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rom 990

Depariment 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)

A For the 2020

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.qov/Form990 for instructions and the latest information.

OMB Mo. 1545-0047

2020

Open to Public
Inspection

calendar year, or tax year beginning)7 /01 /20 , andending 06/30/21

B Check ifapplimlie; C Name of organization D Employer identification number
| . 7 . .

Address change ] U 7 sTanner Medlcal.Centen,.Inc

[ v chalfs. | 14_DoK0 Businage e | ' 58 1790149

Number and sueel {or PO box if mail Is nnt dnimmd 1o slrev:t mdﬁ(ess) Room/suite Telephone number

Dlnmal relum 705 Dixie Street '}"}"0 836-9580
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
terminaled

D Amended retum
D Application pending

Carrollton

GA 30117-3818

G Gross

s 482,277,573

F Name and address of principal officer:
Loy Howard

705 Dixie Street
Carrollton

GA 30117-3818

| _Ta

|X| 501(€)(3) [ ] so100)

stalus:

P

) (insent no,)

| ] 4007

[ |52

){1) or

J website: P WWW.Eanner.orqg

Hie) Group

H(b) Are all subordinates included?
If "No," attach a list. See instructions

Ha) Is this a group relum for subordinales'D Yes No

|:| Yes D No

number B+

K Form of organization: | | C

Trust |_| Association |_| Other >

[ Year of formation: 1988

[ State of legal domicie: GA

Part |

Summary

1 Briefly describe the organization's mission or most significant activities:

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f~24e)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), l|ne 25)
19 Revenue less expenses. Sublract line 18 from line 12

174,959,714

g e B o O s 0 e A R B B

Bl e R S e ST R e

o T

3 2 Check this box DD if Ihe orgamzahon disconlmued |ts operallons or d:sposed of more than 25% of ilS nal assets

o8| 3 Number of voting members of the governing body (Part VI, line 1a) o 31 11

3 4 Number of independent voting members of the governing body (Part VI, line 1b) ______________________________ 4 9

S| 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . 5 | 4068

E’ 6 Total number of volunteers (estimate if necessary) 6 79
7aTotal unrelated business revenue from Part VI, column(C), linet2 7a 973,158

b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. .. sressevize | TD 536,788
Prior Year Current Year

o | 8 Contributions and grants (Part VIII, line 1h) 19,975,354 8,915,068

g 9 Program service revenue (Part VI, line2g) 269,104,723] 303,498,119

% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 22,220,153 235136, 237

® | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 72,970,415 76,493, 633
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A) line 12) 384,270,645 412,043,057
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,566,701 1,348,829
14 Benefits paid to or for members (Part IX, column (A), line4) 0

@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) | 149,078,058| 156,859,046

2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) L 0

:-’. b Total fundraising expenses (Part X, column (D), line 25) p 0

i

202,556,922

325,604,473

360,764,797

58,666,172

51,278,260

20
21

Total assets (Part X, line 16)
Total liabilities (Part X, line 26)

22 Net assets or fund balances. Subtract I|ne 21 from Ilne 20

Beginning of Current Year

End of Year

876,761,987

1025880697

280,378,860

319,542,032

596,383,127

706,338,665

Part ]

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and lo the besl 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.

’ Signature of officer

Slgn Dale
Here } Carol Crews CFO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check [:I if| PTIN
Paid Jacqueline G. Atkins self-employed | PO08§61721
Preparer | gy name b Draffin & Tucker LLP FimsEND  58-0914992
Use Only PO Box 71309

Firm's address P Albany, GA 31708-1309 Phonge no. 229-883-7878

May the IRS discuss this return with the preparer shown above? See instructions

W’Yes |_’No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2020



81822TMC

Form 990 (2020) Tanner Medical Center, Inc 58-1790149 Page 2
Part Il  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... ... . ... ...

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ......................................................................................................................
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.

4c (Code: ) (Expenses$ . indudng grants of$ ) (Revenue $ )
N/B

4d Other program services {Describe on Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses P 259,410,546
DAA Form 990 (2020)
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Form 990 (2020) Tanner Medical Center, Inc 58-1790149 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
completesSohedule Ay g k&g 1] X
2 Isthe organizahon requrred to complete Schedule B, Schedu.-‘e of Confrlbu.fors (see instructions)?. L et e g X
3 Did the organw:atlon engage in| dlrect or indirect political campaign aclivities on behalf of or in eppos:llon to |
candidates for plblic office? If “Yes,” complete Schedile C, Parf! ________________________________________________________ B 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes," complete Schedule C, Party 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, Part llf 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, Part Il 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets’? If “Yes B
complete Schedule D, Part Il | || ... cieua.coie s sivimeniion. 2 o ias S5 slif 000 v e 20 D 6 CEa e e oGS SRS 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—restrlcted 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,
VII, 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 Ma| X
b Did the organization report an amount for investments—other secunlles in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIll — 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, PartiX el X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D Pan‘X ______________ 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII . .. ... . .. 12a X
b Was the organization included in consohdated mdependenl audlted fi nanmal statements for the tax year’? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 iV 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 Il and IV B . 15 X
16  Did the organization report on Part X, 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 it and 1v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | See instructions 17 X
18 Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on
Part VI, 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 actlvmes on Part VIII Ilne 937
If "Yes," complete Schedule G, Part Ill J 19 X
20a Did the organization operate one or more hospltal facllmes.7 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 thls return’7 S 20b| X
21 Did the organization report more than $5,000 of grants or olher assistance to any domestic organization or
domeslic government on Part X, column (A), line 1?7 If “Yes," complete Schedule |, Parts land I .. 21 | X

DAA

Farm 990 (2020
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Form 990 (2020) Tanner Medical Center, Inc 58-1790149

Part IV Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X;:column (A), line 22 If “Yes,” complete Schedule I, Parts | and il

Did the crganizatign answer "Y&s" 1o Part VI, Seclion A, fine3; 4, or 5-about oompansanc-n 04 lhe
organization's .current and former officers, directors, truslees, key employees, and. highest compensated
employees? If "Yes," complete Schedule J
Did the organization have a tax-exempt bond issue W|th an outstandlng pr|n<:|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’7 ) .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

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 |
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 |
Did the organization report any amount on Part X hne 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, Part Il

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% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part Ill

Was the organization a party to a business transactxon wnth one of lhe followmg pames (see Schedule L Pan
IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,"” complete Schedule L, Part IV )

A family member of any individual descnbed in I|ne 28a? If “Yes,” complete Schedule L, Part IV

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28.b-’:7 If -

"Yes,” complete Schedule L, Part IV

Did the organization receive more than $25000 in non-cash contributions? /f 'vés, ! complete Schedule M ) I L

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and ceaee operations? If 'Yes,completeSchedule N, Part]

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part |

Did the organization own 100% of an enllty drsregarded as separate from the organlzatron under Regulahons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes," comp/ete Schedule R, Part I, 1,
oriV,and Part V, line1 .

Did the organization have a controlled entlty within the meanlng of section 512(b)( 3)? R
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 o
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

Did the organization conduct more than 5% of its activities through an ent|ty that is not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complele Schedule O.

22 X

23| X

24a| X

24b

24c

24d

P ool -

25a

25b X

26 X

27 X

28a

el ke

28b

28c | X

29

30

31

P ] e

32

33

34

35a

BTN el Pl e

35b

36 X

37 X

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 this Part V. .

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ] ) 1a 315

Yes | No

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) winnings to prize winners?

1c

DAA

Form 990 (2020
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Form 990 (2020) Tanner Medical Center, Inc 58-1790149 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
Statements, filed for the calendar year ending with or within the year covered by lhis return 2a 4068
b If at least one'is reported;on line 2a, did the organization fileall required federal employment taxirefiims? o7, 10 2b |/ X
Note: If the sum of lines 1a and 2a i is greater than 250, you may be required 1o e-fi e (see! insfructions) A I}
3a Did the organization have unrelated business gross income of $1,000 or more during the year? N | 3a | X
b If "Yes," has it filed a Form 990-T for this year? If “No” fo line 3b, provide an explanation on Schedule O o ' 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a finangial account in a foreign country (such as a bank account, securities account, or other financial accounty? 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? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
arganization 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? e 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 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 organizalion sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 fled durlng the year T I 7d |
e Did the organization receive any funds, direclly 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 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, fine 12 ... |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles 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 pald to other sources
against amounts due or received from them.) ) P i 1)
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 i 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 lhe states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? i 14a b4
b If “Yes" has it fled a Form 720 to report these payments? If "No," provide an explanation on Schedule O ) 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? B ) 15 | X
If “Yes," see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the seclion 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O.

DAA

Form 990 (2020



81822TMC

Form 990 (2020) Tanner Medical Center, Inc 58-1790149 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 line inthis Part VI . e AN 5 @_
Section A. Governing Body.and Management

R ; . Yes | No
1a Enter the nurnber of voling members of the gaverning bocly at Ihe end of tha lax year ' A8 B W 1ayl]1l
If there are material differences in voling rights among mermibers of the ‘governirg body, ! x ==
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 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 governing 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
7Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing 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? .. ... yuseusm e s, i3 . SUNGL i NEL 2 B v s+ e T R0 » oo o 1650 - o se 2 e s e e e s+ e . |8l X
b Each committee with aulhonty to act on behalf of the governlng body? ) 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Sectlon 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 affilates? . . 10a| X
b If “Yes,” did the organization have written policies and procedures governmg the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ................ 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if ‘No,"go to fine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts'7 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 lop management official 15a| X
b Other officers or key employees of the organization e 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 during the year? R RS SRR+ ARSI S U N 3 AN N B A I | oy 16a X
b If “Yes," did the organization follow a written pollcy or procedure requmng the oi'ga'nlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt slatus with respecl to such amangements? ................ooii i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » GA i T e
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 A |f apphcable) 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 30117-3818 770-836-9580

DAA Form 990 (2020




81822TMC

Form 990 (2020) Tanner Medical Center, Inc 58-1790149 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in thisPart VI ... ... D
Section A.  Officers, Directors; Trustees, Key Employees, and Highest Compensated Employees
1a Complele this 1able for all parsons required to ba listed.. Raport compansa!fon for the ‘calendar year em:lmg with or wnlhrn the

organization's tax year. { [ - | | e
o List all of the organization's currant ol‘fcers‘ direclors lrusiees (whether individuals or organfzaﬁnns] regardless of amoum of.
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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) (B) ) (D) E) (F)
Name and title Average Position Reportable Reportable Estimated amounl
hours {do not check more than one compensation compensalion of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organizalion organizations from the
hours for CHRRFRIBEER (W-2/1099-MISC) (W-2/1099-MISC) organizalioq ar]d
related al o | F|Q S| 9 relaled organizations
organizalions %csx' E E [} EE %
belnvfl %i g' % 35 -
dotted line) g 5 ?‘ﬂ g
(W Daniel Jackson
e | 10200
Chairman 3.00 |X X 0 0 0
(2)Jeffrey Lindsey} DMD
¢ TR S sves vt O
Vice Chairman 2.00 |X X 0 0 0
(®Mary Covington
e 1200
Secretary 2.00 |X X 0 0 0
(4 Gelon Wasdin
S eT————| o) .
Treasurer 2.00 | X X 0 0 0
(B)Frederick O'Neafl
....................... 1.00
Director. 1.00 |X 0 0 0
(6) Steve Adams
T 1.00
Director 2.00 |X 0 0 0
(NAnna Berry
LRI, T 1.00
Director 2.00 |X 0 0 0
(8 Howard Ray
)0 1000
Director 2.00 [X 0 0 0
(9 Lynn Clarke
T rrTro o W ([N
Director 2.00 [X 0 0 0
(10) Timothy Warren
|0 1200
Director 2.00 | X 0 0 0
(1M Chris Arant, MD
T 1.00
Director 41.00 |X 0 1,162,620 23,122

