570 Page 12
Part XI. Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 1] 338,508,721
2 2 | 318,937,686
3 On5 M, 035
4 4 5 04,194
5
6 6
7 7
8 8
9 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, OMMN (B)) ..o 10| 77,275,229
Part XlI Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XIl ............................ ... ... ... .. D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other &
If the organization changed its method of accounting from a prior year or checked “Other,” explain in i
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? =~ 2a X

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:
I:l Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis |:| 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1332 3a | X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . ............... ... ... 3b)] X

Form 990 (2020

DAA
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Page 8

Part Vii

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)
Name and title

8)
Average
hours
per week
(list any

()
Position
(do not check more than one
box, unless person is both an
officer and a directorfirustee)

()
Reportable
compensation
from the

(E)
Reportable
compensation
from related

F)
Estimated amount
of other
compensation
from the

orgapiizations
ons
7
dotted line)
(20) Ben Camp, M.p.
L TIRC I W, JoUNO JOUURpTotey it 17.00
VP, Medical Affairs 24.00 X 361,385 488,932 27,793
(21) Rajat Jhanje¢, MD
e e el | B 40.00
Physician 0.00 X 938,329 0 28,511
(22) William Hinep
e e e R e e 30.00
Contract CAO 11.00 X 209,829 629,486 0
(23) William Watekrs, M.D.
T T sr SUROROIot IOV 0.00
Former CMO 0.00 X 195,318 264,253 0
(24) Shazib Khawaja, M.D
[SREUUUUURUUUURRPURRRURRRRONY IO 40.00. .
Physician 1.00 X 1,543,440 0 28,509
(25) Loy Howard
SUPUURRRRUUOUURRRRRUURRURRRNY IO 17.00.
CEO 27.00 X 925,167 1,251,698 179,280
(26) Paul Perrotth
b e 17.00
CoO-left 1/20 23.00 X 241,808 327,152 11,402
(27) Tiffancy Stapfill, MD
UURRRRRRRRUURPRRRUPRRONY IO 40.00
Physician 0.00 X 743,135 0 18,354
ib Subtotal ... > 5,158,411 2,961,521 293,849
¢ Total from continuation sheets to Part VI, Section A . . >
d Total (add linestbandic) ........................ .. .. .. ... »
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 P
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIQUEI 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for_services rendered to the organization? If “Yes,” complete Schedule J for such person . . . .. ... .. ... .. .. . ................ 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and lgﬁs)iness address Desaipticgr? )of services Com;ggr!sation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P

DAA

Form 990 (2020
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Form 990 (2020) Tanner Medical Center Group Return 80-0785570 Page 8
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ® © © ® ®
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless P S pothiEn from the from related compensation
(list any officer and a directorftrustee) organization organizati from the
% hours for (W-211089-MISC) (W-2/10
Freigied %
g rganizations £ Lo
SEF B
dotted line) i -
G
g
MD
..40.00
0.00 X 578,285 24,920
(29) Jolaade Adebayo, MD
T T OURss R M- 40.00
Physician 0.00 X 594,540 19,688
1b Subtotal ... ... > 1,172,825 44,608
c Total from continuation sheets to Part VI, Section A .. . .. »
d Total (add lines1band1¢c) ... ... .. . . ... ... . . ... »
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 P
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
Individual 4
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 ... .........................o.ooo.oio.o.i. 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C]
Name andL( ) address Descrip i )of SEIVices Coméer!saﬁon

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

DAA Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support VB ol 1645.0047
(Form el 990-52) if the organization is a ion 501(c)(3) ization or a ion 4947(a)(1) nonexempt charitable trust. 2020
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
gl Revamse senice P Go to www.irs.gov/Form990 for instructions and the latest informa

Partl =

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

10

X

O
]

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

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

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

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

Gy, and stale: |
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)}(v).

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

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

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

An agricultural research organization described in section 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

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

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 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 lIl.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regulady appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type ll. 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 Wl 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 Il 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 Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type i
functionally integrated, or Type Ill non-functionally integrated supporting organization.
£ Enter the number of supported organizations ... ]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization {iv) Is the organization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

DAA
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Schedule A (Form 990 or 990-EZ) 2020 Tanner Medical Center Group Return 80-0785570 Page 2

Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section Mybhc Syppog B
Calendar yea i

1

b .
membershrp fees recelved (Do not
include any "unusual grants.")

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 through3

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 fine 11, column (f)

Public_support. Subtract line 5 from line 4 .

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromline4
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
is regularly camiedon........ ... ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VI.) ...................
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructons) .~ I 12
13  First § 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 andstop here .. .. ..............................oooiiiiiiiiiii > |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2019 Schedule A, Part ll, line14 15 %
16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 ‘:l
b 33 1/3% support test-—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton | 4 EI
17a  10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . > []
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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
OrgaNiZalion | . » ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
SIUCIONS > []

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Tanner Medical Center Group Return 80-0785570

Page 3

Part lll.  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.

If the organization fails to qualify under the tests listed below, please complete Part Il.)
As:Public S

Section

Total

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's {ax-exempt purpose ... ...

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7c from
fne6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 {d) 2019 (e) 2020

(f) Total

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
(Explainin Partvi.)

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

14  First 5 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 2020 (line 8, column (f), divided by fine 13, coluvmn () .~~~ 15 %
16 Public support percentage from 2019 Schedule A, Part Il}, line 15 . . . . iy 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, colurn(fy 17 %
18 Investment income percentage from 2019 Schedule A, Part Ili, linet7 18 %
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Tanner Medical Center Group Return 80-0785570 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, compfete
Mmﬁectlon&}\ Dﬂggld E. If you,checked box 12d, Part |, comgleje Sections A and
pa 2

Section A. AllgSgg mnij_rgamzatlo IS

e
B

1 Are all of thg%rgamz%hons Suppo! ed organlzanons I1
documents? If "No," describe in Part VI how the supponed organ/zat/ons are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(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). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? if "Yes," answer
lines 3b and 3¢ below. 3a

b 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. 3b
¢ 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. 3c
4a 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. 4a

b 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. 4b

c 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 VIwhat controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) 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. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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 | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a 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. 9a
b 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. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b 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) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Tanner Medical Center Group Return 80-0785570 Page 5
Part IV Supporting Organizations (continued)

Yes No

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

I
i

f
' L o ¥R g1 # 4 b x
r ’Eﬂﬁgébobﬁé?’lf “Y?s/" to fine 174, 11b, or 11c, provi - E‘ : w“

detail in Part VI.

Section B. Type | Supporting Organizations

Yes _No _

1 Did the govemning body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2  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. 2

Section C. Type Il Supporting Organizations

Yes No

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). 1

Section D. All Type Il Supporting Organizations

Yes No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) 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). 2

3 By reason of the relationship described in line 2, above, 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. 3

Section E. Type lll 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 The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
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. 2a
b Did the activities described in line 2a, above, 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. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If “Yes” or “No,” provide details in Part VI. 3a
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. 3b

DAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

Part V

Tanner Medical Center Group Return 80-0785570 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 DCheck 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 lll non-functionally integrated supporting organizations must cor

mplete Sections A through E.

Section A"="Adjusted Net Income

o

Net short-ten | _gai
Recoveries of prior-year distributions

@

W B

(A) Pri % (B) Cu::htlYear

A

& > W
e

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(LB 28

D | |d | IN =

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

(-]

7

Other_expenses (see _instructions)

~

8

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

Section B — Minimum Asset Amount

(B) Current Year

(A) Prior 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):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o a0 |T|w

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

£y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see_instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~ (o o

Recoveries of prior-year distributions

Minimum_ Asset Amount (add line 7 to line 6)

0 [N O (o (&

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

oS W N [=

DN D W (N =

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

6

~

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

Tanner Medical Center Group Return 80-0785570 Page 7

PartV

Section D — Distributions

Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Current Year

Admnnnstrat:veexpeﬁ?%s paid to accomphsh “exempt p(%os@“o supported orgar;‘fahons g

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2020 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

@i

Excess Distributions

(i)
Underdistributions

(iii)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

Pre-2020

Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2020

From2015 .. . . . ... .. ...

From2016 . .. .. ... . . . .. i,

From 2017 ..o

From2018 .. ... ... . ..

From2019 . .. .. ... . ..o,

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

=Tl e oo o)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2020 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, if

any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o (|0 |T|w

Excess from2020 . . . . ... .. .

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Tanner Medical Center Group Return 80-0785570 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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 1V, Section E, lines 1c, 2a, 2b,
a, and 3b; PartyV, line 1; Part V, Section B, line 1e; Part V, $ection D, li . Part V, Section E,
: Alsg, com : , ' : :

st | ior ‘

DAA Schedule A (Form 990 or 990-EZ) 2020



81822TMCGRP

Schedule B . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
Department of the Treasury . . N

Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of ) : %‘pyer identification number

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:l 527 political organization

Form 990-PF [[] 501(c)3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

L—_l 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIl, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and |l

I:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Ii, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > S

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 1 of 10 Page 2
Name of organization Employer identification number
Tanner Medical Center Group Return 80-0785570

Partl

Contrlbutors (see mstructlons) Use duplicate copies of P_ag | if additional space is needed.

(a)
No.
S el N e L e Person
Payroll
.................................................................................. 75,134 | Noncash
..................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 IO OO BT UTRTUPUOoP U PRORPRRROOP Person
Payroll B
................................................................................ 351,564 | Noncash [ |
...................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll .
............................................................................. 3,043,090 | Noncash [ |
..................................................................... {Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll .
................................................................................ 881,993 | Noncash [ |
...................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D Person
Payroll
................................................................................. 250,000 | Noncash
.................................................................... (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Ol Person
Payroll
................................................................................. 210,273 Noncash
...................................................................... (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2 of 10 Page 2

Name of organization

Employer identification number

Tanner Medical Center Group Return 80-0785570
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
[ L] 2 ,
(a) i (b)
No.
L i =T e mas w S e e .
Payroll
..................................................................................... 10,000 | Noncash
........................................................................ (Complete Part If for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T RO RORRPRP Person
Payroll .
..................................................................................... 10,000 | Noncash [ ]
........................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
Payroll .
..................................................................................... 10,000 | Noncash [ |
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
Payroll .
.................................................................................... 10,000 [ Noncash | |
....................................................................... (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
L Person
Payroll
..................................................................................... 10,000 [ Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll
.................................................................................... 10,000 Noncash
....................................................................... (Complete Part II for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3 of 10 Page 2

Name of organization
Tanner Medical Center Group Return

Employer identification number

80-0785570

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.
13
Payroll .
..................................................................................... 10,000 | Noncash [ |
........................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e N T FeuusR Ol BUUUUN sulrut O oSNt al Person
Payroll
..................................................................................... 10,000 | Noncash
........................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S T LT U RO UO OB OOt PR TR Person
Payroll B
..................................................................................... 10,000 | Noncash [ |
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Ll Person
Payroll
..................................................................................... 10,000 | Noncash
........................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LT Person
Payroll
.................................................................................... 10,000 | Noncash
....................................................................... {Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LB Person
Payroll .
.................................................................................... 10,000 Noncash [ |
....................................................................... (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4 of 10 Page 2
Name of organization Employer identification number
Tanner Medical Center Group Return 80-0785570

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
i @ % 21 2 8
@ % ;gn 2 (b) Ve
i N T TRt N SN SORUUROOU I~ S - T o ool Person
Payroll
.................................................................................... 10,000 | Noncash
........................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll .
..................................................................................... 10,000 | Noncash [ |
........................................................................ (Complete Part Il for
noncash contributions.)
(a (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2L Person
Payroll .
.................................................................................... 10,000 | Noncash [ |
........................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2l Person
Payroll
.................................................................................... 95,000 | Noncash
........................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
...................................................................................... 5,000 | Noncash
........................................................................ (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll

............. 10,000 | Noncash
(Complete Part 1l for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 5 of 10 Page 2
Name of organization Employer identification number
Tanner Medical Center Group Return 80-0785570

Part |

Contributors u(sge instructiogs). Use duplicate copies of Par§§ | if additional space is needed.
2, % i

@ [f_/ % Ve
No. . Nar
2 M L T T e Person
Payroll
.................................................................................... 50,000 | Noncash
........................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SOl Person
Payroll
....................................................................................... 7,000 Noncash
........................................................................ (Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll .
..................................................................................... 20,000 Noncash
........................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
..................................................................................... 20,000 | Noncash
........................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroli .
.................................................................................... 10,000 | Noncash | |
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person
Payroll .
...................................................................................... 2,000 Noncash | |
....................................................................... (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
Name of organization
Tanner Medical Center Group Return

Part |

Page 6 of 10 Page 2
Employer identification number

80-0785570
ee instructios). Use duplicate copies of Partwl if additional space is needed.

Contributors

(a)
No.
1O I B rore A SO R A T o T
O el o T i 0 NNt t=| SR N (Complete Part I for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B VLU e U U JOUUUU UL RO DO . SR Person
Payroll .
..................................................................................... 10,000 | Nonmcash | |
........................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | . E e e Person
Payroll
.................................................................................... 10,000 Noncash
....................................................................... (Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
.................................................................................... 26,000 Noncash
...................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll .
..................................................................................... 10,000 Noncash [ |
........................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SO Person
Payroll .
.................................................................................... 12,000 Noncash [ |
....................................................................... (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 7 of 10

Page 2

Name of organization
Tanner Medical Center Group Return

Employer identification number

80-0785570

Part |

Contributors Eu(s‘ge instructions). Use duplicate copies of Par; | if additional space is needed.

o 0,
No. tal tributions
s3vh gl n me w S kbW TN F Ne D SR st Person
Payroll
..................................................................................... 15,000 Noncash
........................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S8 Person
Payroll B
...................................................................................... 6,500 Noncash [ |
........................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll .
..................................................................................... 10,000 Noncash | |
........................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A0l Person
Payroll .
.................................................................................... 10,000 Noncash | |
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AL Person
Payroll
..................................................................................... 10,000 Noncash
........................................................................ (Complete Part If for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Al Person
Payroll B

Noncash .
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 8 of 10

Page 2

Name of organization
Tanner Medical Center Group Return

Employer identification number

80-0785570

Part |

Contribbgors (sge instructiogs). Use duplicate copies of Par; | if additional space is needed.

(a) (b)
No.
A3 =TS T LT . W F U Person
Payroll
.................................................................................... 10,000 Noncash
...................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A4 Pel et U EtEEN R =00 R Person
Payroll
....................................................................................... 2,000 Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll .
..................................................................................... 10,000 Noncash | |
........................................................................ (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Al Person
Payroll
....................................................................................... 5,000 | Noncash
........................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AT Person
Payroll
....................................................................................... 5,000 Noncash
........................................................................ (Complete Part il for
noncash contributions.)
(a) (b) (c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A8a lmm Ot e S Person
Payroll .
............... 5,000 Noncash [ |

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 9 of 10 Page 2
Name of organization Employer identification number
Tanner Medical Center Group Return 80-0785570
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
] ] &
) K3
(a) (b) 2 7% .
No. [-)
TN | e B i e O i L S N T N
Payroll
........................................................................ $ ...........5,000 | Noncash
...................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
=00 o s EE L E L = e em s Person
Payroll B
....................................................................... $ ..........7.500 Noncash | |
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DL R L Person
Payroll .
........................................................................ $ ...........8.,000 Noncash | |
........................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D Person
Payroll
....................................................................... $ ..........10,000 Noncash
........................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O3 Person
Payroll
....................................................................... $ . ........10,000 Noncash
........................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DA | Person
Payroll
S 12,500 Noncash
(Complete Part il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 10 of 10

Page 2

Name of organization
Tanner Medical Center Group Return

Employer identification number

80-0785570

Part |

Contributors (sge instructions). Use duplicate copies of Pg | if additional space is needed.

AL
No. of £o ution
55 Person
Payroll .
..................................................................................... 20,320 Noncash | |
........................................................................ {Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SO Person
Payroll .
..................................................................................... 49,000 Noncash [ |
........................................................................ (Complete Part Il for
noncash contributions.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D Person
Payroll ||
................................................................................... 49,382 | Noncash [ |
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, (Complete Part Il for
noncash contributions.)
(a) (o) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
Payroll
.................................................................................... 60,000 Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Person
Payroll
................................................................................................. NoncaSh
........................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.............................................................................. Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

OMB No. 1545-0047

2020

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. | Inspection
Name of the izati

Complet if

the organization answered “Yes” on Form 990, Part 1V, line 6.

p%er identification number

(a) Donor advised funds

{b) Funds and other accounts

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal controi?
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

o

conferring impermissible private Denefil? . . . ... o i iiiiiiiiiiiiiiieieiiiiiiis |:| Yes D No

Part lI 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).
Preservation of a historically important land area
Preservation of a certified historic structure

Preservation of land for public use (for example, recreation or education)

Protection of natural habitat
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.

Total number of conservation easements
Total acreage restricted by conservation easements

Qo T e

historic structure listed in the National Register

tax year p>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

............................................................ [] ves [ o

violations, and enforcement of the conservation easements it holds?

Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 7/25/06, and not on a

Held at the End of the Tax Year

2a

2b

2c

2d

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

>3

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

and section 170(N)(A) B)IY? ... ... .. I:] Yes D No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB 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 XIil the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 VI, line 1
(ii) Assets included in Form 990, Part X

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 FASB ASC 958 relating to these items:

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

b _Assets included in Form 990, Part X . . .. ... | )

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

Schedule D (Form 990) 2020



81822TMCGRP

Schedule D (Form 990) 2020 Tanner Medical Center Group Return 80-0785570 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a d Loan or exchang
b v £%_|fother R
c 3 5 % - .
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Fal
XL,
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 |:| No
Part IV  Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount
€ Beginning balance 1c
d Additions during the year . .. 1d
e 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 liability? D Yes | [ No

b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl

PartV.  Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(b) Prior year

(a) Current year (c} Two years back (d) Three years back (e) Four years back

1a Beginning of year balance

b Contibutions . . ... ... .. . ...

¢ Net investment earnings, gains, and
losses

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

a Board designated or quasi-endowment®» %
b Pemmanent endowment®» %
¢ Term endowment P> %

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)
(i) Related OrganizZalions . ... 3a(ii
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.

Part VI  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 (c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land 11,065,005 11,065,005
163,016,794 56,030,185| 106,986,609
9,182,355 2,601,839 6,580,516
59,918,793 41,922,845 17,995,948
e Other 411,121 411,121
Total. Add lines 1a through 1e. (Colurnn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . . . ... ... ... »| 143,039,189

Schedule D (Form 990) 2020

DAA
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Schedule D (Form 990) 2020 Tanner Medical Center Group Return 80-0785570

Page 3

Part VI Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
i dudin% of security)

(b) Book value

(c)} Method of valuation:
%nd-of—year market value

~ Part Vil

Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV,

line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

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

1)

(]

()]

(4)

(5)

(6)

(U]

8

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) ... W

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

(1) Due from related parties

271,360,903

(2) Other receivables 3,032,513
(3) Due from self insurance trust 2,099,910
(4) Due from third parties 81,595
(5)

(6)

@)

(8)

©)

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

276,574,921

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See F
line 25.

orm 990, Part X,

1 {a) Description of liability

{b) Book value

Federal income taxes

()

(20 Due to related parties

362,439,371

(3) Finance lease liabilities 1,324,703
(4 Third party settlements 814,361
(5) Operating lease liabilities 785,351

(6)

@)

(8)

©)

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

365,363,786

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl

DAA

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Tanner Medical Center Group Return 80-0785570 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .
2  Amountssi b 90, Part VIII, line 12: &

a Net 68 5 Y @:‘% Y ‘{ﬁ i:%

¢ Recoveries of prior year grants fl c

d Other (Describe in Part XIIL) ... .. ... L2d

e Add lines 2athrough 2d
3 Subtract line 2e from ine 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) ... . 4b

¢ Add lines 4a and 4b 4c

5 Tgtal revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) ... ... ... ... ... .................... 5
Part Xll. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Donated services and use of faciltes 2a

b Prior year adjustments 2b

c Other Iosses ...................................................................... Zc

d Other (Describe in Part XIL) 2d

e Addlines 2athrough 2d 2e
3 Subtract line2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL.) 4b

c Addlines4aanddb ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .. ... ............................ 5

Part Xlll Supplemental Information.
Provide the descriptions required for Part |l lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
~Part X - FIN 48 Footnote

Schedule D (Form 990) 2020

DAA
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Schedule D (Form 990) 2020 Tanner Medical Center Group Return 80-0785570 Page 5
/Part XlllL Supplemental Information (continued)

Schedule D (Form 990) 2020
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SCHEDULE H
(Form 990)

Department of the Treasury
Intemal Revenue Service

Name of the qr,\g,a_nmization

Hospitals

» Attach to Form 990.

» Complete if the organization answered “Yes” on Form 990, Part IV, question 20.

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

OMB No. 1545-0047

Open to Public .
Inspection

&

ﬁEmH oyer identification number
i,

: 80 g
Partl \\\\\\\\ 7
; ; . |Yes | No
1a Did the organization have a financial assistance policy during the tax year? If “No,” skip to queston6a 1a | X
b If*Yes, wasitawiten policy? b | X
2 If the organization had multiple hospital facilities, indicate which of the following best describes application of
the financial assistance policy to its various hospital facilities during the tax year.
Applied uniformly to all hospital facilities Applied uniformly to most hospital facilities
. 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 Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing |
free care? If “Yes,” indicate which of the following was the FPG family income limit for eligibility for free care: 3a | X
(] 100% ] 150% (] 200% Other_250% '
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes,"
indicate which of the following was the family income limit for eligibility for discounted care: ... . . ... ... ... . ... . .. .. .. ... ... 3b | X
[] 200% (] 250% (] 300% 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 Did the organization's financial assistance policy that applied to the largest number of its patients during the b
tax year provide for free or discounted care to the “medically indigent™?> 4 | X
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year?| 5a | X
b If “Yes,” did the organization's financial assistance expenses exceed the budgeted amount? 5b | X
c If “Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discounted care? 5¢c X
6a Did the organization prepare a community benefit report during the tax year? 6a | X
b If “Yes,"” did the organization make it available to the public? 6b | X
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit
these worksheets with the Schedule H.
7 _Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (a) quber of (b) Persons {c) Total community {d) Direct offsetting {e) Net community (f) Percent
Means-Tested Government Programs pmgfaﬂ":'jzp::m,) éﬁéﬁﬁin benefit expense revenue benefit expense ;L';’:L
a Financial Assistance at cost (from
Worksheet 1) 6,069,341 6,069,341 1.90
b Medicaid (from Worksheet 3, column a)
34,024,342 29,029,319 4,995,023 1.57
C  Costs of other means-tested
govemnment programs (from
Worksheet 3, column b) 0 0.00
d  Total. Financial Assistance and
MeansrTesied Govemment Progam 40,093,683| 29,029,319| 11,064,364 3.47
Other Benefits
e Community health improvement
services and community benefit
operalions (from Worksheet 4) 1,406,525 185,446 1,221,079 0.38
f  Health professions education
(from Worksheet 5) l, 650 1,650 0.00
g Subsidized health services (from
Worksheet 6) 7,170,330 160,238 7,010,092 2.20
h  Research (from Worksheet 7) 128,884 128,884 0.04
i Cash and inkind contributions
for community benefit (from
Worksheet 8) 3,164,251 3,164,251 0.99
j Total. Other Benefits 11,871,640 345, 684 11,525,956 3.61
k Total. Addlines 7d and 7j . ... .. 51,965,323 29,375,003 22,590,320 7.08

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

Schedule H (Form 990) 2020
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Schedule H (Form 990) 2020

Tanner Medical Center Group Return 80-0785570

Page 2

Part Il

Community Building Activities Complete this table if the organization conducted any community building
activities during the tax year, and describe in Part VI how its community building activities promoted the
health of the communities it serves.

4 n {c) Total community (d) Direct offsetting (e) Net oommunny {f) Percent of
g ﬁ:ﬁr ng%%; quenue ﬁbumdu;g@ Eglal expense
(optjonal) % I B é
3 T G mu e C 0.00
2 Economic development 119,500 § 0.04
3 Community support 0.00
4  Environmental improvements 0 0.00
5 Leadership development and training
for community members 0 0.00
6 Coalition building 0 0.00
7 Community health improvement advocacy 0 0.00
8 Workforce development 110,000 110,000 0.03
9 Other 0 0.00
10 Total 229,500 229,500 0.07
Part Il Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association Statement No. 157 | 1 X
2 Enter the amount of the organization’s bad debt expense. Explain in Part VI the
methodology used by the organization to estimate this amount 2 40,441,413
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 is contained in the attached financial statements.
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME) 5 45,996,060
6 Enter Medicare allowable costs of care relating to payments on line 5 6 44,425,703
7 Subtract line 6 from line 5. This is the surplus (or shortfal) 7 1,570,357
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:
D Cost accounting system I:] Cost to charge ratio Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the taxyear? 9a | X
b If “Yes,” did the organization's collection policy that applied to the largest number of its patients during the tax year contain provisions
on the collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part VI ... .. 9b | X

Part IV

Management Companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians-see instructions)

{a) Name of entity (b) Description of primary (c) Organization's [d) Officers, directors] (e) Physicians’
activity of entity profit % or stock trustees, or key | profit % or stock
ownership % employees’ profit % | ownership %
lor stock ownership %|

1
2
3
4
5
6
7
8
9
10
11
12
13

DAA

Schedule H (Form 990) 2020
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Schedule H (Form 990) 2020  Tanner Medical Center Group Return 80-0785570 Page 3

“PartV.___ Facility_Information
Section A. Hospital Facilities

m
X
g
=4
]
]

t to smallest—see instructions)
ge%rgantaﬁon

Ql

@
2| @
sl s
sl
S| 5
K]
|3

3 SINOY bZ-Y3

-
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Name, address, pni Fadility
(and if a group retum, the name and EIN of the subordinate hospital reporting
organization that operates the hospital facility) Other (describe) e

1 TMC/Higgins General Hospital

|eogmrmpam |esBUBD)

200 Allen Memorial Drive

Bremen GA 30110

www.tanner.org

071-584 XX X X Swing Beds, RHCs A
2 TMC/Villa Rica Hospital, Inc.