Form 990 (2020)
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Form 990 (2020) Tanner Medical Center, Inc

58-1790149

Page 8

Part VIl

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

) ®) (© () ® )
Name and lile Average Posilion Reporiable Reportable Estimated amount
hours (do not check more_lhan e compensation compensation al athar
per week poxjuniess e Eolhen from the from related compensation
{ist any officer and a directorftrustee) arganization organizations. from the
hours for esl sTol =zlexl o (W-2/1089-MISC) ) (W-2/1098-MISG), organization and
relijed *’5 : g i’ %2 é% a; -:-,|| Y ' i 7 1% { _ ,m_ omanizations
oo (851 2] o L3 [Baf WL o LIS
dotted line) 2l 4 E ] 2
g % %
(12) Denise Taylof
. seE e, S IR, s 23.00 .
CCH 18.00 X 229,637 169,732 14,264
(13) Greg Schulenpurg
R | 23.00 .
CI0/C0o0 18.00 ¢ 563,539 187,846 47,715
(14) Deborah Matthews
T A YRIrS) (ogv e e A TORS
CNO 18.00 X 284,819 210,517 44,986
(15) Susan Fox
23.00
SVP, TMG 18.00 X 318,093 235,112 27103
(16) Wayne Senfelfl
TR | An pal LU
Sr. VP, Bus Dev 18.00 X 331,148 244,761 25,406
(17) Quiana Scotlhnd, M.I
AUSTSUROR | |1 L V1O
Physician 0.00 X 545,351 0 20,495
(18) Alyssia Howakd, M.D,
—— | (0, W0 B8
Physician 0.00 X 599,153 0 15,698
(19) Carol Crews
......................... 23.00
CFO 20.00 X 425,991 314,862 25,109
1b Subtotal ... .. D 3,297,731 2,525,450 243,898
¢ Total from continuation sheets to Part VI, Section A . > 4 y 635 ,470 1 7 933 7 507 292 2 112
d Total (add lines tband1¢) . . ... . ... .. ... » 7,933,201 4,458,957 536,010
2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of
reportable compensation from the organization B 2 7 2
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 $150,000? If “Yes,” complete Schedule J for such
INGIVIOUBE . 4| X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered fo the organization? If “Yes," complete Schedule J for such person . ... .. ... .. ... .. ... .. __ 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) .. (B) ) €y
Name and business address Descriplion ‘of services Compensation
Aya Healthcare, Inc. Dept 3519, P O Box 12351
Dallas TX 75312 Nursing Service 13,244,147
R.K. Redding Construction, Inc. P O Bpx 426, 412 Sangamore Rd
Bremen GA 30110-2278| Construction 6,492,552
Epic Systems Corporation PO Bof 88314
Milwaukee WI 53288 Software Svcs 6,235,922
Apogee Medical Management 15059 [N. Scottsdale Rd Suite 600
Scottsdale AZ 85254 Physicians 5,260,356
Ra-Lin & Associates, Inc. 101 Parkwood Circle
Carrollton GA 30117-8756| Construction 5,201,863

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

received more than $100,000 of compensation fram the organization B

126

DAA

Form 990 (2020
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Form 990 {2020) Tanner Medical Center, Inc 58-1790149 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... . . . .. . E]
Total (:e)venue Related(gr) exempt Unr(e(gled Revanuémexcludeﬁ
function revenue _ business revenue from tax under
| < o sar.tion_s 512-514
& ik — ETH§ '
£€| 1a Federated campaigns | | N |talll B
G2 b Membership dues | |16 |
gf ¢ Fundraising events | 1¢
O=| d Related organizations id 484,232
g’g e Govemment granis (conlibutons) 1e 8,405,836
2 5 f Al olhe( contributions, gi!ts, grants,
%g and similar amounts not included above .. ... 1f 25,000
€| o Noncash conlributions included in fines 1a-1f ., |_1q |$
G| h Total. Addlinestatf ... ... ... » | 8,915,068
lﬂminess Code
8 | 2a | Net Patient Service Revenue . 6230001302, 909, 978|302, 909, 978
Ell b BT Rne aRe i R 621500 588,141 588,141
e C T R A T R e S
o
2 e
f All other program service revenue ................
g Total. Addlines 2a-2f .. . ... ..., » |303,498,119
3 Investment income (induding dividends, interest, and
other simitar amounts) » | 15,735,614 15,735,614
4 Income from invesiment of tax-exempt bond proceeds P
5 Rovalties gaseasimi e iitm e i s e e e >
(i} Real (ii) Personal
6a Gross rents 6a
b Less: rental expensest 6b
C Rental inc. or (loss) | B¢
d Netrental income or (loss) ... >
7a Gross amount from () Securities (i) Other
sales of assets
other than inventory |72 77,089,428 545,711
3 b Less: cosl or other
$|  bassaudsaesemps| 7b | 69,708,600 525,916
&| ¢ Gainor (loss) | 7c 7,380,828 19,785
E d Net gain or (loss) ..... ST BT w R e S SN R S B 7,400,623 7,400,623
O | 8a Gross income from fundraising events
(not including $
of contributions reported on line 1c).
See Part IV, line18 | Ba
b Less: direct expenses 8b
¢ Net income or (loss) from fundraisingevents ._............ P
9a Gross income from gaming activities.
See Part IV, lipe19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities .._............ »
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Nel income or (loss) from sales of inventory............... P
» Business Code
§g 11a  shared service revenue 621990 71,450,502| 71,450,502
8§ b . Property management fee . . .. . . |531310 1,816,177| 1,816,177
Eé ¢  Miscellaneous . |722514 943,662 943,662
g d All other revenue . ... ... ... T 6219900 2,283,292 816,494 385,017 1,081,781
e Total. Add lines 11a-11d .......... T » | 76,493,633
12 Total revenue. See instructions . e P |1412,043,057|377,936,813 973,158] 24,218,018

Form 990 (2020)
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Form 990 (2020)

Tanner Medical Center,

Inc

58-1790149

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

Do not include amounts reported.on lines 6b, ol e":Lm - Pmmh?’ . ie mgeﬁm - Funég)ising
7b, 8b, 9b, and 10b of Part Vil. W N expensas generl expenses dxpengés
1 Grants and olher assistance I'Ia domestc orpanizations la DA /e'.-'l Q 4 »0 01 y. \
and domestc govemmenis. See Pat IV, e 21 1,348,829 1, 348,829
2 Grants and other assistance to domestic )
individuals. See Part IV, line 22
3 Crants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 4,746,491 4,746,491
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 597,960 597,960
7 Ofther salaries and wages 110,036,898 77,435,550 32,601,348
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4,141,639 3,217,703 923,936
9 Other employee benefits 29,180,212 28,999,535 180,677
10 Payroll taxes 8,155,846 6,226,593 1,929,253
11 Fees for services (nonemployees):
a Management 591,242 591,242
b legad 1,118,478 1,118,478
¢ Accounting 342,188 342,188
d Lobbying 261,491 261,491
e Professional fundraising services. See Part IV, line
f Investment management fees 628,485 628,485
g Other. (If line 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule O) 58, 019, 425 42,341,759 15,677,666
12 Advertising and promotion 1,632,030 930,635 701,395
13 Office expenses 51,967,355 47,378,999 4,588,356
14 Information technology
15 Royaltes
16 Occupancy . 9,430,054 7,879,753 1, 5004 301
17 Travel 141,676 68,828 12,848
18 Payments of travel or entertainment expense:
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 315,774 91,394 224,380
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization ; 2&, 368 ’ 018 17 7 376 , 683 10 " 991 ” 335
23 |Insurance o 3,251,663 22,291 3,229,372
24 Other expenses. ltemize 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 O.)
a  Repairs and maintenance 19,998,501 2,387,947 17,610,554
b Medical supplies | 19,178,726] 19,178,726
¢ Licenses 4,133,409 3,858,569 274,840
d . Miscellaneous 2,236,822 655,995 1,580,827
e Al other expenses 941,585 10,757 930,828
25 Total functional exp Add lings 1 through 24¢ 360,764,797 259,410,546 101,354,251 0
26 Joint costs, Complete this line only if the
organization reported in column (B) joinl cosls
from a combined educational campaign
fundraising solicitation. Check here P> if
following SOP 98-2 (ASC 958-720) . -
DAA Form 990 (2020)



81822TMC

Form 990 (2020) Tanner Medical Center, Inc 58-1790149 Page 11
Part X  Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... . e D_
(A) (B)
Beginning of year End of year
1 Gash—nofiinterestbearing| "% ¥ 534,088,790 4 545,172,978
2 Savings and temporary Cashiinvestments | | i 190£440,9844/ 02 | 258,743,222
3 Pledges and granis recelvable, net ol et e e et 31 0 !
4 Accounts receivable, net 46,406,959 4| 50,093,647
5 Loans and other receivables from 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 5
6 Loans and other receivables from other disqualified persons (as defined
@ under section 4958(f)(1)), and persons described in section 4958(c)3)(B) 6
@ | 7 Notes and loans receivable, net 3,032,470]| 7 2,817,642
<[ 8 Inventories for saleoruse 5,979,280] 8 7,111,800
9 Prepaid expenses and deferred charges 7,514,071 9 8,518,018
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10al 448,328,392
b Less: accumulated depreciation 10b] 236,020,726 227,969,293 10¢| 212,307,666
11 Investments—publicly traded securites 245,655,753 | 11| 321,620,623
12 Investments—other securiies. See Part IV, line 44 5,106,441 12 6,326,027
13 Investments—program-related. See Part IV, line11. 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 91,559,846 15 111,169,074
16 Total assets. Add lines 1 through 15 (must equal line 33) ..... .. ................ 876,761,987 16 1025880687
17 Accounts payable and accrued expenses 44,774,152 17 54,076,059
18 Grants payable . 18
19 Deferred L 19
20 Tax-exempt bond liabiles 190,497,448 20| 214,332,180
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
4 22 Loans and other payables to any current or former officer, director,
*_E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
~[23 secured mortgages and notes payable to unrelated third parties 21,228,276 23 19,260,004
24 Unsecured notes and loans payable to unrelated third partes 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 | . . 23,878,984 25 31,873,789
26 Total liabilities. Add lines 17 through 25 .. ...........ooo i, 280,378,860 26| 319,542,032
» Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
=127 Net assets without doner restricons 584,120,130 27| 688,553,113
_‘g 28 Net assets with donor restricons o 12,262,997 28 17,785,552
E Organizations that do not follow FASB ASC 958, check here PD
t and complete lines 29 through 33.
; 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
'26 32 Total net assets or fund balances 596,383,127 32| 706,338,665
33 Total liabilities and net assets/fund balances ........ ... ... ... .. 876,761,987 33 1025880697

DAA

Form 990 (2020)
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Form 990 (2020) Tanner Medical Center, Inc 58-1790149 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 Total revenue (must equal Part VIIl, column (A), line 42 1| 412,043,057
2 Total expenses (mustiequal Part IX, column (A), line 25) 2 | 360,764,797
3 Revenue less expgnses. Sublréctfing:2 from fine/ 1 37 151 p278, 260
4 Net assels or fund balances at beginning of year (must equal Part X '4 |1 596,883,127
5 Net unrealized gains (losses) on investments = e o S = 5] 158,407,078
6 Donated services and use of facililes 6 '
7 Investment expenses 7
8 Prior period adjustments T 8 270, 200
9 Other changes in net assets or fund balances (explain on Schedueoy 9
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line
32, COMUMN (B)) L0\t oo 110 706,338,665
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XI1 ... ... .. ... . ... .. S D
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
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:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? T =Y IS . et . o 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on
separate basis, consolidated basis, or both:

Separate basis Consolidated basis D 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 accountart? 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-133? N 3a| X

required audit or audits, explain why on Schedule O and describe any steps laken to undergo such audits .. ... ... ... . 3b | X
Form 990 (2020

DAA
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Form 990 (2020) Tanner Medical Center,

Inc

58-1790149

Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@) (8) © o) € R
Name and title Average Pasition Reporiable Reportable Estimaled amount
hours (do not check —) than one compensation compensation of other
per week box, unless person is palhizn from the Irom relaled compensation
(ist any _ofﬁcer and a directorftrustee) organizalion otganizalions from the
hours for 5| X x| m (W-2/1089-115C) (W-2/1098-MISC), organization and
I grelited Z1E 42 é% g'_ =% , i "“refated orgahizations
| || organizations = g =4l & il | BRY;
iy %3‘ 2| <2 [Pl ¥ i !
dotted ling) 'E' 5 5| ,g y
8| 2 4
8 g
(20) Ben Camp, M.p.
T aeoee & 23.00
VP, Medical Affairs 18.00 X 488,932 361,385 27:793
(21) Tunicia Giron, MD
SRR I 40.00
Physician 0.00 X 572,425 0 24,296
(22) William Hinep
T, - 10.00
Contract CAO-left'20| 31.00 X 629,486 209,829 0
(23) wWilliam Watefs, M.D
I—— | 0.00
Former CMO 0.00 X 264,253 195,318 0
(24) Loy Howard
- 23.00
CEO 20.00 X 1,251,698 925,167 179,280
(25) Paul Perrottfi
RO | [IAC o]
Past COO (left 1/20) 17.00 X 327,152 241,808 11,402
(26) Ryan Cortez,| M.D.
capemaasinen sz, 40 00
Physician 0.00 X 558,017 0 20,794
(27) Michael Hamn¢r, M.D.
T 40.00
Physician 0.00 X 543,507 0 28,547
1b Subtotal ... ... | 2 4,635,470 1; 933, 507 292,112
¢ Total from continuation sheets to Part VI, Section A ,_.,... P
d Total (add lines tband1¢) .. ... .. >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensalion 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 . S pesmas SR o S S s 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 $150,0007 If “Yes,” complete Schedule J for such
Individual ;. | oousais. . . oo v A e i 8. SR . 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organizalion? 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 lgﬁginess address Descriptio(r? )or services Comgggsatiun

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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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2020

Open to Public

[ lete if the organization is a ion 501(c)(3) organization or a ion 4947(a){1) nonexempt charitable trust.

inemal Revernbe Ran P Go to mmirs.qov/Form??O for instructions and the latest information. Inspection
Name of the organization ik y B | Employer,identification inumber;
Tanner Medlcal Center, Inc 8 ! 58=1790149 W/

Part |

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

1

2
3
4

10

1
12

X

e

f
g9

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

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,
Clty, and SIIE: | e B R T B e e e S R
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 government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Ii.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
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-tand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
U et R e b N ARG GG U -+ B SR B WL SRS
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.)
An organization organized and operated exclusively fo test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or 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.
I:I Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type lll 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.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill
functionally integrated, or Type lll non-functionally integrated supporting organization.
Enter the number of supported organizations e - . u o :

Provide the following information about the supported orgamzahon(s,},

(i) Name of supported (ii) EIN (iii) Type of organizalion {iv} Is the organization {v) Amount of monetary {vi) Amount of
organizalion (described on lines 1-10 listed in your goveming supporl (see other support (see

above (see instructions)) documenl? instructions) instruclions)
Yes No

(A)

8

(©)

(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 280 or 980-E2) 2020

Tanner Medical Center, Inc 58-1790149

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

Section A. Public Support ,

Calendar year (or fiscal ygq;-.heg}inli‘:ing in)< > (a):2016 (b).2017 (c) 2018 “(d) 2019 “(e)2020 . (i) Total
1 Gifts, grants, Qontrihli:liorié{ and ' 'R
membership fees raceived. (Do not
include any "unusual grants.")
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4 Total. Add lines 1 through3
§  The portion of total contributions by
each person {other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 {f) Total
7 Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources |, ... .. ... i
9  Net income from unrelated business
activities, whether or not the business
is regularly cammiedon... ... ... ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI.) . ... .............
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) e L e T D s s T G s e e i T e | 12
13 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 boxandstophere ... ... . ... .. ... ... ... ... ..o > [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 8, column (f} divided by line 11, column ¢9) 14 %
15  Public support percentage from 2019 Schedule A, Part It, line 14 B e 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 organizaton > D
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 D
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
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

> []

instructions _

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 930-EZ) 2020

Tanner Medical Center,

Inc

58-1760149

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 II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support .

Calendar year _{p(_'ﬁscal year beginning in}- P

1

2

7a

c
8

Ha) 2016

(b)-2017

() Total

Gifts, grants, contibutions, and membership fees
received. (Do not indds any *uniisual grants. ]

- (é}*zma

{d) 2019 |

” (e) 20201

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity thal is related lo the
organization's fax-exempt purpose . ...

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

Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3

received from disqualified persons

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 7aand 7b

Public support. (Subtrac.:t .liln‘e: 7cfrom
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether

or not the business is regularly carried on . .

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

Total support. (Add lines 9, 10¢c, 11,
and 12.)

First 5 years. If th.e.F(;rrr.\ISI)QO- islflor 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 Suppoﬁ I'-"'ér;::e'htgg'e

15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2019 Schedule A, Part Ill, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, ine 17 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 : > 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 .. .. ... W [:I

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

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 Tanner Medical Center, Inc 58-1790149 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 1, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, Dyand E. If you checked box 12d, Part |, complete Sectlons A and D and comp!ete Part V)
Section A. All Supportlng Orgamzatlons

M L F R \ ’ Yes | No
1 Are all of the'organ!zahons stppartad organizations listed by name in the organizalion’s goveming me= S
documents? If “No,"” describe in Part V] how the supported organizations 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 Viwhen and how the

organization made the determinalion. 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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support 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 5¢ 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
¢ 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, (ii) 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-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
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 supporling organization also had an interest? If "Yes," provide detail in Part VI. 9c

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 Ill 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
delermine whether the organizalion had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2020

DAA
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Schedule A (Form 990 or 990-EZ) 2020 Tanner Medical Center, Inc 58-1790149 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who direclly or mdlreclly contrals, either alone or together with perscms described in lines 11b and .
11c below, the governing body of a:supported organization? '~ %, : ! { g “11a’

b A family member of a parson described in line 11a above?, ' L g B

" 11 ‘ R B e
¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yes" !o J'me Ha Hb or 11c, prowde
detail in Part VI. 11¢c

Section B. Type | Supporting Organizations

Yes No

1 Did the governing 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 conirol
or management of the supporting organization was vesled in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll 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 (ii) 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 supporied 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 lo those supported organizations, and how the organization determined
that these aclivities constituted substantially all of ils 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 organizalions? 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 890-E7) 2020 Tanner Medical Center, Inc 58-1790149 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:|Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporling organizations must complete Sections A through E.

(B) Current Year

Section A — Adjusted Net Income _ [ (A) Prior Year -
e W e T 1 aWaW.n' A%, 7= { 4 \(oplional)

P

Net short-term capital gain

Recoveries of prioryear distributions ' il
Other gross income (see instructions) ~
Add lines 1 through 3.

Depreciation and depletion

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

7 __Other expenses (see instructions)

8 Adjusted Net Income (sublract lines 5, 6, and 7 from line 4) 8

o | o [ne

D [n B W R =

~ |

(B) Current Year

Section B — Minimum Asset Amount (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):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair markel value of olher non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable lo non-exempl-use assets 2
3 Sublract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempl-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum_Asset Amount (add line 7 to line 6)

w

~ | |th

@ (N |G [

=]

Section C — Distributable Amount Current Year

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

Enler 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
Check here if the current year is the organization's first as a non-functionally integrated Type il supporting organization
(see_instructions).

G e (W N (=

D || A |-

~J

Schedule A (Form 990 or 930-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Tanner Medical Center, Inc 58-1790149 Page 7
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year

1 Amounls paid to supported organizalions to.accomplish exempt purposes
2 Amunts paid ta’perform aclivity that direclly. furthers exempt! purposes cf supported
organizations, in excess of income from activity . & t i i Il

Administrative expenses paid to accompllsh exemp! purposas of suppcned orqanlzahuns
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 V). See instructions.
9  Distributable amount for 2020 from Section C, line 6
10 Line 8 amount divided by line 9 amount

@[~ | |t |8 (W

(i (i) (i)
Section E — Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2020 Amount for 2020

1  Distributable amount for 2020 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2020

From 2015 .. ...

From 2016 . ...

From 2007 cosvoviimsniniiviin. vesvia

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

1 1 T T

Total of Ilnes 3a ihrouqh 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

4  Distributions for 2020 from
Section D, line 7: $

a_ Applied to underdistribulions of prior years
b Applied to 2020 distributable amount
c¢_Remainder. Subtract lines 4a and 4b from line 4.

5 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.

6 Remaining underdistributions for 2020 Sublract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of ling 7:

Excess from 2016 _

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

== e |alo |o|w

o (a0 (o

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 Tanner Medical Center, Inc 58-1790149 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
1, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part.V, line 1; Part V, Section B, line 1e; Part V, $ection D, lines 5, 6,.and 8; and Part V, Section E,
lines 2, 5,-and 6: Also complete this part for any additional information. (See instructions:)

1

DAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule B Schedule of Contributors -OMB No. 15450047

(Form 990, 990-EZ,
R ) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

Department of the Treasu , : .
Intepmal Revenue Servico » Go to www.irs.gov/Form990 for the latest information.

Name of the:organization [ , Employer identification number

Tanner Medilcal) Center, Ihc =10 '- : ! 58-1790149

Organization type (check one):

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
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
I:l 4847(a)(1) nonexempt charitable trust treated as a private foundation

D 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

I:l 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 VIll, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

[: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 calumn (b} instead of the contributor name and address), Il, and il

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 nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the year B . R R ) . > 3

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 1

Page 2

Name of organization

Tanner Medical Center,

Inc

Employer identification number

58-1790149

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) 1aViVallla 7% [(6)" _ (d),
No. .| ' Name, address, and ZIP. + 4 Tatal contributions ' Type of contribution
1 Person
Payroll
..................................................................... $ ......484,232 | Noncash
_______________________________________________________________________ (Complete Part I! for
noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O | e — Person
Payroll .
........................................................ $ . 314931447 Noncash .
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N Person
Payroll
___________________________________________________________________ $ .4,356,098 | Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
< T R Person
Payroll .
$ 505,919 | Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll .
$ . 25,000 | Noncash | |
IIIIIIIIIIIIIIIIIIIIIIIIIIIIII (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o Person
Payroll .
$ 50,372 | Noncash [ |
{Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULE C Political Campaign and Lobbying Activities OB SAET T
(Form 990 or 990-EZ) 2020
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. P Attach to Form 990 or Form 990-Ez. |Open to Public
Department of lhe Treasury L
Intemal Revenus-Serice y P Go to. www.irs.gow/Form990 for instructions, and the latest information. Inspection

If the organization’ ]answered "Yes," on Form 990, Part IVjline 3;/or Form 990-EZ, Parl V/ line 46 (Political Campalgn Activities), then
= Section 501(c)(3) organlzauons Compla!.e Parts |-A and B. D& not comp!e!e Part I-C.
+ Section 501(c) (other than seclion 501(c)(3)) organizations: Ccrnp!ela Parts I-A and C below. Do not complete Part I-B.
= Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I-A. Do not complete Part |1-B.
» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) (See separate instructions), then
* Seclion 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
Tanner Medical Center, Inc 58-1790149
Part I-A  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (See instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (See instructions) >
3 Volunteer hours for polilical campaign activities (See instructions) . . .
Part I-B  Complete if the organization is exempt under section 501{c)(3}

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | &
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes No
b If "Yes," describe in Part IV.
Part I-C  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
aoliviies e WS
2 Enter the amount of the filing organization's funds contributed to other organlzatlons for sechon
527 exempt function activities T < T
3 Total exempt function expendltures Add I|nes 1 and 2 Enter here and on Form 1120 POL
live 170 e S
4 Did the fiing organization file Form 1120-POL for this year? |:| Yes [! No
5 Enter the names, addresses and employer identification number (EIN} of all section 527 polmcal organlzahons to WhICh the fi I|ng
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of polilical
filing organizalion's contributions received and
funds. If none, enter -0-. promplly and direclly
delivered to a separate
polilical organization.
If none, enler 0-.
(1
(2)
(3)
(4
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2020
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Schedule C (Form 990 or 990-E7) 2020 Tanner Medical Center, Inc 58-1790149 Page 2
Part [I-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN; expenses, and share of excess lobbying expenditures). .
B Check P |_| if the filing organization checked box A and *limited; control” prowsinns apply. s W i
. | Limits] on Lobbying Expenditures | & @Fing o0 | o pffkated
(The term “expenditures” means amounts paid or incurred.) organization's™tatals  group tolals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)

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

¢ Total lobbying expenditures (add lines 1aand10)

d Other exempt purpose expenditures

e

f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1.000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000.000.