705 Dallas Highway

Villa Rica GA 30180
www.tanner.org

022-424 XX X| Psych Unit A
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Part V 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)

sy
E-: f;wg %&5'@;

facilities in a facility repo

Yes | No
Community Health Needs Assessment :
1 Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the
current tax year or the immediately preceding tax year? 1 X
2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the immediately preceding tax year? If "Yes,” provide details of the acquisition in SectonC 2 X
3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If "No," skip to line 12 . 3 | X
If “Yes,” indicate what the CHNA report describes (check all that apply):
a ﬁ A definition of the community served by the hospital facility
b ﬁ Demographics of the community
c é Existing health care facilities and resources within the community that are available to respond to the
__ health needs of the community
d |X| How data was obtained
e |X| The significant health needs of the community
f ﬁ Primary and chronic disease needs and other health issues of uninsured persons, low-income persons,
and minority groups
g The process for identifying and prioritizing community health needs and services to meet the
___ community health needs
h ﬁ 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)
j D Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA20_1 9
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 | X
6a Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hospital facilities in Section C ... 6a | X
6b | X
7 [ X
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skip to line 11~~~ 8 | X
9 Indicate the tax year the hospital facility last adopted an implementation strategy20_ 1 9
10 Is the hospital facility's most recently adopted implementation strategy posted on a website? 10 | X
a If “Yes,” (list ul):_www.tanner.org
b If "No,” is the hospital facility's most recently adopted implementation strategy attached to this return? 10b X
11 Describe in Section C how the hospital facility is 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 SONN3)? . .. ... 12a X
b If “Yes” to line 12a, did the organization file Form 4720 to report the section 4959 excise tax? 12b
c If “Yes” to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital facilities? $

DAA Schedule H (Form 990) 2020
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Part V Facility Information (continued)
Financial Assistance Policy (FAP)

Name of hospi

No

13 Explained eligi
If “Yes,” indicate the eligibility criteria explained in the FAP:
a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 250 %
and FPG family income limit for eligibility for discounted care of 350 %

Income level other than FPG (describe in Section C)

| | Asset level

| X| Medical indigency

Insurance status

Underinsurance status

Residency

| | Other (describe in Section C)

14 Explained the basis for calculating amounts charged to patients? . ... .. . . .. 14 | X

15 Explained the method for applying for financial assistance? ... . ... ... .. ... .. ... 151 X

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 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 | X
If “Yes," indicate how the hospital facility publicized the policy (check all that apply):

The FAP was widely available on a website (list url): WWW.tanner.org

The FAP application form was widely available on a website (list ul): www.tanner.org

A plain language summary of the FAP was widely available on a website (list ul)WWW . tanner.orqg

The FAP was available upon request and without charge (in public locations in the hospital facility and

by mail)

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

f A plain language summary of the FAP was available 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 receiving a conspicuous written notice about the FAP on their billing statements, and via
conspicuous public displays or other measures reasonably calculated to attract patients' attention

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

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

j I_l Other (describe in Section C)

TKQ -0 00U

[P 2 I < 1}
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PartV Facility Information (continued)

Billing and Collections

Name of hospital facility or letter of facility reporting group A

.'hé

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

a| | Reporting to credit agency(ies)

|| Selling an individual's debt to another party

c || 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

| | Actions that require a legal or judicial process

e[ | Other similar actions (describe in Section C)

f _)ﬁ 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 facility's FAP? ... ... ... .. ... .............. 19 X

If “Yes,” check all actions in which the hospital facility or a third party engaged: B

a Reporting to credit agency(ies)

17

b| | Selling an individual's debt to another party

c [ | 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 Fdicate 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):
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 (if not, describe in Section C)
Made a reasonable effort to orally notify individuals about the FAP and FAP application process (if not, describe in Section C)
Processed incomplete and complete FAP applications (if not, describe in Section C)
Made presumptive eligibility determinations (if not, describe in Section C)
Other (describe in Section C)
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? ... .. ... .. ... ... .. ... ........... 21 | X
If “No,” indicate why:
a The hospital facility did not provide care for any emergency medical conditions
The hospital facility's policy was not in writing
c The hospital facility limited who was eligible to receive care for emergency medical conditions (describe
in Section C)
d |—| Other (describe in Section C)
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PartV _ Facility Information (continued)

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

Name of hospital facility or letter of facility reporting group A

22

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 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 haospital 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?
If “Yes,” explain in Section C.

23 X

24 X

DAA
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Part V Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 63, 6b 7d 11, 13b 13h, 15e 1&,18e 19e, 203 20b, 200 20d, 20e, 21c 21d, 23, and 24, Ifapohcaue provide
separate & i i

and hos|

Group A, Facility 1, TMC/Higgins General Hospital - Part V, Line 3e

The prioritization of significant health needs of the community is

identified and the methodology for prioritizing each need is described on

page 76 of the 2019 CHNA.

Tanner's priority topics for the FY 2020-2022 Implementation Strateqgy are:
(1) Access to Care; (2) Healthy and Active Lifestvles and Education; (3)

Chronic Disease Education, Prevention and Management; (4) Mental/Behavioral

Health; (5) Substance Misuse; (6) Social Determinants of Health. Tanner's

long standing commitment to the community is deeply rooted in its mission.

The organization remains committed to improving the community's health, not

only through daily patient care activities but also outreach, prevention,

education and wellness opportunities. Tanner is dedicated to making west

Georgia a healthier place to live, learn, work, play and grow. With the

help of community partners, Tanner has successfully implemented programs

that help west Georgia residents with the healthcare and preventive

services they need. Described below are the steps taken to meet the

significant health needs identified in Tanner's FY 2019 CHNA, by Community

Health Implementation Strategy priority area.

ACCESS TO CARE:

Tanner continued to develop new clinical programs to expand treatment

capabilities and ensure a full continuum of coverage and optimal

disease management. During FY 2020, Tanner opened the 130,000-square-

foot Tanner Health Pavilion, housing a varietyv of medical services,
Schedule H (Form 990) 2020
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Part V Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d 11, 13b, 13h 15e 16], 18e 19e, 20a 20b, 20c 20d, 20e, 21c 21d, 23, and 24 if apllcable, provide
¥/ ho: D

including Tanner Healthcare for Children, Tanner Healthcare for

Women, Tanner Breast Health, Comprehensive Breast Care Center, Tanner

Imaging Center and West Georgia Internal Medicine, a pharmacy and

more. With a focus on wellness, the facility has park-like grounds, a

trailhead to the Carrollton GreenBelt, including a new connection to

a_ GreenBelt spur to downtown Carrollton.

In October 2018, Tanner opened a Neonatal Intensive Care Unit (NICU)

at Tanner Medical Center/Carrollton. The unit has seen 128 admissions

over the past two vears, with an average census of 4.5. That census

is growing, indicating increased need/use by our community, with our

most recent monthly census at 8.9. In October 2019, Tanner received

state approval to expand its cardiac services to include an open-—

heart surgery program. In FY 2020, Tanner also opened a new location

for the Buchanan Medical Clinic in Haralson County. In addition,

Tanner completed the construction of the Birches at Villa Rica, an

independent and assisted living facility, in FY 2021. The Birches,

which is fully incorporated into a full-service regional health

system, is helping overcome one of the greatest challenges for senior

living residents: access to medical care.

Additional clinical services added during FY 2020 and FY 2021 include: a

Direct Access Colonoscopy Screening Program, allowing patients meeting

clinical criteria to schedule a colorectal cancer screening without a

physician office visit beforehand; MRI Fusion Prostate Biopsy, which allows

for Urologists to use a computer navigation system for precision biopsy of
Schedule H (Form 990) 2020
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Part V Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2,3, 5, 6a 6b, 7d 11, 13b, 13h 15e 16j, 18e, 19, 20a 20b, 200 20d, 20e 21c 21d, 23, and 24, If aphcable provide
ili f: f ,

cancer tumors, a service previously unavailable for patients in Tanner's

service area; Endoflip Esophageal Diagnostic Technology, a device that

allows Tanner's GI physicians to diagnose complex swallowing disorders that

can have heartburn-like symptoms; expansion of Electrophysiologists access
at Tanner; expansion of Tanner's Sleep Center in Villa Rica to accommodate

more patients; expansion of General Surgery to Tanner Medical Center/Villa

Rica; expansion of Orthopedic total djoint replacement and same-day total

joint replacement to Tanner Medical Center/Villa Rica; and expansion of

Robotic Surgery Capabilities for GYN and General Surgery to Tanner Medical

Center/Villa Rica.

The COVID-19 pandemic forced telemedicine to an even more important role in

curbing the exposure to and transmission of infectious disease while

helping keep our front lines safe and ensure they have the resources to

respond adequately to the challenges presented by COVID-19. Through

assistance from the Federal Communication's Commission (FCC) COVID-19

Telehealth Program grant in 2020, Tanner has been able to expand its

existing telemedicine platform through InTouch Health, to include

additional specialties and locations, and new remote patient monitoring

technologies through Vivify Health, all inteqgrated with Tanner's newly

launched electronic health record, EPIC. Tanner utilizes its telehealth

platform to expand inpatient, outpatient, and post—-acute care services to

all patients throughout the community. Tanner's inpatient teams use robots

and tablets integrated into the telehealth platform to allow remote

specialists to consult patients for complex conditions relating to

Psychiatry, Maternal Fetal Medicine, Internal Medicine, and Emergency
Schedule H (Form 990) 2020
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Part V Facility Information (continued)

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

Medicine. All of Tanner's Medical Group practices have the ability to

complete patient visits via telehealth. Inpatient and Ambulatory Care

Management can now assign patients a remote monitoring kit as patients

discharge for hospital care to ensure close tracking of wvital signs as

patients convalesce in their homes. The Intouch platform and devices

integrate to allow Tanner's teams to schedule and launch visits out of EPIC

for improved clinician workflows. The integration also provides an added

layver of security to ensure the visits are tied to a specific patient. The

remote patient monitoring technology from Vivify also integrates with EPIC

to allow for patient information to flow across for registration into the

Vivify system.

Tanner's expansion of its telehealth platform has freed up resources to

manage our current reality through several key measures. Telehealth has

supported physical distancing efforts to reduce COVID-19 wvirus transmission

and ensured care availability to those who need it most by triaging low-—

risk urgent care. It has also provided follow-up appointments for chronic

disease and behavioral health patients who may require routine check-ins.

By reducing unnecessary visits to health care environments, Tanner's

expanded telehealth platform aims to curb the exposure to and transmission

of infectious disease while helping to keep our front lines safe and ensure

they have the resources needed to take on the challenges presented by

COVID-19.

In February 2021, Tanner partnered with West Georgia Ambulance to launch a

community paramedic program in Carrollton. As part of the program,
Schedule H (Form 990) 2020
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Part V Facility Information (continued)

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

T B

)
g
paramedics make daily home visits to assess a patient's health within 24

hours of being discharged from the hospital.

Tanner's medical staff determines the number of visits required. During

each visit, paramedics assess the home environment and check the patient's

vitals.

They also determine if the patient is complying with discharge

instructions, medications and protocols based on their diagnosis. The goal

of the program is to reduce the likelihood of readmissions immediately

after discharge.

The number of medical providers available in a community directly impacts

that community's ability to access care. Tanner's primary service areas of

Carroll, Haralson and Heard counties are medically underserved and health

professional shortage areas. To combat this problem and improve access to

medical care in the region, Tanner continued to recruit more physicians to

practice in the area, enabling patients to choose from a greater number of

providers in an expanded field of specialties. During FY 2020, Tanner

welcomed 10 new physicians to its medical staff, representing specialties

in obstetrics and gynecoloqy, psychiatry, vascular surgery, addiction, and

cardiology. During FY 2021, Tanner welcomed 15 new physicians and 11

advanced practice providers to its medical staff, representing specialties

in anesthesia, cardiology, family medicine, internal medicine, neuroloqy,

obstetrics and gynecology, psychiatry and radiation oncology. Tanner also

provided five "Future of Health Care" scholarships in FY 2020 to students
Schedule H (Form 990) 2020
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Part V Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d 11, 13b, 13h, 15e 16], 18e 19e, 20a 20b, 20c 20d, 20e 21;{21d 23, and 24. If apllcable provide
- 5 y ;

. & R . 2
from across the region that are enrolled in medical school or advanced

practice provider programs, and also offered clinical, educational

opportunities for nursing students at the University of West Georgia and

West Georgia Technical College throughout the health system's hospitals and

clinics. In addition, Get Healthy, Live Well is connecting senior nursing

students at the University of West Georgia to a variety of community health

opportunities in west Georgia through a preceptorship program that will

help them increase knowledge and gain skills in community health work. Each
nursing student is required to complete 20 hours of programming assistance

with Get Healthy, Live Well. In FY 2020, 124 nursing students participated

in the preceptorship program, completing over 2,250 hours. In FY 2021, 65

nursing students participated in the preceptorship program, completing over
1,300 hours.

Tanner is committed to providing financial assistance to persons who have

healthcare needs and are uninsured or underinsured, ineligible for a

government program, and otherwise unable to pay for medically necessary

care based on their financial situations. Consistent with its mission to

provide quality health care to all citizens, Tanner strives to ensure that

the financial capacity of people who need healthcare services does not

prevent them from seeking or receiving care. During FY 2021, Tanner Medical

Center, Inc. provided more than $18 million in charity and indigent care

(at cost). Tanner also works closely with and provides financial support to

two community-based indigent c¢linics, the Rapha Clinic and Latinos United

Carroll County Clinic. The clinics provide low-cost and free medical

services to area residents who otherwise could not afford care.
Schedule H (Form 990) 2020
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Part V Facility Information (continued)

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

and hos|

In addition, Get Healthy, Live Well's Healthy Haralson Increase Awareness

of Existing Resources task force continued to promote and update a new,

comprehensive community resource guide and telephone support line:

gethealthvharalson.org and 678-647-HELP (4357). In FY 2020, an additional

texting capacity was added, allowing one to text HCHELP to 555888 to

receive the guide through text messaging. The texting feature was removed

because of lack of use. Only 38 callers utilized the text feature within 12

months. The annual cost for the service was over $400. Educational training

has been provided to over 40 task force members and 35 community members

representing 77 local organizations on the resource guide tools to help

connect their clients, students or employvees to needed community resources.

HEALTHY AND ACTIVE LIFESTYLES AND EDUCATION:

Tanner has a long-standing commitment toward advancing community health and

successfully developing and implementing population health approaches to

best meet the needs of the communities it serves, employing a variety of

strategies aimed at the deterrence, early detection and minimization or

cessation of disease at the population level. In 2012, Tanner established

Get Healthy, Live Well, a multi-sector coalition with more than 35 task

forces consisting of more than 600 community wvolunteers and more than 270

local, state and national partners. Get Healthy, Live Well is engaging

people, ideas, and resources to develop and implement various evidence-

based interventions to reduce chronic disease risks and promote healthy

lifestyvles for the 151,000 residents of Carroll, Haralson and Heard

counties. Taskforce memberships include representatives from county and
Schedule H (Form 990) 2020
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Part V Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2,3},5,6 i
separate

city governments, parks and recreation departments, school boards and

schools, colleges and universities, restaurants, boys and girls clubs,
convenience stores, farmers and farmers' markets, civic groups, faith-based

institutions, chambers of commerce, business and industry, social service

agencies, state and local public health departments, rural health clinics,

private health care providers and more. Since its establishment, Get

Healthy, Live Well has made significant gains to improve the health status

of the communities Tanner serves. Additional information on Get Healthy,

Live Well can be found at gethealthylivewell.orq.

During FY 2021, more than 9,700 individuals were touched by a Get Healthy,

Live Well program, health screening or other communityv-based educational

events (i.e., Advancing Your Health Fducation Series, task force meetings,

etc.). The programs, screenings and events focused on a wide range of

subjects so participants could learn more about their health and how to

live well. More health education was provided through Tanner's sponsorship

of the "Community Voice"radio program, which featured several physicians

and health professionals discussing and taking calls on a wide range of

subjects. Tanner provided and/or sponsored several support groups on a wide

range of diseases/topics, including breast cancer, cancer, diabetes,

Parkinson's and grief, in which more than 400 people attended during the

year.

Get Healthy, Live Well implemented a variety of efforts to reduce exposure

to secondhand smoke and reduce tobacco use among youth and adults during FY

2020 and 2021. An interactive vaping awareness seminar was developed and
Schedule H (Form 990) 2020
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Part V Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19e, 20a, 20b, 200 20d, 20e, 21c 21d, 23, and 24. If applicable, provide
separate tlons for eac hEspltal facility in a facili i 5
and hospi 75

conducted in December 2019, reaching over 1,100 students and faculty at

Haralson County middle and high schools. The seminar also marked the launch

of Get Healthy, Live Well's anti-vaping social media campaigqn. Haralson

County teens were encouraged to post photos on Instagram using

#NotYourNextGeneration. In addition, Freshstart tobacco cessation classes

were offered, reaching 117 residents during FY 2020 and 2021. Tanner also

provided technical assistance to the Bremen Housing Authority in adopting a

100% smoke-free policy, impacting 46 housing units and 70 residents.

Get Healthy, Live Well continued to implement a variety of interventions to

increase access to physical activity opportunities in the community. Get

Healthy, ILive Well continued its partnership with the West Georgia Track

Club to implement Move It Mondays, an eight-week program designed to turn

walkers into joggers. During FY 2020, 391 individuals participated in the

program. During FY 2021, 183 individuals participated in the program. In

September 2019, Tanner Health System presented the Carrollton Half

Marathon, in partnership with the City of Carrollton and the West Georgia

Track Club, helping showcase the Carrollton GreenBelt with over 600 race

participants.

Get Healthy, Live Well's West Georgia Regional Food System Collaborative

continued to work on increasing the accessibility, availability,

affordability and identification of healthy foods in the community. Get

Healthy, Live Well has worked with four area food pantries to improve the

nutritional quality of the food donated and served and provide education to

clients on how to use their limited funds to purchase and prepare healthier
Schedule H (Form 990) 2020
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Part V Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descnptsons requured for Part V, Secnon B, lines
2,3,5,6 7d, 11, 13b, 13h, 15e, 16], 18e
separate i i
and hosp

foods. The food pantries included Manna House, Community Christian¢Council

(CCC), Bowdon Area United Christian Ministries and Open Hands - who

collectively serve over 1,500 families per month. The leadership of these

food pantries have convened multiple times and developed guidelines to

increase the nutritional quality of their food donations. During FY 2020,

the CCC formally implemented a food policy related to increasing the

healthy food donations disseminated to food patrons and continues to uphold

the fidelity of this policy and promote it to additional food banks in the

region. The Bowdon Area United Christian Ministries' "First Friday" Pop-up

Market, held once a month from April to October, was held in conjunction

with food pantry giveaway days, with the market slogan "Take What You Want,

Pay What You Can, Fat What You Take." Get Healthy, Live Well provided

nutrition education and cooking demonstrations during these pop-up markets.

The Bowdon Pop-Up Market has served approximately 60 individuals per month

during FY 2020. Through a partnership between the Atlanta Community Food

Bank (ACFB) and their mobile food market, during FY 2021, 255 residents

have been served from fresh produce boxes totaling 12,900 pounds of fresh

produce distributed on 118 giveaway days, engaging approximately five

volunteers per giveaway day to help with distribution. During FY 2020 and

2021, Get Healthy, ILive Well's Healthy Haralson sub-committee -joined forces

with over 20 organizational partners for the Hands on Haralson Community

Week of Service. Volunteers who participated in the event helped build

community gardens and provide services to seniors and senior shut-ins, with

over 100 community volunteers participating each vyear.

During FY 2020, two six-week Cooking Matters class series were held,
Schedule H (Form 990) 2020
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Part V Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descnptlons requnred for Part V, Sectlon B, lines
2, 3, 5, 6a, 7d, 11, 13b, 13h, 15e, 16j, 18e
separate d¢
and hosp

reaching 26 low—-income residents. Classes were held at the Heard County

Senior Center and Tallatoona Head Start in Haralson County. Due to the

COVID-19 pandemic, additional Cooking Matters programming in FY 2021 had to

be canceled due to stay-at-home orders and social distancing quidance. The

Cooking Matters program has had a significant impact on participants'

nutrition knowledge and behaviors. Several low—-income adults reported how

the course has helped them buy healthier meals with their SNAP benefits,

further supporting their families' health and food security.

Get Healthy, Live Well continued implementation of Kids' N the Kitchen, an

interactive teaching kitchen program for grades K-8 designed to help teach

students healthy cooking skills and improve their nutrition. During FY

2020, Kids' N the Kitchen implemented 77 programs (lessons), reaching 3,322

children in five different schools. This program was impacted greatly by

COVID-19, as local schools were closed on March 13 and remained closed

during the close of the school year in May 2020. During FY 2021, Kids' N

the Kitchen implemented 60 programs (lessons), reaching 2,551 children in

five different schools. A notable outcome includes the ongoing reporting by

teachers and parents about the positive impact the programming has had in

influencing healthy eating behaviors among children/families and increasing

their knowledge about the connection between diet and health. In addition,

Get Healthy, Live Well implemented its interactive Kid's Exhibit healthvy

lifestyle education programming on eight different occasions in local

schools, reaching 1,476 students during FY 2020. Kid's Exhibit programming

was _halted for FY 2021 due to the COVID-19 pandemic.
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Get Healthy, Live Well recognizes the critical need for new farmeré in our

region to help us supply the fresh fruits and vegetables needed for healthy

communities. Although we need new farmers, the barriers would-be farmers

face when trving to grow new agricultural businesses from the ground up can

be formidable. In partnership with the UGA Extension, the West Georgia

Regional Food Collaborative aims to mitigate these barriers through

enhanced farmer education programming and opportunities in the region.

Completers of the Journeyman Farmer Certificate Program have the

opportunity to participate in a 20-hour Journeyman Farmer mentorship with

local farmers to help improve their build and/or improve their farm

operations. At the completion of the mentorship program, participants have

the opportunity to apply for an 80-hour working internship on a local farm.

During the first yvear of the program in 2018, 44 new or beginning farmers

completed the Journeyvman program, including three (3) individuals who

completed the mentorship program. In February 2019, 10 individuals

completed the Journeyman Farmer Certificate Program, focusing on small

ruminant production. From post-surveys, the majority of participants

reported overwhelmingly positive feedback about the program format and

material covered. Two individuals completed the Journeyman Farmer

Mentorship program in June 2019, reporting positive feedback on the program

and significant gains in hands-on knowledge of small ruminant farming. One

participant stated in an evaluation form: "This is a valuable program for

novice farmers. I did not find one or two aspects beneficial; I found the

entire program beneficial!" In February 2020, 22 individuals completed the

Journeyman Farmer Certificate Program, focusing on fruit and vegetable

production. The pandemic impacted the ability of local farmers to
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participate in the farmer mentorship program during Summer 2020. On Feb. 25

and 27, a West Georgia Small Farm Conference was held in Haralson County,

in which over 100 individuals attended. Session topics included: honevbees

and pollinators; small ruminant production; vegetable crop scheduling;

marketing; vegetable pests; nuisance animals; irrigation; fruit tree and

vegetable farm; wine grapes; and pasture/grazing. Participants also had the

opportunity for local farm tours during the conference.

In addition to expanding its walking trails, Tanner expanded the Carrollton

GreenBelt through its campus with a trailhead at the Tanner Health

Pavilion, which includes a new connection to a GreenBelt spur to downtown

Carrollton. Tanner also opened Adams Park at the pavilion, where there is

green space and a unique water feature fostering wellness.

Tanner also opened a new green space at The Birches in Villa Rica, an

independent and assisted living facility.

Chronic Disease Education, Prevention and Management:

Tanner has been proactive in encouraging residents to undergo recommended

health screenings based on a variety of factors (including age, health

habits, lifestyle, etc.) using emails, direct mail pieces, flvers, exposure

at community events and more to raise awareness. The health system has

encouraged residents to make use of free online health risk assessments for

a variety of health conditions - including diabetes, heart disease and

colorectal cancer. Get Healthy, Live Well has held six screening events

during FY 2020 through partnerships with six faith-based organizations,
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offering blood pressure screenings and healthy lifestyvle education,

reaching over 305 residents. In addition, CPR educational events were held

on five different occasions, reaching 140 residents.