Grassroots nontaxable amount (enter 25% of ine 1)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-
If there is an amount other than zero on either line 1h or I|ne 1| d|d the orgamzatlon file Form 4720
reporting section 4911 tax for this year? ... .. TS . B HYes |No
4-Year Averagmg Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

—_— - T Q

Lobbying Expenditures During 4-Year Averaging Period

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

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2020

DAA
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Schedule C (Form 990 or 990-E27) 2020 Tanner Medical Center, Inc 58-1790149 Page 3
Part I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@ (b)

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activily. ) - e o __ ([Yes{No | __ Amount

1 During the yedr, did the filing o'j_rg:a‘niza_tion attempt to influenee foreign, national, stale, or local
legistation, incliding any attempt to influence public opinion on/a legislative maller o
referendum, through the use of:

Volunteers?

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

a
b
c
d
e Publications, or published or broadcast statements?
f
g
h
i
J

261,491

bl I P ol el ol I I

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

i Other activities? IR 47,833

j Total. Add lines 1c through 1i 309, 324

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes,” enter the amount of any tax incurred under secton4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a seclion 4912 tax, did it fle Form 4720 for thisyear? .

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

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

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

1 Dues, assessments and similar amounts from members I 1

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

A CUIMONt YO 2a
b Carryover from last year .. . .. cicscuseses. oo il evst oo fabotia e die . o s SV B ek Ll ST 2b
CTotaI ..................................... TR . e et bt -aman-ae D I T T P R R 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

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

5 Taxable amount of lobbying and political expenditures (See instrucions) .. ... iviiii i 5

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

DAA Schedule C (Form 990 or 990-EZ) 2020
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Schedule C (Form 990 or 990-EZ) 2020 Tanner Medical Center, Inc 58-1790149 Page 4
Part IV Supplemental Information (continued)

.halp;nQJQan ér» alth System stay ‘-l «deg%slatlwé is U§§ @eéamgd“to
.h@ﬁlthqaxe4““””“”H“_;___“______““ub”“_n_n_””)””””“; .............. T St » SO

Schedule C (Form 990 or 990-EZ) 2020

DAA



81822TMC

SCHEDULE D Supplemental Financial Statements OMS No. 1645-0047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemnal Revenue Senvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the arganization [Employer identification number
Tanner Med}.cal Center, Tng 0 ™ ' 58-11790149/

Partl = Organizations Maintaining Donor Advised Funds or Other Simllar Funds or Accolints.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 6.

(a) Donor advised funds {b) Funds and other accounis

1 Total number at end of year
2 Aggregate value of contributions to (dunng year) __________________
3 Aggregate value of grants from (during year)
4 Aggregate value atend ofyear .
5 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? I:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? .. ... ... ... D Yes D No
“Partll-. Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Tofal number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred released extlngulshed or termmated by the organlzatlon during the
tax year P

4 Number of states where property subject to conservation easement is located P>
5§ Does the organization have a written policy regarding the periodic monitoring, lnspection. handling of

violations, and enforcement of the conservation easements it holds? . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg conservatlon easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170(M@)BYIN? ... . . e, [ ves [] No

9 In Part XIll, 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 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlII 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:

() Revenue included on Form 990, Part Vill, line 1~~~ p§
(i) Assets included in Form 990, Part X . 3 L . . . R

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 980, Par VIII, line 1 o B - . . - B ]
b _Assets included in Form 990, Part X ... . & o it | 2
For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 890) 2020 Tanner Medical Center,

Inc 58-179014

9

Page 2

Part lli

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 Public.exhibition | | d Loan or exchange program
b |_| Sshotarly iresearch™s, | | : & _Jroter 75, #3 A Y e
c Preservation for future generahons . ' wrl L I '
4 Provide a description of the organization's collections and explain ow they lurther the orgamzatlons exempt purpose in Part {
Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? _ ... .. ... ... ... . ... . .. I:l Yes D No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, 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? [ ves []no
b If “Yes,” explain the arrangement in Part Xlll and complete the following table
Amount
c Beginning balance | 1c
d Additions during the Year ... ... 1d
e Distributions during the year 1e
f Ending balance . . ... 1f
2a Did the organization include an amounl on Form 990 Part X, line 21, for escrow or custodial account liability? . . [:l Yes | | No
b I "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XUl . ... ... ... ... ...
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Cumrent year {b} Prior year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance = = 12,262,997 11,624,737 10,766,811 8,237,661 7,228,875
b Contributions .. .. 4,044,069 1,344,454 1,412,001 3,138,455 1,905,178
¢ Net investment earnings, gains, and
losses L 2,103,405 -382,537 49,325 150,463 240,311
d Grants or scholarshlps L 624,919 323,657 603,400 759,768| 1,136,703
e Other expenditures for facﬂmes and
programs . e
f Administrative expenses ==
g End of year balance 17,785,552 12,262,997 11,624,737 10,766,811 8,237,661
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment® %
b Permanent endowment» 37 .82 %
¢ Term endowment > 62 . 18 %
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 organizatons 3a(i) X
(ii) Related organizations 3a(ii)] X
b If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as reqmred on Schedule R'7 __________________________________________ 3b | X

4 Describe in Part XlIl the inlended 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) Cosl or other basis (b) Cost or other basis {c} Accumulaled (d) Book value
(investment) (olher) deprecialion
1a Land 14,851,216 14,851,216
b Buildings 223,948,283 109,360,967| 114,587,316
¢ Leasehold |mprovements 6,252,495 1,853,979 4,398,516
d Equipment 198,836,354 124,805,780 74,030,574
e Other 4,440,044 4,440,044

Total. Add lines 1a Lhmugh Te. {Ca.-‘umrl (d) must equal Form 980, Part X, column (B), line 10¢c.) .

>

212,307,666

DAA

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Tanner Medical Center, Inc 58-1790149 Page 3
Part VIl 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 (b) Book value {c) Method of valualion:
(including name of security) » Cost m\q_nd-nl-rear market value

A, . N B o TRPRERS WM. o0 B AR AR

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 invesliment {b) Book value (c) Melhod of valuation:

Cosl or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(@)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) ... »
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) Descriplion (b) Book value
(1) Due from related parties 66,286,761
(2) Beneficial interest in Foundation 22,348,483
(3) Other receivables 9,422,442
(4) Right of Use Leased Assets 9,261,030
(5) Bond issue costs 1,194,986
(6) Insurance receivable 1,043,960
(7 Accrued Income - Premier 921,423
(8) Due from third party payors 689, 989
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . | 111,169,074

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

line 25.

1. (a) Description of liabilily (b} Book value

(1) Federal income laxes

(2) Medicare advance payments 21,083,271
(3) Operating lease liabilities 5,737,490
(4) Finance lease liabilities 3,684,521
(5) CARES Act Funding 1,311,344
(6) Due to third parties 57,163
()

(8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . . ... . siseses —ar o P 31,873,789
2. Liability for uncertain tax positions. In Part XIll, 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 XIIl . @_

DAA Schedule D (Form 930) 2020
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Schedule D (Form 990) 2020 Tanner Medical Center, Inc 58-1790149

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 financia! statements . 1
2 Amounts included on line 1 but.not on Form 880, Part VIII, line 12: P

a Net unrealized gains (losses) 6n investments | { =0, & - n [

b Donated services and usg of facilities. U Y g N

¢ Recoveries of prior year grants | et oo

d Other (Describe in Part XIL)

e Addlines 2athrough 2d .. . . 2e
3 Subtract line2efrom line 1 | 3
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, ine7b 4a

b Other (Describe in Part XIL) 4b

c Add Iines 4a and 4b ............................................................................................. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part I, 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 X, line 25:

a Donated services and use of facilites . 2a

b Prior year adjustments 2b

c o‘her IOSSGS ................................................................... 2c

d Other (Describe in Part XIL) 2d

e Add lines 2athrough 2d 2e
3 Subtract line 2e from e 1 3
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe in Part Xill.) 4b

¢ Addlinesdaanddb dc
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 I, 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 V, Line 4 - Intended Uses for Endowment Funds

DAA

Schedule D {(Form 990) 2020
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Schedule D (Form 990) 2020 Tanner Medical Center, Inc 58-1790149 Page 5
Part Xlll _Supplemental Information (continued)

rules_réqurne-manaqement.tomevaluatg;;hgg@ﬁkglinqu that, upenjsexamination
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SCHEDULE H
(Form 990)

Department of lhe Treasury
Intermal Revenue Service

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

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

Hospitals

» Attach to Form 990.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

, LTS, 270

Employer [dentification number

Tanner MedicalyCentery 58-1790149.
Part | Fmancial Assistance and Certam' Other Commumtv Benef ts at Cost
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," was itawritten 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% [X] 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: ... ... ... . 3 | X
[] 200% [] 250% (] 300% 350% [] 400% [] other %
¢ 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
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
¢ lf "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 Ceriain Olher Community Benefits al Cost
Financial Assistance and (a) Ngmber of {b) Persons (c) Tolal community (d) Direcl offsetting {e) Net community (f) Percent
Means-Tested Government ngra - pmg:::rl:/slu?zpz:) ) (jslri:’)ﬁgl) benefit expense revenue benefit expense e?(L;c)r::L
a  Financial Assislance al cost (from
Worksheet 1) 8,398,557 8,398,557 2.33
b Medicaid (from Worksheel 3, column a)
37,524,603 22,696,994 14,827,609 4.11
C  Costs of other means-tesled
govemmenl programs (from
Worksheet 3, column b) 0 0.00
d  Total. Financial Assistance and
i s e | 45,923,160 22,696,994 23,226,166 6.44
Other Benefits
e  Community health improvemenl
services and community benefit
operations (from Worksheel 4) 1,049,827 46,870 1,002,957 0.28
f  Health professions educalion
(from Worksheel 5) 2 z 271 2,271 0.00
g Subsidized health services (from
Worksheet 6) 333,760 333,760 0.09
h  Research (from Worksheel 7) 105,450 105,450 0.03
i Cash and inkind contributions
for community benefit (from
Worksheet 8) 578,951 578,951 0.16
j Total. Other Benefils . 2, 070,259 46, 870 2,023, 389 0.56
k  Total. Add lines 7d and 7j 47,993,419 22,743,864 25,249,555 7.00

S}?/I\' 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, Inc

58-1790149

Page 2

Partll :

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

activities during the tax year, and describe in Part VI how its community building activities promoted the

health of the communities it serves.

(a) Number of (b) Persons {e) Total community (d) Direct offsetting _{e) MNet community (f) Percent of
aclivities or e, Served o building  expense fevenue “building expense ., | lotal expense
programs | (bptipnal) | ¥ R W " 1 /
| | || {optional) | :l { . i | ] W &
1 Physical (mprovements and holisng ot i~ = 15000 1,000
2 Economic development h 67,075 67 B 075 0.02
3 Communty support 14,575 14,575 0.00
4 Envionmental improvements 0 0.00
5 Leadership development and training
for community members 0 0.00
6 Coalilion building 0 0.00
7 Community heallh improvement advacacy 5 7 000 5 7 000
8 Workforce develnpmient 190,000 190,000 0.05
9 Other 0 0.00
10 Total 277,650 277,650 0.08
Part lll 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. 15? | 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 33,532,545
3 Enter the estimated amount of the organization's bad debt expense altributable 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 . ... ... .. .. ... I 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 53,867,260
6 Enter Medicare allowable costs of care relating to payments on lires 6 63,773,970
7 Subtract line 6 from line 5. This is the surplus (or shortfaly _ 7 -9,906,710
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:
Cost accounling system D Cost to charge ratio Other
Section C. Collection Practices
9a Did the organization have a written debt collection palicy during the tax yearz B . |eal 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 _ .. ah | X

Part IV

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

(a) Name of entity (b) Description of primary

activity of entity

(c) Organizalion's
profil % or slock

d) Officers, direclors
trustees, or key

(e) Physicians'
profit % or stock

ownership % employees’ profit % |  ownership %
or stock ownership %

1 West Georgia Endos Gastroenterology 51 49
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, Inc 58-1790149 Page 3
Part V Facility Information

Section A. Hospital Facilities AEEREIFEIE
gl 2| & HEIEIE
(list in order of size, from largest to smallest—see instructions) g g g| g % g s g
How many hospital facililies did Ll'je‘-"lergan'rzatiun operate during g ?1 = g gg §
N mi ] N S | 8 “
the tax year? l .:r 167 & Ealwy g, §§§% Fil 4
Name, address, primary website address; and state license number |’ g ' %%: Facilly
(and if a group retum, the name and EIN of the subordinate hospital 8 reporting
organization that operates the hospital facility) Other (describe) group
il Tanner Medical Center, Inc.
705 Dixie Street
Carrollton GA 30117-3818
WWW.tanner.org
022-426 XX X

Schedule H (Form 990) 2020
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Schedule H (Form 890) 2020 Tanner Medical Center, Inc 58-1790149 Page 4
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)

Name of hospltal facility or Ielter of facility reporting group Tanner Medl gal Center, Inc.

Line number of hospital fac;llty, or line numbers ofrhospl(al |
facilities in a fat:lllty repoﬁing group (from Part V Section A} 1

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 42~~~ 3 | X
If "Yes,” indicate what the CHNA report describes (check all that apply):
a |X| A definition of the community served by the hospital facility
b |X| Demographics of the community
¢ |X] Existing health care facilities and resources within the community that are available to respond to the
__ health needs of the community
| X| How data was obtained
e _)i 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 The process for consulting with persons representing the community's interests
i The impact of any aclions 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 CHNA20L9
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 o ! 5 | X
6a Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," Ilsl the other
hospital facilities in Secionc . |sea]| X
b Was the hospital facility's CHNA conducted W|th one or more organizations other than hospital facilities? If "Yes "
list the other organizations in Secton C 6b | X
7 Did the hospital facility make its CHNA report widely available to the public? 71X
If “Yes," indicate how the CHNA report was made widely available (check all that apply)
a Hospital facility's website (list url):  Www. tanner.orq
b . Other website (list ur):
c Made a paper copy available for public inspection without charge al the hospital facility
d Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skip to line 11 i i 8 | X
9 Indicate the tax year the hospital facility last adopted an implementation strategy20 LE)
10 Is the hospital facility's most recently adopted implementation strategy posted on a website? 140 | X
a If“Yes,” (istud):__www.tanner.orqg
b If "No," is the hospital facility's most recently adopted implementation strategy attached to this return? . o . - |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 501(ry}3)? ... .. ) R T T . | X
b If “Yes" to line 12a, did the organization file Form 4720 to repor‘( the section 4959 excise tax? O ] )
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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Schedule H (Form 990) 2020 Tanner Medical Center, Inc 58-1790149 Page 5
Part V Facility Information (continued)
Financial Assistance Policy (FAP)

Name of hospital facmty or letter of fac|||ty repomng group Tanner Medical Center, Ine.
| 4 : ) 7L |Yes | No
Did Ihe hospﬂal !’anhty have in: place dunng the tax year.a Wntlen financial assistance policy that: ; |
13  Explained eligibility’ criteria for financial assistance, and whether such assistance included free or discounted care'? et N 13 X
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? . . . 15 | X
If “Yes," indicate how the hospital facility's FAP or FAP application form (|nc|ud|ng accompanylng
instructions) explained the method for applying for financial assistance (check all thal 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 D Other (describe in Section C)
16  Was widely publicized within the community served by the hospital facility? . .. 16 | X
If "Yes," indicate how the hespital facility publicized the policy (check all that apply):
The FAP was widely available on a websile (fist ur): www.tanner.orqg

—

TQ 0 o0

A plain language summary of the FAP was widely avalable on a websile (ist wl)WWW . Canner.org

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

i I_l Other {describe in Section C)

Schedule H (Form 990) 2020
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Schedule H (Form 890) 2020  Tanner Medical Center, Inc 58-1790149 Page 6
Part V Facility Information (continued)

Billing and Collections

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

Yes | No

17 Did the hospital fagility have in|place during the tax ear-a separate billing:and collections policy, (o @written
financial assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party . JRY
may AT VORBYINOID wx . aieat st s i s o Qe e e b o i e e e L e oo L X

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

facility's FAP:
a Reporting to credit agency(ies)
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)

f [X| 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? ... .. 0ot 19 X
If *Yes,” check all actions in which the hospital facility or a third party engaged:

Reporting to credit agency(ies)
b Selling an individual's debt to another party
c Defering, 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 H Other similar actions (describe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checked) in line 19 (check all that apply):

a 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? ... ... PP . . 21 | X
If "No," indicate why:
a The hospital facility did not provide care for any emergency medical conditions
b The hospital facility's policy was not in writing
c The hospital facility limited who was eligible to receive care for emergency medical conditions (describe
in Section C)
d [_1 Other (describe in Section C)

Schedule H {Form 990) 2020
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Schedule H (Form 990) 2020  Tanner Medical Center, Inc 58-1790149 Page 7
Part V. 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 Tanner Medical Center, Inc.
Yes | No
22 Ind:cate how |he huspua! lacﬂﬂy determined, during the tax year, the maximum’ arnounlz that can be charged
to F)'%P-«aligﬂ:rhan mdiblduals for eme[gancy or other medically ‘necessary care. . y | ‘_\.
The hospital facility Used a look-back method based on claims allowed by Medicare fee for-service
during a prior 12-month period
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 facllity 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
The hospital facility used a prospeclive Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility
provided emergency or other medically necessary services more than the amounts generally billed to
individuals who had insurance covering sUCh Care? . 23 X
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 iIndiVIAUal? 24 X
If "Yes," explain in Section C.

DAA

Schedule H (Form 990) 2020



81822TMC

Schedule H (Form 980) 2020 Tanner Medical Center, Inc 58-1790149 Page 8
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, 20c, 20d, 20e, 21¢, 21d, 23, and 24. Hapmwame provide
separate descrlplmns for each ‘hospital facility in a facility reporting group, des:gnated by facility reporting group letter
and hospltal famllly Iine number from F’an \2 Sectlon A ("A 17 A, 4 . "B 2 2 "B 3 elc. ) and qarne of| bospstal faclllly.

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

The prioritization of significant health needs of the communitv is

identified and the methodoloqy for prioritizing each need is described on

page 76 of the 2019 CHNA.

Tanner's priority topics for the FY 2020-2022 Implementation Strategv are:

(1) Access to Care; (2) Healthy and Active Lifestvles and Education; (3)

Chronic Disease FEducation, 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 alsoc outreach, prevention,

education and wellness opportunities. Tanner is dedicated to making west

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

help of communityv partners, Tanner has successfullyv 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 Strategv 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 varietv of medical services, including Tanner
Schedule H (Form 990) 2020
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Schedule H (Form 990) 2020 Tanner Medical Center, Inc 58-1790149 Page 8
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, 20c, 20d, 20e, 21¢, 21d, 23, and 24. If applicable, provide
separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter

and hospital facility Iin]é number from Part V, Section A ("A; 17" ‘A, 4,""B,2,""B| I:};I' gte.rand n:rame of hospital facility.
B [ W N 'l N == AR TN N a4 HEH

— - . . T _ —F _
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

facilitv 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 surgerv program. In FY

2020, Tanner also opened a new locaticon 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 incorperated 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 wvisit beforehand; MRI Fusion Prostate Biopsy, which allows

for Urologists to use a computer navigation svstem for precision biopsv of

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

service area; FEndoflip FEsophageal Diagnostic Technology, a device that
Schedule H (Form 990) 2020
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Schedule H (Form 990) 2020 Tanner Medical Center, Inc 58-1790149 Page 8
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, 63, 6b, 7d, 11, 13b, 13h, 15e, 16}, 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable, provide
separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter
and hospit'?l facility line number from Part V, S_eci_ién;"]/-\-f(_"ﬁ;f.‘- 17°A 47 "B,,;‘?'.“"-'Bi 3/ etc.):and name of hospital facility.

' i FEa L W™l Fa"® OB NE AN | L A

| ) : : y
allows Tanner's GI physicians to diagnose complex swallowing disorders that

can have heartburn-like symptoms; expansion of Electrophysiclogists access

at Tanner; expansion of Tanner's Sleep Center in Villa Rica to accommodate

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

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

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

Robotic Surgery Capabilities for GYN and General Surgerv 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 adeguately 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 integrated 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

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

complete patient visits wvia telehealth. Inpatient and Ambulatory Care
Schedule H (Form 990) 2020
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Schedule H (Form 990) 2020 Tanner Medical Center, Inc 58-1790149 Page 8
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, 19e, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable, provide
separate descriptions for each hospital facility in a facmty reporting group, desrgnated by faclllty reporting group letter
and hospital facility Ilne number from Part Vv, Seclion A ( A 1 o "A, 4 "B 2 "*B; 3 etc } apd name of| hospltal facﬂlly

| J

-

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

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

remote patient monitoring techneloqy 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 phvsical distancing efforts to reduce COVID-19 virus transmission

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

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

disease and behavioral health patients who mav 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 2Ambulance to launch a

community paramedic program in Carrollton. As part of the prodram,

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

hours of being discharged from the hospital.

Schedule H (Form 930) 2020
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Schedule H (Form 990) 2020  Tanner Medical Center, Inc 58-1790149 Page 8
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, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable, provide
separate descnptlons for each hospital facility in a facnllty reporting group, designated by facility reporting group letter
and hospltal facmty line number from F’art v, S]ection f\ C‘A ‘l p "ﬁe, 4 4 "B 2 "‘B 3t etc. ) and name of hospital facilsly‘.