Breast cancer is the most common type of cancer diagnosed in west Georgia

women, and early detection is key to successfully battling the disease.

That's why Tanner's Mammography on the Move digital mammography unit hit

the road, removing barriers of time, awareness and access that prevent

women from getting mammograms. The mobile unit visited 121 different

regional locations sites during FY 2020, with locations that included

community events, indigent clinics, businesses, churches, civic groups and

more, providing 599 mammograms and 109 bone density exams to area women.

The mobile unit visjited 159 different regional locations sites during FY

2021, with locations that included community events, indigent clinics,

businesses, churches, civic groups and more, providing 912 mammograms and

150 bone density exams to area women.

In July 2020, a 12-month pilot program for a new innovative Food As

Medicine program was launched, providing 26 participants (low-income,

food-insecure patients with - AlCs greater than 8.0 - and hypertension)

with free, nutritious food and a comprehensive suite of diabetes, social

and environmental services. Food As Medicine participants are provided

support that includes nutritionist and Certified Diabetes Educator (CDE)

consultations, diabetes self-management classes and healthy cooking classes

in a newly built teaching kitchen. They're also provided with ongoing care

coordination/navigation and are allowed to visit the program's Healthy Food
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Farmacy twice per month to receive 10-30 pounds of food based

size. A comprehensive evaluation of the Food As Medicine program is being

provided by an external evaluation team from the University of West

Georgia's Department of Health and Community Wellness. Initial evaluation

results show potentially significant improvements in biometric results

(BMI, AlC, blood pressure) and efficacy to better manage their disease by

the end of the one-year program.

Get Healthy, Live Well continued to expand its community-clinical linkages

(CCL) model that creates a bridge between the clinic or doctor's office and

its evidence-based programs. These programs include the National Diabetes

Prevention Program, Living Well with Diabetes, Living Well with Chronic

Disease, Freshstart tobacco cessation and Tai Chi for Health.

Nearly 100 clinicians provided referrals during FY 2020 and FY 2021. In

addition, during FY 2021, Get Healthy, Live Well's National Diabetes

Prevention Program subsequently achieved CDC Full Recognition status in

October 2020 after receiving an average of 5.5% participant weight loss at

the end of 12-month instruction.

MENTAL/BEHAVIORAL HEALTH:

Willowbrooke at Tanner, the behavioral health division of Tanner Medical

Center, Inc., provides complete behavioral health care across Georgia and

east Alabama through inpatient, outpatient and in-home counseling and

psychiatric services. With facilities closing and declines in residential

treatment and inpatient care options across the state, Willowbrooke at
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Tanner continues to look at ways to take the lead on providing a broad

continuum of quality mental health treatment services while keeping

patients in the communities in which they live. Tanner keeps access to a

continuum of behavioral health services a phone call away with free,

confidential behavioral health assessments from Willowbrooke at Tanner.

With a call to Willowbrooke at Tanner's help line, a behavioral health

clinician trained in crisis intervention can arrange an assessment and

connect a person to an entire community-based network of resources and

treatment options both within and outside Tanner's continuum of care.

Willowbrooke at Tanner continued developing and providing specialized

therapies to its patients during the year, including expressive therapy,

rhythmic therapy, animal-assisted therapy and egquestrian therapy.

Willowbrooke at Tanner has a strong history of successfully collaborating

with other agencies, including law enforcement, area juvenile/truancy

courts, the Department of Family and Children's Services, the Department of

Juvenile Justice, physical offices and schools. Willowbrooke staff and

administration frequently attend community meetings with these agencies and

organizations, allowing for the identification of community needs to be

shared and for Tanner to get involved with assistance when necessary.

Willowbrooke at Tanner participates in the Carroll County Crisis Response

Team (CCCRT), which responds to 911 calls that are psychiatric or substance

use-related with a Post Certified Law Enforcement Officer, who is also a

paramedic, and a licensed clinician (LPC/LCSW) whose goal is to respond,

resolve, and refer in order for the community member to gain immediate
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access to behavioral health care, as well as, avoid any unnecessary

interaction/escalation with law enforcement, resulting in legal

consequences or worse. This partnership will allow those in crisis to

often bypass the Emergency Department (with inherent long wait times) and

receive care faster. This team will also follow back up with the

individual days after the crisis to ensure they are following up with

recommended care and to continue to monitor their stability/progress. This

unit responds to an average of 41 calls monthly, with 179 calls logged

since February 1, 2021.

Willowbrooke at Tanner also has a clinician who provides treatment in

Douglas County through Hope Court, Douglas County's mental health court. We

are in the process of partnering with Douglas County Juvenile Court to

create a juvenile mental health court, which we refer to as Chance Court.

Willowbrooke at Tanner continued to implement and expand its school-based

behavioral health therapy services in the region. In FY 2021, Willowbrooke

at Tanner partnered with eight school systems to have 20 licensed

behavioral health counselors in 52 elementary, middle and high schools,

offering direct access to mental health services to hundreds of school-aged

children and their families.

In response to the COVID-19 pandemic, Willowbrooke at Tanner established an

casy-access Help Line - a part of Tanner's Care Your Way, to assist

patients with the stresses amplified by the pandemic. Patients can call

770-812-3266 at _any time to learn more or to schedule a free phone
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screening with a clinician, whic

telehealth visit with a licensed therapist.

During FY 2020 and 2021, Willowbrooke at Tanner held multiple educational
seminars for mental health professionals, including licensed professional

counselors, social workers and marriage and family therapists, offering

Continuing Education Units (CEUs) to attendees.

Continued in Part VI

Group A, Facility 1, TMC/Higgins General Hospital - Part V, Line 5

Tanner's FY 2019 CHNA process involved local residents, community partners

and stakeholders, along with hospital leadership. Each hospital's CHNA was

led by a team comprised of members of Tanner's Get Healthy, Live Well

coalition that included hospital leaders, community activists, residents,

faith-based leaders, hospital representatives, public health leaders and

other stakeholders. Coalition members used population level data and

feedback from community focus groups and listening sessions to create

recommendations for each hospital's health priorities, potential

implementation strategies and to identify kevy partners. Nearly 135 people

were involved in the CHNA process, including those who participated in

community focus groups, a listening session or kevy informant interxrview. The

key informant interviews, focus groups and listening session were comprised

of area residents, partners and persons who represent the broad interests

of the community served by the hospital, including those with special

knowledge of, or expertise in, public health. Members of medically
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underserved, low income and minority populations served by the hospital or

individuals or organizations representing the interests of such populations

also provided input.

Group A, Facility 1, TMC/Higgins General Hospital - Part V, Line 6a

The hospital facilities — Tanner Medical Center/Carrollton, Tanner Medical

Center/Villa Rica and Higgins General Hospital — worked collaboratively to

leverage existing assets and resources throughout Tanner’s overall primary

service area of Carroll, Haralson and Heard counties to assess the health

needs of their communities.

Group A, Facility 1, TMC/Higgins General Hospital - Part V, Line 6b

Group A, Facility 2, TMC/Villa Rica Hospital, Inc. - Part V, Line 6b

Tanner Medical Group, Inc.

TMC Tanner Neurology, Inc.

TMC Carousel Pediatrics, Inc.

TMC Internal Medicine of Villa Rica

TMC Children's Healthcare of West Georgia

TMC Gastroenterology Associates, Inc.

TMC Infectious Diseases of West Georgia, Inc.

TMC West Georgia Behavioral Health

TMC West Georgia Family Medicine, Inc.

TMC Internal Medicine of Carrollton, Inc.

TMC Internal Medicine Associates

TMC West Georgia Cardiology, Inc.

TMC Home Health, Inc.
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TMC Hospice Care, Inc.

TMC Occupational Health, Inc.

TMC Haralson Family Healthcare

TMC Tallapoosa Family Healthcare

TMC West Georgia Anesthesia Associates, Inc.

Tanner Intensive Medical Services

TMC West Carroll Family Healthcare

TMC Immediate Care

Villa Rica OB Gyn, Inc.

TMC Tanner Gynecoloqy, Inc.

Tanner Primary Care of Heflin

West Georgia Center for Plastic Surgery

TMC Buchanan Family Healthcare Center, Inc.

Group A, Facility 1, TMC/Higgins General Hospital - Part V, Line 7d

Group A, Facility 2, TMC/Villa Rica Hospital, Inc. - Part V, Line 7d

In addition to being made available on Tanner's Web site, www.tanner.orq,

and made available upon request from the hospital, copies of the CHNA were

disseminated to the hospital's board and executive leadership; the

assessment team; community stakeholders who contributed to the assessment;

and multiple community leaders, volunteers and organizations that could

benefit from the information. Other communication efforts included

presentations of assessment findings throughout the community.

Group A, Facility 1, TMC/Higgins General Hospital - Part V, Line 11

As an outcome of the prioritization process for the FY 2019 CHNA, and
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taking existing hospital and community resources into consideration,

several potential health needs or issues flowing from the primary and

secondary data were not identified as significant current health needs and

were not advanced for consideration for the FY 2020 Implementation

Strategy. Concerns were identified in the CHNA regarding lack of dental

services in the west Georgia region. While not directly addressed in

Tanner's Implementation Strategy, Tanner will continue to partner with

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

health system's emergency departments and clinics, along with working

collaboratively with providers, social service and community organizations

to promote routine dental care. Tanner also provides financial assistance

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

those without insurance or the means to afford such care. Lack of public

transportation was identified as a factor impacting community health. While

Tanner is committed to finding solutions to limited transportation needs in

the region, public transportation is out of the scope of the organization's

resources and was not addressed as a primary need in the FY 2020-2022

Implementation Strateqy. Tanner has continued to work collaboratively with

county and city governments, social service agencies and more to evaluate

and identify opportunities to increase access to transportation services in

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

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

Name and address Type of Facility (describe)

1 Tallapoosa Family Healthcare
25 W Lyon St

Tallapoosa GA 30176 Rural Health Clinic
2 Haralson Family Healthcare
204 Allen Memorial Dr Suite 201

Bremen GA 30110 Rural Health Clinic
3 Buchanan Medical Clinic
30 Buchanan Bypass

Buchanan GA 30113 Rural Health Clinic
4 West Carroll Family Healthcare
1125 E Highway 166

Bowdon GA 30108 Rural Health Clinic
5 TMC/Home Health, Inc.
705 Dixie Street

Carrollton GA 30117 Home Health Agency
6 TMC/Hospice Care, Inc.
705 Dixie Street

Carrollton GA 30117 Hospice
7 TMC Occupational Health, Inc.
705 Dixie Street

Carrollton GA 30117 Therapy
8 TMC Immediate Care, Inc.
705 Dixie Street

Carrollton GA 30117 Outpatient Clinic
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Provide the following information.

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

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

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

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

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

Part I, Line 7 - Costing Methodology Explanation

Costs for Part I, lines 7a and 7b were calculated using the cost-to—charge

ratio as calculated using Worksheet 2 from the IRS Schedule H instructions.

Other costs were obtained from the organization's accounting records which

utilizes the CBISA cost accounting software.

Part II - Community Building Activities

At Tanner, efforts to promote the health of the communities it serves go

beyvond providing health services. Tanner takes a proactive approach to

address the social determinants of health and the underlving root causes of

poor health. Tanner does this by supporting the World Health Organization's

definition of health as a state of complete physical, mental, and social

well-being and not merely the absence of disease or infirmity. Tanner

provides a variety of community-building activities to strengthen the

community's capacity to promote the health of well-being of its residents.

Representing some of the largest employers in their communities, Tanner's

hospitals actively participate in and contribute to local chambers of
Schedule H (Form 990) 2020

DAA



81822TMCGRP

Schedule H (Form 990) 2020 Tanner Medical Center Group Return 80-0785570 Page 10
Part VI  Supplemental Information
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1  Required,, descripti

who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization’s financial assistance policy.

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

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

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

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

commerce and civic organizations to ensure the economic development, growth
and stability of their local communities. Tanner participates in and

supports vyouth programs that focus on developing leadership skills,

enhancing academic success, improving health, cultivating community

responsibility, and offering career exploration opportunities.

Through partnerships such as Keep Carroll Beautiful, there are ongoing

efforts by Tanner to reduce community environmental hazards in the air,

water, and ground, as well as the safe removal of other toxic waste

products. Tanner provides support to several local advocacy organizations

that promote the community's health and safety. Tanner actively and

continually prepares for emergencies, utility failures, natural disasters,

and other potential disruptions, working closely with federal, state and

local governments, area business consortiums, community leaders and public

safety agencies to ensure effective community-wide responses to unplanned

events.