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 dgoal

of the program is to reduce the likelihood of readmissions immediately

after discharge.

The number of medical providers available in a communitv directly impacts

that community's abilitv 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 gvnecoloqy, 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, psvychiatry and radiation oncology. Tanner also

provided five "Future of Health Care" scholarships in FY 2020 to students

from across the region that are enrolled in medical school or advanced

_practice provider programs, and also offered clinical, educational
Schedule H (Form 990) 2020
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Schedule H (Form §80) 2020 Tanner Medical Center, Inc 58-1790149 Page 8
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, 20c, 20d, 20e, 21¢, 21d, 23, and 24. If applicable, provide
separate descriptions for each hospital facility i ina facility reporting group, desighated by facllity reporting group letter
and hospital faclllty line number from Part v, Secﬁon ‘A C'A 1 4 "A 4 -~ "B 2R 3 etc ) and name of hosprlal facility.

I ]

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, Tive 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 pavy for medically necessary

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

provide guality 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 $24 million in charityv and indigent care

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

two community-based indigent clinics, 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.

In addition, Get Healthy, Live Well's Healthv Haralson Increase Awareness
Schedule H (Form 990) 2020
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Schedule H (Form 990) 2020 Tanner Medical Center, Inc 58-1790149 Page 8
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, 19, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable, provide
separate descriptions for each hospital facility iin a facility reporting group, designated by facility reporting group letter

and hospital.facllity line number ﬁi'o_r;n Part V, Section rA("AI 1" "A, 4," "B,2," "B, 3," élc.):and name of hospital facllity.”
i il L AN . ] oy i =4 0l 3 p il B

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

comprehensive community resource quide 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 emplovees to needed

community resources.

HEATLTHY 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, emploving a varietv 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 volunteers and more than 270

local, state and national partners. Get Healthy, ILive Well is engading

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

based interventions to reduce chronic disease risks and promote healthy

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

counties. Taskforce memberships include representatives from countv and

city governments, parks and recreation departments, school boards and
Schedule H (Form 990) 2020
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Schedule H (Form 990) 2020 Tanner Medical Center, Inc 58-1790149 Page 8
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, Ba, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21¢, 21d, 23, and 24. If applicable, provide
separate descriptions for eachihospital facility lin a facility reporting group, desighated by facility reporting group letter

and hospilal .fabilil,‘*f lir‘_l'fe lTumper flrom Part V, Section A'("A} 1" "A, 4," "B, 2" -'-‘B.i 3 étc.J’f'aifi_d name of.j_hosp]tall fécili_ly.i

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 industrv, 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 bv a Get Healthy,

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

events (i.e., Advancing Your Health FEducation 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

vear.

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

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

2020 and 2021. An interactive vaping awareness seminar was developed and

conducted in December 2019, reaching over 1,100 students and facultvy at
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Haralson County middle and high schools. The seminar also markéd Eﬁe launch

of Get Healthy, Live Well's anti-vaping social media campaign. 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, Live 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 Svstem 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, ILive Well's West Georgia Regional Food System Collaborative

continued to work on increasing the accessibility, availability,

affordabilitvy and identification of healthy foods in the community. Get

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

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

clients on how to use their limited funds to purchase and prepare healthier

foods. The food pantries included Manna House, Community Christian Council
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(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 quidelines to

increase the nutritional guality of their food donations. Durina FY 2020,

the CCC formally implemented a food policy related to increasing the

healthyv food donations disseminated to food patrons and continues to uphold

the fidelity of this policv 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, FEat 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 davs, engaging approximately five

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

2021, Get Healthy, Live Well's Healthy Haralson sub-committee djoined 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 vear.

During FY 2020, two six-week Cooking Matters class series were held,

reaching 26 low-income residents. Classes were held at the Heard County
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Senior Center and Tallatoona Head Start in Haralson County. Due toqthe

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

be canceled due to stay-at-home orders and social distancing guidance. 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 securitv.

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 vyear 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 healthy

lifestvle 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.

Get Healthy, Live Well recognizes the critical need for new farmers in our
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region to help us supply the fresh fruits and vegetables needea 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 vear of the program in 2018, 44 new or beginning farmers

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

completed the mentorship program. In Februarv 2019, 10 individuals

completed the Journevman Farmer Certificate Program, focusing on small

ruminant production. From post-surveys, the maijoritv 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 proaram

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. T 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 abilitv of local farmers to

participate in the farmer mentorship program during Summer 2020. On Feb. 25
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and 27, a West Georgia Small Farm Conference was held in HaralSon"Countv,

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/qrazing. 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 unigue water feature fostering wellness.

Tanner alsc 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 encouraqing residents to undergo recommended

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

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

at community events and more to raise awareness. The health svystem 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,

offering blood pressure screenings and healthy lifestyle education,
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reaching over 305 residents. Inladdition, CPR educational evenfs 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 kev 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 wisited 159 different regional locations sites during FY

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

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

Farmacy twice per month to receive 10-30 pounds of food based on household
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size. A comprehensive evaluation of the Food As Medicine program is being

o

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-vear program.

Get Healthy, Live Well continued to expand its communityv-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 Diagbetes, 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, Iive 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

Tanner continues to look at ways to take the lead on providing a broad
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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 communitv-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 vear, including expressive therapv,

rhythmic therapy, animal-assisted therapy and equestrian therapy.

Willowbrooke at Tanner has a strong history of successfully collaborating

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

courts, the Department of Familyv 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 necessarvy.

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

access to behavioral health care, as well as, avoid anv unnecessary
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interaction/escalation with law enforcement, resulting in legal

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

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

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

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

recommended care and to continue to monitor their stabilitv/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 Countv 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 svstems 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

easy—access Help Line - a part of Tanner's Care Your Wavy, to assist

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

770-812-3266 at any time to learn more or to schedule a free phone

screening with a c¢linician, which is followed by an appointment for a
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telehealth wvisit 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 under Part VI)

Facility 1, Tanner Medical Center, Inc. - Part V, Line 5

Tanner's FY 2019 CHNA process involved local residents, communitv 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 key partners. Nearly 135 peopnle

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

community focus groups, a listening session or kev informant interview. The

key informant interviews, focus groups and listenina session were comprised

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

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

knowledge of, or expertise in, public health. Members of medically

underserved, low-income and minority populations served by the hospital or
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individuals or organizations rebiesentinq the interests of such Dobulations

also provided input.

Facilitv 1, Tanner Medical Center, Inc. - 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.

Facilityv 1, Tanner Medical Center, Inc. - Part V, Line 6b

Tanner Medical Group, Inc.

TMC Woodland Family Healthcare, Inc.

TMC Tanner Neurologv, 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 Familv Medicine, Inc.

TMC Internal Medicine of Carrollton, Inc.

TMC TInternal Medicine Associates

TMC West Georgia Cardiology, Inc.

TMC Home Health, Inc.

TMC Hospice Care, Inc.
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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 Familv Healthcare

Tanner Family Healthcare of Franklin

TMC Immediate Care

Villa Rica OB Gvn, Inc.

TMC Tanner Gvnecologyv, Inc.

Tanner Primary Care of Heflin

Tanner Primary Care of Wedowee, Inc.

West Georgia Center for Plastic Surgery

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

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

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 communitv.

Facility 1, Tanner Medical Center, Inc. - Part V, Line 11

Tanner's priority topics for the FY 2020-2022 Implementation Strateqy were:

(1) Access to Care; (2) Healthy and Active Lifestvles and Education;
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(3)Chronic disecase education, prevention and management; (4)

Mental /Behavioral Health; (5) Substance Abuse; and (6) Social determinants

of Health. Tanner's long-standing commitment to the communitv is deeply

rooted in its mission. The organization remains committed to improving the

communityv's health, not onlv 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 thev need. For a detailed description of the steps

taken to meet the significant health needs identified in Tanner's FY 2016

CHNA, see the FY 2019 CHNA, in the community impact section, located on

Tanner's Web site at https://www.tanner.org/communitv health needs

assessment.

As an outcome of the prioritization process for the FY 2016 CHNA, and

taking existing hospital and community resources into consideration,

several potential health needs or issues flowing from the primarv and

secondary data were not identified as significant current health needs and

were not advanced for consideration for the FY 2020 Implementation

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

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

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

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

health svstem'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
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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, 20c, 20d, 20e, 21¢, 21d, 23, and 24. If applicable, provide
separate descn‘ptlons for each hOSplla| facility In a facnllty reporting group, designated by facmty reporting group letter

and hosplfal facility Ime number frlnm Part V, Sect:on A ("A 1A 4 "B, 2,"8, 3 gtc.); and name of: hospltal facilily.

to a local indiqent clinie, the "Ra‘pha Clinic, which provides déntai 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 primaryv need in the FY 2020-2022

Implementation Strateqy. Tanner has continued to work collaboratively with

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

and identify opportunities to increase access to transportation services in

the region.
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Part V Facility Information (continued)

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)

How many jﬁon«ﬁésgilal healthcare facilties,did the ‘orgarization operate:during: the tex,year?, () ! %
li A N0 Jad - =S4 =t s Bl

Name and address Type of Facility (describe)
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Part VI Supplemental Information

Pro

1

vide the following information.

Required. descriptions Provlde the descriptions required for Part |, lines 3c, 6a and, ? Part Il and Part Ill, Iines 2 3 4, 8 and
gh, | / 1 | .

Needs assassrnent. Descnbe how the organizalion assasses tha he,al!h care neads 0 the mmmunitles it serves Jin addltlon to
any CHNAs reported i Part V, Secion B. i
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 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 IT - Community Building Activities

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

beyond providing health services. Tanner takes a proactive approach to

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

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

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

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

provides a varietv 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
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Part VI Supplemental Information

Provide the following information.

1 Required. descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and;7; Part Il and Part Il, lines-2, 3, 4, 8 and
9b. | _ F=y . e Y ey Hrala =¥ o

2 Needs assessment. Describg how the organizalion assesses, the health care needs sf ithe communities it serves, in‘addition|to
any CHNASs reported in Part V, Section B. - ' S t |

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.

commerce and civic organizations to ensure the economic development, growth

and stability of their local communities. Tanner participates in and

supports youth 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 activelv and

continually prepares for emergencies, utilityv 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 communitv-wide responses to unplanned

events.

To address the healthcare workforce shortage, Tanner continues to foster
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Part VI Supplemental Information

Provide the following information.

1

Required descriptions Provide the descriptions requnred for Part |, lines 3c, 6a and V; Pan Il and Part lll, lines2, 3, 4, 8 and

9b. o | : E S0 | ¢

Naeds assessment. Desmbe how the organ:za'hon assesses, Iha heallh cére naéds f: Ihe cammunmes it serves in addlﬂon to
any CHNAs reported in Parl V, Seclion B. |

Patient education of eligibility for assistance. Describe how the organization informs and educates patlents 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 arganization, or a related

organization, files a community benefit report.

its established, strong partnerships with local communityv colleges and

universities, including the University of West Georgia and West Georgia

Technical College. The Universitv 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 TTT, Line 2 - Bad Debt Expense Methodology

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

considered unccllectible after reasonable attempts to collect, and written

off to bad debt expense.

Part ITI, Tine 4 - Bad Debt Expense Footnote to Financial Statements

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

footnote disclosure regarding price concessions, bad debts and uninsured

patients.
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Part VI  Supplemental Information

Provide the following information.

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

2 Needs assessment. Describe how Lhe organizalion assesses the health care needs ofithe communities it serves, in '{addi_ﬂor_l'f__lo
any CHNAs reported in Part V, Seclion B. ’ ™= e o , > |

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 IIT, Line 8 - Medicare Explanation

Medicare allowable costs are computed in accordance with cost reporting

methodologies utilized on the Medicare Cost Report and in accordance with

related requlations. Indirect costs are allocated to direct service areas

using the most appropriate statistical basis.