To address the healthcare workforce shortage, Tanner continues to foster
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Provide the following information.

rovide the descriptions required for Part |, lines 3c, 6a,
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3  Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

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

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

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

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

its established, strong partnerships with local community colleges and
universities, including the University of West Georgia and West Geordgia

Technical College. The University of West Georgia's nursing program - which

is named the Tanner Health System School of Nursing - is using an

investment from Tanner to enhance its facilities while offering scholarship

and educational opportunities for those in west Georgia and east Alabama

interested in a career in nursing.

Part TIII, Line 2 - Bad Debt Expense Methodology

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

considered uncollectible after reasonable attempts to collect, and written

off to bad debt expense.

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

See pages 18-21 on the accompanving audited financial statements for

footnote disclosure related to uninsured patients, price concessions and

bad debts.
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Provide the following information.

2

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

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

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

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

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

Part ITT, Line 8 - Medicare Explanation

Medicare allowable costs are computed in accordance with cost reporting

methodologies utilized on the Medicare Cost Report and in accordance with

related regqulations. Indirect costs are allocated to direct service areas

using the most appropriate statistical basis.

Part III, Line 9 - Collection Practices Explanation

Patients that qualify for a charity write off are only

held responsible for the portion remaining after write

off. Patients that qualify as indigent receive a 100%

write off and are not responsible for anv portion of their

bill. Patients approved for financial assistance receive a

letter of notification and wallet card that is good for

one vear from the determination date. Interest free

installment plans are available to all patients and

pavment amounts are determined by the patient's ability to

pay.
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Provide the following information.

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

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

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

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

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

Part VI, Line 2 - Needs Assessment

All of Tanner Medical Center, Inc.'s tax exempt hospitals assess the

healthcare needs of their respective communities once every three vyears.

Tanner's CHNA is an organized, formal and systematic approach to identify

and address the needs of underserved communities across Tanner's geographic

footprint. The CHNA quides the development and implementation of a

comprehensive plan to improve health outcomes for those disproportionately

affected by disease. This CHNA also informs the creation of an

Implementation Strategy for future community health programming, and

community benefit resource allocation across Tanner's hospitals. As a

nonprofit organization, Tanner's CHNAs align with guidelines established by

the Affordable Care Act and comply with Internal Revenue Service (IRS)

reguirements.
In FY 2019, Tanner Medical Center, Inc.'s two acute care hospitals - Tanner
Medical Center/Carrollton and Tanner Medical Center/Villa Rica - and

Tanner's critical access hospital, Higgins General Hospital in Bremen, each

completed a comprehensive Community Health Needs Assessment (CHNA) to
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3  Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local govermment programs or
under the organization’s financial assistance policy.

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

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

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

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

further identify the health needs of their communities. Previous CHNA's

were completed in FY 2013 and FY 2016. These comprehensive, multifactor

assessments included the collection and analysis of guantitative data, as

well as qualitative input directly from residents gathered through key

informant interviews, community listening sessions and focus groups.

Through the CHNA process, Tanner has identified the greatest health needs

among each of its hospital's communities, enabling Tanner to ensure its

resources are appropriately directed toward outreach, prevention, education

and wellness opportunities where the greatest impact can be realized. In

selecting priorities, Tanner considered the degree of community need for

additional resources, the capacity of other agencies to meet the need and

the suitability of Tanner's expertise to address the issue. In particular,

Tanner looked for health needs that require a coordinated response across a

range of healthcare and community sectors. Responding to key CHNA findings,

the priority areas to be addressed during fiscal vears 2020 2022 by Tanner

Medical Center, Inc. include: (1) Access to Care; (2) Healthy and Active

Lifestyles and Education (3) Chronic Disease Education, Prevention and

Management; (4) Mental/Behavioral Health; (5) Substance Misuse; and (6)
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Social Determinants of Health.

Continued from Part V

SOCIAL DETERMINANTS OF HEALTH:

In November 2019, Healthy Haralson hosted Bridges Out of Poverty, a three-

and-a-half-hour workshop designed for civic leaders, policymakers,

educators and those concerned with developing sustainable solutions to

poverty in their communities. The workshop was led by noted author Terie

Dreussi-Smith, M.Ed. and had over 130 community participants. Bridges Out

of Poverty provided a complete approach to understanding poverty in the

west Georgia area, offering tools and strategies for alleviating poverty

and its impact.

In July 2020, a 12-month pilot program for a new innovative Food As

Medicine program was launched, providing 26 participants (low—-income,

food-insecure patients with - AlCs greater than 8.0 - and hypertension)

with free, nutritious food and a comprehensive suite of diabetes, social
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and environmental services. Food As Medicine participants are provided

support that includes nutritionist and Certified Diabetes Educator (CDE)

consultations, diabetes self-management classes and healthy cooking classes

in a newly built teaching kitchen. Thev're also provided with ongoing care

coordination/navigation and are allowed to visit the program's new Healthy

Food Farmacy twice per month to receive 10-30 pounds of healthy food based

on household size. A comprehensive evaluation of the Food As Medicine

program is being provided by an external evaluation team from the

University of West Georgia's Department of Health and Community Wellness.

Initial evaluation results show potentially significant improvements in

biometric results (BMI, AlC, blood pressure) and efficacy to better manage

their disease by the end of the one-year program. Since its launch, GHLW

expanded its Food As Medicine program to include 50 patients with

hypertension.

COVID-19 RESPONSE:

On March 16, 2020, Governor Kemp declared COVID-19 a public health

emergency for the State of Georgia, effective March 14, 2020, the first-
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1 Required, descriptions.

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

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

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

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

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

ever public health emergency declared in the state. Tanner's efforts to

respond to the COVID-19 public health emergency in FY 2020 and FY 2021

included a variety of activities to help ensure the highest quality of care

for our communities and safe work environments for our emplovees. These

activities were clear changes to operational and clinical norms targeted to

identify, isolate, assess, transport, and treat patients with COVID-19 or

persons under investigation for COVID-19.

Tanner Health System employved a variety of emergency protective measures as

a _result of the COVID-19 pandemic, with a variety of activities at each of

its hospital facilities related to the management, control, and reduction

of the pandemic's immediate threat to public health and safety, including:

establishing an emergency operations center (EOC) to serve as a primary hub

for the coordination and control of COVID-19 response efforts to quickly

and more efficiently respond to needs as they arise (i.e., staffing,

supplies, technoloqgy, equipment) directly related to COVID-19 and

disseminate critical information to Tanner leadership, physicians, clinical

staff and other emplovees; emploving marketing and communications efforts
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who may be billed for patient care about their eligibility for assistance under federal, state, or local govemment programs or
under the organization’s financial assistance policy.

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

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

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

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

to share key information to the public to provide warnings and guidance on

the COVID-19 pandemic; establishing a call center specific to COVID-19 for

information, referrals and screening resources; purchasing of food and

covering temporary lodging costs for front-line healthcare providers who

were triaging and caring for potential and positive COVID-19 patients as

these providers were working such abnormal and long hours that going home

and/or going out to get food was not reasonable; increasing security

operations to support COVID-19 response efforts to ensure policy compliance

and safety of the public (i.e., visitor restrictions, temporarvy facility

access, testing centers, etc.); and increasing disinfection efforts at each

of Tanner's facilities specifically to combat the risk of spread of COVID-

19.

Tanner implemented several emergency medical care activities, including:

purchasing and distributing COVID-19 diagnostic testing exams and a variety

of personal protective equipment (face shields, gloves, masks, gowns,

scrubs); leasing additional respiratory eguipment (oxygen, respirators,

BIPAP) to treat COVID-19 patients; retrofitting separate areas to screen
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and treat individuals with suspected COVID-19 infections, including

establishing temporary exterior patient care facilities outside its

emergency departments to assess potentially large numbers of persons under

investigation for COVID-19 infection; establishing drive-thru testing

centers and acute hospital testing centers; retrofitting existing hospital

rooms to become negative pressure rooms at each hospital facility; renting

additional hospital beds to increase capacity to treat COVID-19 patients;

increasing medical waste disposal services and cleaning/disinfection costs

of scrubs, masks, linen bags and gowns; and expanding the use of telehealth

technologies to further support physical distancing efforts to reduce virus

transmission and ensure care availability to those who need it most by

triaging low-risk urgent care, and providing follow-up appointments for

chronic disease and behavioral health patients who may regquire routine

check-ins. In addition, Tanner was one of almost 2,200 health care systems

across the country that joined the Mayo Clinic Expanded Access Program to

test the efficacy of convalescent plasma from someone who has overcome

COVID-19 to help other sick patients survive the disease and recover

faster.
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Tanner also quickly assessed its inventories of critical infection

prevention supplies and chemicals which included pandemic-designated

supplies from its emergency preparedness efforts. Personal protective

equipment (PPE) such as face masks, shields and gowns - as well as cleaning

and disinfecting materials - were at the top of not only Tanner's list but

also that of many consumers and other hospital systems. For those high

priority needs, Tanner found support close to home from its community,

including individuals and corporate citizens. For example, thousands of

cloth face masks were hand or machine-stitched and donated by volunteers

throughout the region for use by patients and staff. Dozens of neighbors

volunteered to make special plastic face shields for Tanner staff to

provide protection during patient care from respiratory droplets associated

with COVID-19 and known to carry the disease. In addition, thousands of

meals were donated from the community to support front-line healthcare

workers.

Since the first COVID-19 vaccine approvals in December 2020, Tanner has

been committed to following guidance from the Centers for Disease Control
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and Prevention (CDC) and the Georgia Department of Public Health to take a

leadership role in vaccinating the community. After inoculating its

healthcare team, the health system began making the vaccine available to

those 65 and older. Tanner administered both the vaccines that have

received emergency use authorization from the Food and Drug Administration

(FDA), from biotech firms Moderna and Pfizer-BioNTech. Both vaccines

require two doses to achieve 95% effectiveness. Tanner implemented multiple

vaccination clinics as doses of the vaccine arrived at multiple locations

in west Georgia, catalyzing regional partnerships to provide venues for

vaccine administration, including area churches. The health system

established an online form for patients and caregivers and community

members to provide their information to be signed up for vital COVID-19

information, including upcoming vaccination clinics. As of Sept. 10, the

health svystem has administered over 19,000 doses of the COVID-19 wvaccine.

Tanner Health System led or participated in a range of community-focused

activities to share expertise and updates on patient activity - from

infection rates to patient deaths -
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with key leaders and the community as a whole throughout the community.

These included a weekly meeting of community coalition members from

schools, emergency response and local government officials and periodic

virtual panel presentations by physicians and school officials to update

the community and address questions about the pandemic and vaccines.

In addition, in FY 2021, a separate COVID-19 task force of Get Healthy,

Live Well's Healthy Haralson coalition was established to better respond to

the needs of the Haralson County community during the pandemic. Efforts

included additional food donation support to the CCC to respond to the

increased food demand during the pandemic. In addition, over 450 washable

masks were donated to elementary school students, and touchless water

dispensers were installed at four local schools.

The prioritized needs identified through the comprehensive CHNA - which

included collection of secondary public health data, community listening

sessions, interviews and focus groups - each have representation in

Tanner's FY 2020-2022 Implementation Strateqgy. Through ongoing community
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collaboration through the Get Healthy, Live Well coalition and diverse

community partners, Tanner hopes to make a significant impact on addressing

the kev needs identified in the FY 2019 CHNA process.

Part VI, TLine 3 - Patient FEducation of Eligibility for Assistance

Tanner patients are provided with information about the organization's

charity/indigent program at the time of registration and on the Tanner

website. Any self-pay or underinsured patients must meet the criteria for

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

Patients are interviewed, and financial statements are prepared. Patients

who meet the criteria for Medicaid eligibility are referred to an outside

vendor for assistance. A patient with a family income up to 200% (2 times)

of the Federal Poverty Guidelines (FPG) based on family size receive a 100%

discount for medically necessary services. Patients with large, medically

necessary medical bills which have created a financial hardship are

considered for a sliding scale discount. The lower the patient's

discretionary income and the higher the healthcare bills allow for more

charity allowances. Patients whose family income exceeds two times the
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under the organization's financial assistance policy.
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w¥

applicable FPG may also gualify for sliding scale discounts on medically

necessary services. Translation assistance 1is provided for patients as

needed.

Financial assistance policy information is available free of charge in

paper and electronic form in the following areas: 1) Posted on Hospital

walls in Registration areas for patients, family and wvisitors; 2) Printed

in fliers available at Registration desks for patients and families; 3)

Printed in fliers and posted on walls mounts throughout hospitals; 4)

Mailed to patients with statements; 5) Communicated to patients during

phone calls; 6) Printed flyvers available at local physician offices; 7)

Printed flvers provided to local advocacy groups/agencies such as DFACS and

Health Departments; 8) Printed in local newspaper annually for the

community; 9) Provided to local physician office management meetings

annually; 9) Posted on Tanner's website tanner.orq.