Part ITI, Iine 9b = Collection Practices Explanation

Patients that gualify for a charitv write off are onlv

held responsible for the portion remaining after write

off. Patients that gualifv as indigent receive a 100%

write off and are not responsible for any portion of their

bill. Patients approved for financial assistance receive a

letter of notification and wallet card that is good for

one year from the determination date. Interest free

installment plans are available to all patients and

pavment amounts are determined bv the patient's abilityv to

rav.
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Part VI Supplemental Information

Provide the following information.

1

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

b, | B

2 Needs assessment. Describe how the orgar fizaiion:_ assesses the healih care needs of the communities it serves, in addition to
any CHNAs reported in Part V, SectonB. =~ =~ [|°7 ol

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.

§ 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, Tine 2 - Needs Assessment

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

healthcare needs of their respective communities once every three vears.

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 guides 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 Strateqgv 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)

requirements.

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

further identifv the health needs of their communities. Previous CHNA's
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Part VI Supplemental Information

Pro

1

vide the following information.

Required descrlpt!nns Provide the desmphons requlred for Partl lines 3c, 6a, and ? Part Il and Part Ili, lines-2,. 3 4, 8 and

9b.

Needs assessment. Demcribd how the organlzahon assess‘as the health care needs ofithe communities it serves, in addnﬂon to
any CHNAs reported in Part V, Section B. )

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

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

under the organization's financial assistance policy.

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

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

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

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

organization, files a community benefit report.

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

assessments included the collection and analysis of quantitative 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 communityv 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 years 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)

Social Determinants of Health.
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Part VI  Supplemental Information

Provide the following information.

1 Required. descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and:7; Part Il and Part Ill, lines 2, 3, 4, 8 and
ab. allta | Jarataidala al

2 Needs assessment Desaribe how the organizalion|assesses the heallh care needs of the commurities it serves, in addition to
any CHNAs reported in Part V, Section B. Sl et ' '

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

Continued from Part V

SUBSTANCE MISUSE:

Willowbrooke continued to expand its addiction treatment programs to help

residents face and recover from substance misuse. Addiction treatment

programs include inpatient care, inpatient detox, Suboxone MAT therapv,

Adult Partial Hospitalization and Intensive Outpatient Program (Regain at

Willowbrooke). Programs also include addiction group meetings, outpatient

"Journey at Willowbrooke" substance abuse program, and individual

psychiatry and medication management from the Willowbrooke Psvychiatric

Center.

During FY 2020, Willowbrooke at Tanner added an addictionologist, Vince

Raham, MD, to its medical staff. Dr. Raham helps evaluate patients who have

addictions, then works with each patient to establish a personalized

treatment plan. That plan may include inpatient detox, partial

hospitalization, an outpatient program - such as Journey, offered through

the Willowbrooke Counseling Center - or Regain at Willowbrooke, a recovery
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Part VI Supplemental Information

Provide the following information.

1

Required_ descriptions. Provide the descriplions required for Part |, lines 3c, 6a, and,7; Part Il and Part Ill, lines 2, 3, 4, 8 and
Needs assessment. Desciibe how the organization assesses the health care needs of the communities it serves, in 'g_ddi(i_én:. to |/
any CHNAs reported in Part V, Section B. =~~~ || . : - 8
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.

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.

program for working professionals. Plans may also include dependency

aftercare, sober living and more.

Healthy Haralson's Substance Misuse task force has partnered with state and

local law enforcement adgencies and fire departments to train first

responders on how to properly carry, store and administer naloxone,

impacting over 29,500 residents. The agencies and departments include West

Metro Drug Enforcement Task Force, Georgia Bureau of Investigation, Bremen

Citv police, Bremen Fire Department, Haralson County Drug Task Force,

Haralson County Fire Department and Tallapoosa City Police Department.

Policv was implemented with Bremen Police, Bremen Fire and Haralson County

Fire and Tallapoosa Police, impacting over 9,400 residents. A sub-committee

was developed to conduct a feasibility study of a peer-led community

services recovery center in Haralson County, with site visits to be

conducted in February 2020. A site was identified in Haralson Countyv for

the recovery center, titled "Your Haven: A Place of Recovery," with

recovery support meetings starting in November 2020. Tanner provided the

site at a below-market price. Your Haven Inc. is a registered 501c3
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Provide the following information.

1 Required, descriptions. Provide the descriplions required for Part |, lines 3c, 6a, and,7; Part Il and Part Ill, lines 2, 3, 4, 8 and
Sb. { f'f|”f'””¥f" L | ; . . |- i H -

2 Needs assessment Deé{:rjbe how the organization assesses the heallh care needs of the communities it serves, in addition to /
any CHNAs reported it Part V, Seclion B. il ' S o

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.

nonprofit organization, which has served 402 people through weekly recovery

meetings.

During FY 2020, Get Healthyv, Live Well's Healthv Haralson Senior Needs task

force secured partnerships and implemented programming to distribute

DisposeRx, a product that allows for the safe disposal of prescription

medications. Partners include four local pharmacies, one physician

practice, a local hospice agency, ambulance service and senior centers.

SOCTAL DETERMINANTS OF HEALTH:

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

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

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 OQut

of Poverty provided a complete approach to understanding poverty in the

west Georgia area, offering tools and strateqies for alleviating poverty

and 1its impact.
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Pro
1

vide the following information.

Required . descriptions. Provide the descriplions required for Part |, lines 3c, 6a, and.7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9. == Il v Wi | Y a el . (i | - h %
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in additionto | '\ /
any CHNAs reported in Part V, Section B. | ' B o -y |
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.

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 faciiities 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.

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 new Healthy

Food Farmacy twice per month to receive 10-30 pounds of healthyv 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, Al1C, blood pressure) and efficacy to better manage

their disease bv the end of the one-vear program. Since its launch, GHLW

expanded its Food As Medicine program to include 50 patients with
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Provide the following information.

1 Reqwred descriptions. F'ravzde the descriplions required for Part |, lines 3¢, 6a, and 7 Part Il and Part Ill, lines- 2 3 4, 8 and
gb, .,f | N 7

2 Needs assessment. Descnba how Ihe urgamzal:un assesses the health care naads oflhe obmmunmes it sawes in: addntion to i
any CHNAs reported in Part V, Seclion B.

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

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

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care 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.

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-—

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

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

included a variety of activities to help ensure the highest qualitv 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 Svstem emploved a varietv of emergencv protective measures as

a _result of the COVID-19 pandemic, with a varietv 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 primarv hub
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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.

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

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

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

disseminate critical information to Tanner leadership, physicians, clinical

staff and other emplovees; employing marketing and communications efforts

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 temporarv lodging costs for front-line healthecare 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, temporary facility

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

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

19.
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Schedule H (Form 990) 2020 Tanner Medical Center, Inc 58-1790149 Page 10

Part VI  Supplemental Information

Pro

1

vide the following information.

Required, descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and,7; Part Il and Part Ill, lines:2, 3, 4, 8 and
Needs assessment. Describe how the organizalion assesses the health care needs of the communities it serves, in‘additionito
any CHNAs reported in Part V, Section B. — - : -
Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons

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

under the organization’s financial assistance policy.

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

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

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

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

organization, files a community benefit report.

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 (oxyvgen, respirators,

BIPAP) to treat COVID-19 patients; retrofitting separate areas to screen

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 mav require routine

DAA
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Schedule H (Form 990) 2020 Tanner Medical Center, Inc 58-1790149 Page 10
Part VI  Supplemental Information

Provide the following information.

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

2 Needs assessment. Describe how the organizaiinn';asg._esfs_eslg_‘_!hq;hegallh..care ng,aﬁs ofithe communities it s‘éwes, in .gddi;lpn:'_to
any CHNAs reported in Part V, Section B. ' = o ) T i —shl If

3  Patient education of eligibility for assistance. Describe how the organization informs and educates patlents 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.

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

across the countrv 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.

Tanner also gquickly 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 manvy 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
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Schedule H (Form 880) 2020 Tanner Medical Center, Inc 58-1790149 Page 10
Part VI Supplemental Information

Provide the following information.

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

2 Needs assessment Desciibe How the organization assesses the health care needs ofilhe communities it serves, in addition to
any CHNAs reported in Part V, Section B. = e e Rl RSl R

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.

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

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

workers.

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

been committed to following quidance from the Centers for Disease Control

and Prevention (CDC) and the Georgia Department of Public Health to take a

leadership role in wvaccinating 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, catalvzing 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
Schedule H (Form 990) 2020
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Schedule H (Form 990) 2020 Tanner Medical Center, Inc 58-1790149 Page 10
Part VI Supplemental Information

Provide the following information.

1  Required descnpuons Prowde the descﬂphons reqmred for Partl Ilnes 3c, 6a and ? Part Il and Part Ill, I|n952 3 4, 8 and
b, | B 4 £ N .

2 Needs assessment. Descnba how the orgamzal:on assesses tha heallh care neads of| the cornmunltles it servas in addltion o
any CHNAs reported in Parl V, Section B. | |

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

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

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care 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.

health system 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 - with kev leaders and the community as a

whole throughout the community. These included a weekly meeting of

community coalition members from schools, emergencv response and local

government officials and periodic virtual panel presentations by physicians

and school officials to update the community and address gquestions about

the pandemic and wvaccines.

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 durind 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.

Schedule H (Form 990) 2020

DAA



81822TMC

Sch

edule H (Form 980) 2020 Tanner Medical Center, Inc 58-1790149 Page 10

Part VI Supplemental Information

Pro
1

vide the following information.

Required. descriptions. Provide the descriplions required for Part |, lines 3c, 6a, and,7; Part |l and Part lll, lines:2, 3, 4, 8 and
Needs assessment. Describe how the organization assesses the heallh care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Seclion B. P T e R RS

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.

The prioritized needs identified through the comprehensive CHNA - which

included collection of secondarv public health data, community listening

sessions, interviews and focus groups - each have representation in

Tanner's FY 2020-2022 Implementation Strateqgy. Through ongoing community

collaboration through the Get Healthy, Live Well coalition and diverse

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

the key needs identified in the FY 2019 CHNA process.

Part VI, Line 3 - Patient Education of Eligibilitv for Assistance

Tanner patients are provided with information pertaining to the

organization's charity/indigent program at the time of registration and on

the Tanner website. Anv self pav or under insured patients must meet

criteria for indigent care in order to have the cost of their care written

off by the Svstem. 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 family income

up to 350% (3.5 times) of the Federal Poverty Guidelines (FPG) based on
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Schedule H (Form 990) 2020 Tanner Medical Center, Inc 58-=1790149 Page 10
Part VI  Supplemental Information

Provide the following information.

1 Required descrlpﬁons Frovide the descnpl:ons reqwred for Parll lines 3c, 6a and, 7 Part Il and Part Ill, hners 2,3.4,8 and
ab. Ve

2  Needs assassment. Dascnbe how lhe organlzatmn assesses lha heal!h care neads of the mmmumtues it serves Jin addllkln'lc
any CHNAs reported in Part V, Section B. "

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

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

5  Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care 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.

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 discretionarv income and the higher the healthcare bills

allows for more charity allowances. Patients whose family income exceeds

two times the applicable FPG mav also gqualify for sliding scale discounts

on medically necessary services. Translation assistance is 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, familv and visitors; 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 flvers 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
Schedule H (Form 990) 2020
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Schedule H (Form 990) 2020  Tanner Medical Center, Inc 58-1790149 Page 10

Part VI  Supplemental Information

Provide the following information.

1

Required . descriptions. Provide the descriplions required for Part |, lines 3c, 6a, and.7; Part Il and Part lll, lines 2, 3, 4, 8 and
Needs assessment. Describg how the 0rgahiza!ion:ass‘es§e§ l_ha_h'e_altl_'i.r':ére ng:a__ds ofithe communities it serves, in‘addition to
any CHNAs reported in Parl V, Section B. ' - : '
Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons

who may be billed for patient care about their eligibility for assistance under federal, state, or local govemment 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, efc.).

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.

community; 9) Provided to location physician office management meetings

annually; 9) Posted on Tanner website www.tanner.orq.

Part VI, TLine 4 - Communitv Information

Tanner Medical Center, Inc. delivers care to diverse communities across

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 geoqraphic areas of Carroll, Haralson and

Heard counties, covering 1,077 square miles of predominantly rural area

(93% 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
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Schedule H (Form 890) 2020  Tanner Medical Center, Inc 58-1790149 page 10
Part VI  Supplemental Information

Provide the following information.

1 Required . descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and: 7; Part Il and Part Ill, lines-2, 3, 4, 8 and

2 Needs assessment. Describe how the organizalion assesses the h'@gtlh__ care needs of the commuriities it serves, in‘additionito |
any CHNAs reported in PartV, SecionB. = = %0 [=

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 imporant 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.

B

Medical Center/Villa Rica = and the critical access hospital, Higgins

General Hospital, provide west Georgia residents multiple access points for

a varietv 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

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 FEstimates) 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

119,992; 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%; unemployvment 3.4%; below poverty level 14.9%.
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Schedule H (Form 990) 2020 Tanner Medical Center, Inc 58-1790149% Page 10

Part VI Supplemental Information

Provide the following information.

1

Requu’ed descrlpﬂons Pfowcie the descnpitons required for Part |, lines 3c, 6a, and,7; Part Il and Part I, lines2,.3, 4, 8 and

9b. (i il i AW
Needs assessmam. Dascnba how the orgamzal:cm assesses the heallh care I"IEEdS of the wmrnumtnes it senres in' addntion lo ] L Y
any CHNAs reported in Part V, Section B. | '
Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons

who may be billed for patient care about their eligibility for assistance under federal, state, or local govemment 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 affiiated 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.

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;

average income $49,000; uninsured adults 19%, uninsured children 7%:

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/Carrcllton): 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%; unemplovment 3.3%; below poverty level 16.7%.

Part VI, Tine 5 - Promotion of Community Health

In FY 2021, Tanner Medical Center, Inc. provided more than $15.8 million in

community benefit services, including charity care at cost and a range of

diverse programs designed to enhance access and promote the communitv's

health.
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Schedule H (Form 990) 2020 Tanner Medical Center, Inc 58-1790149 Page 10
Part VI  Supplemental Information

Provide the following information.

1 Required descrtpﬂons Provide the descnpllons required for Part |, lines 3c, 6a, and:7; Part Il and Part Ill, Ilnes 2 3 4, 8 and
gb | ' i , I 4 - )i

2 Needs assessment. DeScnbe huw lhe nrgaf:_lzalnon assesses lhe health, care needs of the commumtles it serves iﬁ sddﬂ.lom lo J'
any CHNAs reported in Parl V, Section B. |

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

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

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the heaith 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.

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 edquipment and

invest in technological advancements. The health system also reinvests its

surplus funds to support community health programs and advance medical

training, education and research.

Medical staff privileges are open to phyvsicians whose experience and

training are verified through a credentialing process. The process gathers

and verifies credentials, allows the medical staff to evaluate the

applicant's qualifications, 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

emplovees nor contractors of the organization (nor family members thereof) .
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Schedule H (Form 990) 2020  Tanner Medical Center, Inc 58-1790149 Page 10
Part VI Supplemental Information

Provide the following information.

1 Requlmd desenptmns Prowde the descriptions requnred for Part |, lines 3¢, 6a, and 7 Part Il and Part lll, Irnes 2y, 3 4, 8 and
gb o 1 '| ) P

2 Needs assassment Deswba how I.he nrgarnzahon assesses lhe haaTlh care needs of lhe wmmumtles it serves |n addmnn fo |
any CHNAs reporfed in Part V, Seclion B. | |

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

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 kev measures of

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 historyv of local communities

with disproportionate unmet health-related needs, clinical service

delivery, analvsis 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 pricrities based on community

needs and assets, developing the hospital's community benefit

implementation strategvy and monitoring progress toward identified goals.
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Schedule H (Form 90) 2020  Tanner Medical Center, Inc 58-1790149 Page 10
Part VI  Supplemental Information

Provide the following information.

1 Required. descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and.7; Part Il and Part Ill, lings 2, 3, 4, 8 and
2 Needs assessment Dascriba how the organ'nzation'as_sesls_es"- the heallh_care needs of the gnij'irnuq_ities it serves, in‘addition to

any CHNAs reported it Part V, Section B.

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

Part VI, Line 6 — Affiliated Health Care Svystem

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

care services to residents of West Georgia and surrounding areas.

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

which includes the following:

Tanner Medical Center/Carrollton, established to provide comprehensive

health care services through the operation of a 18l-bed acute care hospital

in Carrollton, Georgia.

Tanner Medical Center/Villa Rica, established to provide comprehensive

health care services through the operation of a 40-bed acute care hospital

and Willowbrook at Tanner/Villa Rica, a 92-bed psychiatric facilitv 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 phvsician practices in West

Georgia and Eastern Alabama.

Schedule H {(Form 990} 2020
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Schedule H (Form 990) 2020  Tanner Medical Center, Inc 58-1790149 Page 10
Part VI  Supplemental Information

Provide the following information.

1 Required . descriptions. Provide the descriplions required for Part |, lines 3¢, 6a, and;7; Part Il and Part III, lines:2, 3, 4, 8 and
sl A 0 b - Yardlala ¥,

2 Needs assessment Describe how the organization assesses the health_care needs gf the communities it serves, jn‘addition to |
any CHNASs reported in Part V, Sedtion B. i N ST S S L S

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.

Tanner Medical Center/East Alabama, established to provide comprehensive

health care services through the operation cof a 15-bed acute care hospital

in Wedowee, Alabama. Critical access status was granted effective January

9, 2019.

Tanner Medical Center, Inc. is responsible for allocating resources and for

approving budgets, major contracts and debt financing for all entities.

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

Georgia

Schedule H (Form 990} 2020
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Employer identification number

Name of the arganization

Tanner: Medical €enter o ines _ W o

581790149
TWIWE




81822TMC

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Deparlment of the Treasury > Attach to Form 990.

OMB No. 1545-0047

2020

Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the afganization ; [ | B~

" Employer, Identification number;

 Tanner!Medical Center, Mine'( .. Il | 58-1790149)

Part | Questions Regarding Compensation”

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VIi, Section A, line 1a. Complete Part Ill 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 Il to
ORI

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
1a?

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

Compensalion committee Written employment contract
Independent compensation consultant Compensalion 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 Vi, 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?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organizaton?
b Any related organization?

If “Yes" on line 5a or 5b, describe in Part Ill.

6 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?
b Any related organizaton?
If “Yes" on line 6a or 6b, describe in Part llI.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il o
8 Were any amounts reported on Form 990, Part VI, 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

9 If "Yes" on line 8, did the organization also follow the rebuttable presumplion procedure described in
Regulations seclion 53.4958-6(c)?

Inspection
Yes No
1b
2
da | X
4 | X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

Schedule J {Form 990} 2020
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81822TMC

SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 990-EZ2) > Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 02
28Db, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 2 0

Departmenl of the Treasury P> Attach to Form 980 or Form 990-EZ, Open To Public

Internal Revenue Service » Go to www.irs.gow/Form#990 for instructions and the latest information. Inspection

Name of lhe organization Employer identification number

Tanner: Madical Center, Inc 58=1790149
Partl = Excess Benefit Transactlons (seclion 501 (6X3), section 501{c](4) and 501(¢)(29) organizations only).

Complete lt 1he orgamzatlon answared “Yes n Form 990, Part V| line 25a or 25b, or Form 990-EZ, Part V line 40b.
(erela‘I’mshp between disqualified person B

1 (a) Name of dlsquallfed person {c) Descriplion of ransaction -|
organizalion Yes No
(1)

(2)
(3)
(4)
(5)
16)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under Section 4958 >
3  Enter the amount of tax, if any, on line 2, above reimbursed by the organizaton .

'(d] Corrected?

Partll | 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) Wiitten

with organization loan lo or [rom| principal amount by board or | agreement?
the org.? committeg?

To frrom Yes | No |Yes | No |Yes | Ne

(1)

@

(3)

(4)

(5)

(6)

(0]

(8)

(9)

(10)
Total . ..o L |
Part lll Grants or Assistance Benefltlng Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person {b) Relationship between interesled [c) Amount of assislancg  (d) Type of assistance (e} Purpose of assistance
person and the organizalion

(1)
0]
@)
(4)
(5)
(6)
(7)
(8)
(9)

(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2020
DAA




81822TMC

Schedule L (Form 990 or 990-E2) 2020 Tanner Medical Center, Inc 58-1790149 Page 2
PartlV  Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b} Relationship between {c) Amount of (d} Description of transaction (e)ofstt)]rag;mg
. interested person and the . ¥ transaction 1 revenues?

Dy uleg g o= e el i ok b : / % #|ves | No
(1) West ||Georgia Ambulange . U1 U Dérdctor— || | 203, 390| Ambulance Sérvice/ X
(3)
(4)
(5)
(6)
(7
(8)
©)
(10)
Part V Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule I, Part V - Additional Information

Steve Adams, board member, owns West Georgia Ambulance, 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



81822TMC

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No: 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 20
Form 990 or 930-EZ or to provide any additional information.
Department af & Traasiry | - » Attach to Form 990 or 990-EZ. o Open to Public
Intemal Revenve Senice Lo L g o P Go towwwirs.gov/Form990. for the: latest information. | 4= 1| Inspection
Name of the organization | | DENE . 1 il | . 0 B il ] Employer identification number
_— Tanner Medical Cent&r, Inc 58-1790149 7

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
DAA



81822TMC

Schedule O (Form 990 or 990-E2) 2020 Page 2
Name of the organlization Employer identification number
Tanner Medical Center, Inc 58-1790149
Lo ,:,gs,:fu._qgntarj, ofy West Georgia and surrounding areas. Admitting physicians.
! )_’f i || i _-.II. \I -l - ": o i F " A2 7~ W .I.. i o =N ‘,I 3 :-:
..are.primarily practitioners in“ithe]local .area and emploved (physigians.

Page 1 of 3
Schedule O (Form 980 or 990-EZ) 2020

DAA



81822TMC
Schedule O (Form 990 or 990-E2) 2020 Page 2
Name of the organizalion Employer identification number
Tanner Medical Center, Inc 58-1790149

finalexesolutions . Per the policy, any persen with a comflict will excuse

. .themgelves from| ghe ,decisi onmahngproce553comple%ely(Boa gl members.
“ 3 - Bl g iy Y e ] =1 L > AP II_.._., W

Page 2 of 3
Schedule O (Form 990 or 990-EZ) 2020

DAA



81822TMC
Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
Tanner Medical Center, Inc 58-1790149
”Th@“ﬁﬁﬁaﬂiZ%ﬁiQ smakes available its governing documentsss conflict of
:I ; ", I i ':...._I_\ B 7% Ii '.-I:_ Yl Y smge tiga p _-_3.--' —r o T' -;: 3 I/r _.\I ..,’:_. N !
. integest. ‘P@él!lc:rland Jfinancial “statem erﬁemblrs' of ithe public who make

] A R i

their request at the administrative office of the organization.
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