Part VI, Line 4 - Community Information

Tanner Medical Center, Inc. delivers care to diverse communities across
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west Georgia. Following is a summary and demographics of the communities

served by Tanner. Tanner hospitals define the community as the geographic

area served by the hospital, considering its primary service area. The

primary service area for all three of Tanner's hospitals - Tanner Medical

Center/Carrollton, Tanner Medical Center/Villa Rica and Higgins General

Hospital in Bremen - includes the geographic areas of Carroll, Haralson and

Heard counties, covering 1,077 square miles of predominantly rural area

(53% rural) with a total population of 161,707 (U.S. Census Bureau, 2019).

Carroll, Haralson and Heard counties consist of rural and suburban

communities whose health needs are met by a mixture of hospital systems,

private practices, rural health clinics, indigent clinics and other social

services. The proximity of Tanner's acute care hospitals (within a 12-20

mile radius of each other) - Tanner Medical Center/Carrollton and Tanner

Medical Center/Villa Rica - and the critical access hospital, Higgins

General Hospital, provide west Georgia residents multiple access points for

a variety of healthcare-related services. These facilities work

collaboratively to leverage existing assets and resources throughout

Tanner's overall primary service area of Carroll, Haralson and Heard
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3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons‘
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization’s financial assistance policy.

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

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

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

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

counties to best meet the health needs of their communities. The facilities

also leverage assets and resources in Tanner's secondary service area of

Douglas, Paulding, Polk, Cleburne (Alabama) and Randolph (Alabama)

counties.

Demographics (data gathered from 2021 County Health Rankings and the US

Census Bureau, 2019 Estimates) of Carroll County (designated as a medically

underserved area, with a community served by Tanner Medical

Center/Carrollton and Tanner Medical Center/Villa Rica): Population

119,892; diversity 70.4% non-Hispanic White, 19.1% non-Hispanic Black, 7.2%

Hispanic, 0.5% American Indian and Alaska Native, 1% Asian, 0.1% Native

Hawaiian/Other Pacific Islander; average income $59,200; uninsured adults

19%, uninsured children 7%; unemployment 3.4%; below poverty level 14.9%.

Demographics of Haralson County (designated as a partial medically

underserved area, the community served by Higgins General Hospital):

Population 29,792; diversity 90.8% non-Hispanic white, 4.4% non-Hispanic

Black, 2% Hispanic, 0.4% American Indian and Alaska Native, 0.8% Asian;

averadge income $49,000; uninsured adults 19%, uninsured children 7%;
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organization, files a community benefit report.

unemployment 3.3%; below poverty level 14.4%. Demographics of Heard County

(designated as a medically underserved area, the community served by Tanner

Medical Center/Carrollton): Population 11,923; diversity 84.6% non-Hispanic

White, 9.6% non-Hispanic Black, 2.9% Hispanic, 0.5% American Indian and

Alaska Native, 0.5% Asian; average income $49,000; uninsured adults 18%,

uninsured children 8%; unemployment 3.3%; below poverty level 16.7%.

Part VI, Line 5 - Promotion of Community Health

In FY 2021, Tanner Medical Center, Inc. provided more than $18 million in

community benefit services, including charity care at cost and a range of

diverse programs designed to enhance access and promote the community's

health.

Tanner Medical Center is a nonprofit organization dedicated to improving

the health of the communities it serves. That's why Tanner reinvests all of

its surplus funds from its operating and investment activities to improve

access to care, expand and replace existing facilities and equipment and

invest in technological advancements. The health system also reinvests its
Schedule H (Form 990) 2020

DAA
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Schedule H (Form 990) 2020 Tanner Medical Center Group Return 80-0785570 Page 10
Part Supplemental Information

Provide the following information.

j Se%on B.

|

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

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

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

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

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

surplus funds to support community health programs and advance medical

training, education and research.

Medical staff privileges are open to physicians whose experience and

training are verified through a credentjialing process. The process gathers

and verifies credentials, allows the medical staff to evaluate the

applicant's gualifications, previous experience and competence, and

ultimately decide to grant or deny medical staff privileges.

To the benefit of the community, Tanner Medical Center, Inc. is governed by

a _board of directors. The majority of the board is comprised of persons who

reside throughout Tanner's primary service area and who are neither

employees nor contractors of the organization (nor family members thereof).

The Tanner Medical Center, Inc. Board of Directors ensures that the health

system develops programs to address the disproportionate unmet health-

related needs of the communities it serves. The board is also responsible

for ensuring community benefit initiatives are developed to promote the

broad health of the community. The board establishes key measures of
Schedule H (Form 990) 2020

DAA
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Schedule H (Form 990) 2020 _Tanner Medical Center Group Return 80-0785570 Page 10
i Pai Supplemental Information

Provide the following information.

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

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

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

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

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

system-wide community benefit performance and receives reqular reports on

progress toward established goals. In fulfilling these responsibilities, in

FY 2014, the board designated a Community Benefit committee. The committee

includes at least three board members, with a majority representation from

a range of community stakeholders who have expertise in certain areas.

These areas include the characteristics and history of local communities

with disproportionate unmet health-related needs, clinical service

delivery, analysis of service utilization and population health data,

primary preventive health initiatives, social services, vouth and family

services, finance and accounting. The Community Benefit committee of the

board participates in establishing program priorities based on community

needs and assets, developing the hospital's community benefit

implementation strateqy and monitoring progress toward identified goals.

Part VI, Line 6 - Affiliated Health Care System

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

care services to residents of West Georgia and surrounding areas.

Tanner Medical Center, Inc. is part of an affiliated health care system
Schedule H (Form 990) 2020

DAA



81822TMCGRP

Schedule H (Form 990) 2020 Tanner Medical Center Group Return 80-0785570 Page 10
Part VI  Supplemental Information

Provide the following information.

3 Patient education of eligibili
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization’s financial assistance policy.

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

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

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

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

which includes the following:

Tanner Medical Center/Carrollton, established to provide comprehensive

health care services through the operation of a 18l-bed acute care

hospital.

Tanner Medical Center/Villa Rica, established to provide comprehensive

health care services through the operation of a 52-bed acute care hospital

and Willowbrook at Tanner/Villa Rica, a 92-bed psychiatric facility in

Villa Rica, Georgia.

Tanner Medical Center/Higgins General Hospital, established to provide

comprehensive health care services through the operation of a 25-bed

critical access hospital in Bremen, Georgia.

Tanner Medical Group, established to operate physician practices in West

Georgia and Eastern Alabama.

Tanner Medical Center/FEast Alabama, established to provide comprehensive

health care services through the operation of a 15-bed acute care hospital

in Wedowee, Alabama.

Tanner Medical Center, Inc. is responsible for allocating resources and for

approving budgets, major contracts and debt financing for all entities.
Schedule H (Form 990) 2020
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Schedule H (Form 990) 2020 Tanner Medical Center Group Return 80-0785570

Page 10

Part VI  Supplemental Information

Provide the following information.

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.

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

Georgia

DAA

Schedule H (Form 990) 2020
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2020
Compensated Employees
P Compilete if the organization answered "Yes" on Form 990, Part IV, line 23. e
Open to Public
Department of the Treasury » Attach to Form 990. -
Inspection
Internal Revenug:Sanvice m m PGoto www:rs gov/Form990 for mstructlons a,gd the Iatest informati
Name of the ]

: ; f’ﬁ%
Part] © Que flo §”Re‘gard g Compe“hs ition’

Yes No

1a Check the appropriate 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 lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 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:

¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 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 X

b Any related organization? 5b X
If “Yes" on line 5a or 5b, describe in Part Ill.
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 X
b Any related organization? 6b X

If “Yes” on line 6a or 6b, describe in Part lll.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Patmt .~~~ 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued 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 Ill 8 X

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. Schedule J (Form 990) 2020
DAA
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 990-E2) P Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 202 0
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Pubiic

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

organization ) Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 >3

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

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

with organization loan fo or from| principal amount by board or } agreement?
the org.? committee?

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

(1)

2)

3)

{4)

(5)

(6)

]

(8)

{9

(10)
Total | )

Part Il Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

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

(1)
2
()
(4)
(5)
(6)
(1)
{8)
{9)
(10)
gg{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2020
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Schedule L (Form 990 or 990-E2) 2020 Tanner Medical Center Group Return 80-0785570 Page 2
Part IV  Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 28a, 28b, or 28c.

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

interested person and the rever:)tlrgé?

nizaf Yes | No

X
(3)
4)
(5)
(6)
(1)
(8)
8)
(10)

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

Schedule L, Part V - Additional Information

Steve Adams, board member, owns West Georgia Ambulance and Verida Inc.

which provides patient transportation services to Tanner Medical Center,

Inc. The organization follows a specific process to bid out these services

via outside legal counsel to ensure these services are at fair market

value.

Schedule L (Form 990 or 990-EZ) 2020

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ JECMEIOh s 007
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
DAA
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Schedule O (Form 990 or 990-EZ) 2020 _ Page 2
Name of the organization Employer identification number
Tanner Medical Center Group Return 80-0785570

Page 1 of 1
Schedule O (Form 990 or 990-EZ) 2020

DAA



020z (066 wuod) ¥ 8npayog

wva
'066 WIOZ J0j SUOHONISU| Y} 89S ‘adlJON 1Oy UORONPay Wlomsaded 104

(s)
X ONL € £910S v Teatdson | 818e-LTT0E WO . ... uolTToaIED
L6SBVES-LY 83135 STXTA G0L
*OuUl ‘ewegely JI93Ud) TEOTIPSW Jauuel (p)
X /N qct £2108 O ofeduaTeSH | 8I8e-LTI0E ¥O ... ... uo3TrToIIEd
TSTO6LT-8S 1993135 STXTA GOL
"our  ‘juetTyatresy (g)
X /N € €2108 O teardson | 8I8E-LTIOE WO . ... uolTroIrEy
67T06LT-8S 1933135 STXTA S0L
*DUI ‘I23U3) TEOTIPSW Jauuel (2)
X ORL L €108 79 uoryepunod | 9€TE-LTITO0E WO uoaTToIIEd
ZST06LT-8S 399135 9bSTTOD 60T
*our ‘uoTjepunog TeOTpPaW Jauuel (1)
ON S8A Augue (€)o)105 uonaas y) (knunoo uaioy Jo
¢Aus pajjonucd Buyjoguod pang snejs Ajueyd oiqnd uopdas apo) 1dwax3y aje)s) ayoiwop (ebaq Aunoe Aiewng uopeziuebio pajefal jo N3 pue ‘ssaippe ‘awen
(ENlazLg vores o ) ®) ©) @ (@)

"Jea/ xe} o} bulnp SUONEZIUEDIo JdWISXs-Xe] pajejal alow J0 auo

pey }l asnedaq ..vm aul| _>_ ued .Omm W04 U0 S9A, palamsue CO:NN_CN@‘_O ayl Jl wwm_QEOO .m:O_uNN_:&m._O un_mem..X&._. paje|ay jo uonesynuspl il Hed
(s)
{v)
(e)
(2)
(1)
Anus (Aqunoo ubiesoy Jo
Bujonuoo ang sjosse Jeal-jo-pu aWwoou [ej0] 9e)s) apiwop |ebaq Awpoe Aiewud Anue papsebausip Jo (sjgeoydde y1) N|3 pue ‘ssasppe ‘sweN
@ (0) P) ) (C)] (e)
‘€€ Ul| ‘Al Med ‘066 WO UO SO, pasemsue uojeziuebio ay} Ji ajeidwo) "senyul papiebaisig Jo uonesynuap) | Hed

0LSS8L0-08
Jaquinu uoyesypuap) safojdwg

PRNCETEE T
4 _nwmw £

uonoadsuj
aliand o3 uado

020¢

L¥00-G¥S1 "ON GWNO

:.o__ﬂ_:mmho ay} Jo sweN

11011 U140, _,@.A.m

“066 W04 0} yoey «

'LE 10 ‘9g ‘qSg ‘vE ‘€€ aull ‘Al Med ‘066 w04 uo ,seA,, pasemsue uopneziuebio ay) j sje|dwo)
sdiysiauped pajejaiun pue suoneziueblQ paje|ay

B0IIBS BNuUBARY [Busdu|
" Aunsedy| ay) Jo wawpedaq

(066 wu04)
¥ 3TNA3IHOS

dyOON1eeslL8



0Z0z (066 uuod) o 9npayog wa

(g)
X S ¥/N ¥9 Adoosopugd €€GZ8TE-GL
/N /N S22 e e N LITOS YD ... ... uo3TToIIE)
SNUdAY OTUTTD (091
D11 13D Adoosopug etbaossn 3sam(z)
X R ¥/N V9 S1eoyjTesy Z1b62Sh-28
[i/N /N /N 8I8E-LTTOEWD uojTIOTIED

399135 STXTA GOL
‘oul ‘sostadisiuyg JUBTITYITESH(L)

ON | SeA
Anus (1sny 10 (Aqunoo uBiai0)
Amﬂwﬂwmw diysisumo siesse Jeak-jo-pus swoouy ioo § ‘dicd D) fnue 40 ajels)
o055 sbejusosog Jo aseyg 1210 J0 aieys Anus Jo adk). Buyonuos 1081Q sjpop [eba funpe Aewug uoeziuebio pajejes O NI pue ‘SSaIppe “swen
(0] {u) (6) [0} (o) (P ) (@) (e)

"1k xe} ay) buunp jsni} Jo Uoneiodiod e Se pajeal) SUOIeZIUBBIO pajejel 810w JC auo Pey ) 8snedsaq 'pg oul| Al bed
‘Al Hed ‘066 Wio4 U0 S9A, paiomsue uojeziuebio sy} i a)9/dwo) ‘Isniy Jo uoiesodio) e se ajgexe] suoljeziuebio pajejdy 0 uonedyiusp)

(v)
(g)
(@
(1)
ON | SoA ON|SeA (b15-215 suooes
(5801 wwo) s
¢auyed 1) 8npayos Jo e
diysioumo | Buibeuew 0Z x0q ut junowe jeuonpod . w2 eziuefuo pejefe)
abejusoag f1o fessusn) 18N—A 8poD -o1dsiq -jo-pu 0 areus T o3 pue ‘ssaippe ‘owen
) U] (0] (w) (6) B @ {e)

"1eak xe) ay} buunp diysisuped e Se psjeal) SUOHEZIUEDIO pajejal 8Iol 10 8uo Pey Ji esnedsaq -
‘¥€ 8ull ‘Al Hed ‘066 ULO4 uo S8, Pasamsue uoneziueBio sy) yi sjeidwo) ‘diysiauped e se sjgexe] suopeziuebiQ pajejay jo uopeoynpuspy M HEd
Z obed 0LGS8L0-08 uInisay dnoxd I93US) TeDIPSW ISUUBJ 020Z (066 Wi0d) d SINPaudS

dHOONLZT818



vva

020Z (066 uLIo4) ¥ aNpaysg

(9)
(s)
)
(e)
@)
(1)
(s-e) adhy
panoAul Junowe Buriuusep 0 poyiep POAJOAUI JUnowy uonoesues | uoneziuebio pajejal Jo aweN
(p) () (@ (e)
"Spoysaiy) uonoesues) pue sdiysuoljejas paIsacd bulpnjour ‘sull siyy 81ediod 1SN oYM UO UOHBWIOJUI 10} SUOHONJISUI U} 98S , 'SOA, S| OAOQE U} JO AUE O) JOMSUE oY) J| ¢
X T P e = e e i e I N LA (s)uoneziueblio pajejas woly Apadoid 10 ysed Jo J9jsuely IByi0 s
x T | T (s)uonezIuEBi0 peyee: o) Auadoid 1o ySED Jo JajSUEN 1P J
SEEPTNE ™ TR saa "= "W o o F g T sasuadxa Joj (s)uoeziuebio pajejas Aq pied yuswesinquiey b
= a] O T N sosuadxe 10} (s)uonezueBio pajere) o) pied ewesNquIsy d
TR0 Pl s oo i R (s)uonezuetio pejeiel ym seskoidwe pied jo Buleys o
X | ut " (s)uoneziuebio pajeja) yum sjesse Jayjo 1o ‘sisi Buiiew ‘uswdinbs ‘sanioey Jo Buueys u
X [wi w
X I |
X AL b
X . f
X 13 !
X yi Y
X by B
X 11s )
X =18 -]
X PL p
X | 9 9
X qi vacoamu_cmm_o pajejal 0} uonnguyuod [eydes Jo ‘uelb ‘yio q
X el aJ (. v 10 ‘sonjedod.{n)..se :.Wc (1) ssa191u1 (1) 40 ydisosy e
} % ay) ipip deak xe). oy Buung |
ON |[SoA .sm Aue hwv ulj 9jeidwo) :sjoN
‘9¢ 10 ‘gGE ‘b€ Bul ‘Al Med ‘066 WIOH4 UO SDA, PaIamsue co:mN_cmm.ho ay) u Qm_QEoO ‘suopnezjuebio Uoum_wm 5_>> wco_uoww:m._._. A Med
¢ abed 0LGG8L0-08 UIN1dY dNOIH I9juUs) T[EDOTIPSW J2UURJ 020 (066 WI0d) o 8|npalds

dyO0N1ZC8L8



0Z0Z (066 wuod) ¥ 8|npayds

()
(01)
(6)
(8)
(2)
(9)
(s)
(v)
(€)
(2)
(1)
ON | SeA ON | SeA ON [ S®A| g5 suopes | (Aunoo
(suogeziveBio|  apun xey woy | ubielo)
— vmwﬂhﬁ%ﬁ . (e)Xohog | paprioxe ‘pareonn (1o ajers)
dysisumo |  Buibeuew 0Z X0q ul junowe £ Suogeoje 1eah-jo-pua 8LIOOUI [B]0} uogoss polejes) swoou | aponwop
abejuadsed | 1o eseuen 18N—A 8poD sjeuopodoidsiy JUBUIOpal] Aunnoe Aiewing Anus jo N3 pue ‘ssaippe ‘sweN
o (U] 0) [0} VEY P 7= B 1 oy mes

i I .co_umw_cm i pi &E muo@ SEM Jeu (enuanal ssoib o
S]OSSE |EJ0} AQ painseaLu) safiAnoe e : Q ) o it se vmx%&. E 9"Jof Lofew oy

‘€ 3ull ‘Al Hed ‘066 WIO4 U0 ,SBA, vm._o\smam uoneziuebio sy} w_. Qw_ano -diysiauped e se ajqexe] m:o_a,mng_:mm._o pajejaun  |A Hed

v obed 0LGGB8L0-08 UIniay dnoiy Is3uUs) TROTPOW Jouue], 020z (066 Wiod) o o|npayds

dyO0NLZe8Ls



81822TMCGRP

Schedule R (Form 990) 2020 Tanner Medical Center Group Return 80-0785570 Page 5
Part Vii Supplemental Information.
—— Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2020
DAA



UolTTOIIR)
962€57Z-8G 199235 STXTA GOL OUT YITeSH SWOH~-DIWIL

8T8E-LTITOE ¥D
uo3TTOIIRD

c0€esvC-89 398135 STXTA GOL Sul aae) o0TdSOH-DKWL

8T8E-LLTIOE UD
UO3TTOIIR)

£0£€SHZ-86 388135 OTXTA SOL our Te3TdsoH ®OTd BTTTA OWL

8T8E-LTTOE VWO
Uo3TTOIIRD

9TVPIVZ-8S 1889138 STXTA SOL ouI Te3TdsoH TeasusH SUTHOTH JWL

8TI8E-LTITOE ¥D
uolTTOIIED

¥16L58p-Gb 199135 STXTA SOL OUI S9MOpSM JO o) ATPwTig IsUUR]

0000-%929¢€ TV¥
UTTI=H
9T8LG8E-LT as sutrydwor € 0pT UTTJISH JO oxe) AIewTid Isduue]

8TI8E-LTITOE ¥9
uo3TT0IIR)

rESSHOV-9¢ 199135 STIXTA SOL oul dnoxn TeEOTIPSW JIauue]

8T8E~-LTTIOE ¥D
uolTToIIER)

ZEO0TT6€E-9C 399135 STXTA SOL OuUI s93eTO0Ssy APOTOANBN JSUURL-DWL

8T8E€-LTITOE ¥D
Uo1TTOIIRD

€L006G€-97 398135 9TXTIA SOL OUI SOTIjeTPad TOSNOIAeD JWL

8TBE-LTITOE ¥D
uojlTToIIR)

S6¥886¢C-9¢ 199135 9TXTA GOL BOTY BTITTA JO SUTIDIPSW TRUIDIUI IDWIL
NIZ  aweN ssauisng

LZ0Z/0€/9 3A4
sjuawaje)g |esapad 0/668.0-08
winjey dnois Jejue) [edlpsjy Jeuuel JYOINLZZSLS




chov09€-0¢

€6€7062-8SG

PZLB8LEC-8S

70¥c9€¢-89

9616LE0-0C

ZCLB8LET-8S

0769€€£0-0¢

789G6860-9¢

G8EBECC-18

NI3

8T8E~-LTITOE UD
U0l TToIIR)

199138 STXTA GOL

8T8E-LTITOE WO
uoj3TTOIIR)

193135 STIXTA S0L

8T8E-LTTOE ¥O
Uo3TTOIIRD

199138 STXTA SOL

8TBE-LITOE ¥D
uolTTOIIRD

1991315 9TXTA GOL

8TBE-LTTOE V¥D
uolrToxIR)

1981318 SIXTA G0OL

8TI8E-LTITOE V¥D
uolTTOIIED

1991318 STXTA GOL

8T8E-LTTOE VWD
uojlTroIIR)

19233S 9STXTA GOL

8T8E-LTTOE VD
uojTroIIR)

1831318 9TXTA GOL
8T8E-LTTOE V|UD
uoj3TToIIR)
I992I3S STXTJ GOL

8T8E-LTITOE ¥D

DUl S®3PTO0SSY PeISaylsauy eTbIiosn 7Jsom

QU I93US) °9IeOYITRSH ATTWey TTOXIB) ISoM

DUl I93ud) 9Ie) yaTesy ATrweg esooderTel

‘oul ‘yaTesy TeuoTiIednDOQ

DUT 2Ie) S3eTPSuUlT

DUl IX93us) 81e) UY3Teay ATTWej uosTeIey

OWL

ONL

JNL

ORI

ORI

ONL

SSOTAISS TROTPSBW 2ATSUD3UI I{3UURJ

DUT UTTYueId JO SIeDY3TeaH ATTweg Iauue]

eTb1099) 3sd9M JO Y3ITeSH TeRIOTARYSG-IWI

aweN ssauisng

sjuawaje)g |eiapo

1202/0€/9 ‘3A4

04568.0-08

wngy dnois Jejuad [edlpsy Jauue]l JdHODINLIZZ8LS




6€TL98E-G8
8TL6VSE-T8
022LLZT-98
LSSZ850-58
899G667~-78
6£€2059C-8S
9TGTLOE-E8
8TE96TE-9C
0vS0cZ8€~-€8
€8LE06E-ES
NI3

uol1ToIIR)
199135 9TXTA S0OL

8TBE-LTITOE ¥D
UoO3TTOIIRD

199138 9IXTAd SOL

8T8E-LTTIOE ¥D
UO3TTOIIR)

1992338 SIXTd SOL

8T8E-LTITOE VUD
uo3TTOIIRD

188x3S O©TXTA G0OL

8T8E~LTITOE ¥D
Uo3lTTOIIR)

193138 STXTA GOL

8I8E-LTTOE VD
UO3TT0IIR)

193135 OTXTA GOL

8T8E-LTTOE D
uolTToIIR)

199138 STIXTIA GOL

8T8E-LTITOE VO
uolTroIIRD

199135 OTXTA GOL

8T8E-LTTOE D
uo3TT0IIRD

399138 SIXTA G0L

8T8E-LTITOE ¥D
Uo3TTOIIRD

1991315 STXTA GOL

OTT butaTT I0TUSS sosTadasluyg JuBTIYITESH

Auedwo) Jjuswebeuely UY3TesH TeIOTARUSYg Iauuej

OTT ‘YIOMISN YITesH Isuueg

*our ‘xsjus) AboToouQ eIHIOSH ISSMUIION OWIL

*OUl “‘sed0T1axas AboToouQ Isuue]

‘oul “‘exeoylTesy ATTwed ueueydnd/OWL

*oul ‘a93us) Axsbing eTbrosy 3som

‘ouI ‘®xedyjTesH ATTWed PuEBTPOOM ONWL

*OUI ‘Juswsbeurp uTed JISUUBRL/INIL

o)ourOy JO Biaer) AJPWTId JIS2UUeR]

aweN ssauisng

sjuawajejs |esapad

1202/0€/9 ‘3Ad
0./558.0-08

wnjgy dnoio Jsjue) [edlps|N Jeuue] JHODNLZZSL8




NI

8T8E-LTTIOE ¥O

aweN ssauisng

1202/0€/9 ‘3Ad
Sjuswvle)g |elapa 045$820-08
wnjay dnoi Jsjue) [eIIPBI JeUUBL JHDDINLIZZS)S




