» L]

81828 TMCGRP

o 990

Depattment of the Treas
Internal Revenug Semcam

A_ For the 2020 calendar year, or tax year beginnin
B Check if applicable; |C€ Name of arganization "
Address changs  flom < wTanner yMedieal Center. Groy

Return of Organization Exemp

Under section 501(c),

’ D Employer identification number

800785550 /

Name change

siree

for B mail =T clephohe numbar J
Initia ratum 705 Pixie Street 770—83-’6*—95’80
Final retum/ City or town, state OF province, country, and 2IP or foreign poslal code

inated
e Carrollton GA_30117-381g S Gross mespss 338, 657, 935
D Amended retum F Name and address of principal officer: o

D Application pending Lo v Howa rd H(a) Is this 5 group retum for subordhales Yes D No

Dixie Street H(0) Are il subordinates inciygac? Yes [ ] no
Carrollton GA 3011 7/-3818 1f"MNo/" atach a fst. See insirucions
L_Taxoxempt sias: _ [X|[ sgq )3 501(c A (insert no, 4947(a)(1) o 507 Stmt 1
J_ Wobsite: B tyiyy . tanner.or Hic) exemplion number P 9705
X__Fom of organization: [X] cor fion Trust Association Other P> L_Year of famation: 1 99 Q M _Stlo of legal domicile: (G2

] To serve Communitjesg throughout West Georgia ang East Alabama by offering a

D wide range of ibies. throughout weet LY Practices, rerdma by offering )

g --Mide range of prima tY.care and SPecialty S i

Qo

> S v ol e G i L

3 2 Check this box P if the arganization discontinued itg eperations or disposed of mare than 25% of jts nel assets

° | 3 Number of voting members of the gaverning o oo W O 3| 11

8 4 Number of independent voting members of the goveming body (Part v 0 st n 9

§ S Total number of individuals employed in calendar year 2020 (Part V, Jine T S n 0

:tG 6 Total number of volunteers (estimate i S s |6 | 471
7aTotal unrelated business revenue from Part VI, cojymn (C)line 12~ R it | 7a | 380,602
b Net unrelated business taxable income from Form ] i S e 150, 603

8 Contributions ang grants (Part VIll, line Th)
9 Program service revenue (Part VI, line 29) R
10 Investment income (Part VIll, column (A), lines 3, 4, and 7d)

Current Yaar
5,595,256
| 253,127,841} 331,475,303
_ o | =2,792,563] =128,214
11 Other revenue (Part vin, cojgmm, (A). ines 5, 6d, 8c, ¢, 100, 200 18) o 1,566,376
12 Totafrevenua—-addﬁnes&thmuI111 must equal Part vy . 338,508,721
. , li - 0
: . O, - 0
5-10) 126,651,098
‘ 0
192,286,588
; . 318,937, 68¢

Revenye

Expenses

i ~8,100,648] 19 571,035

5% End of Year
£S5 430,161,447 469,761,069

4 392,485,840
£5 . | e L s 194] 77,275 554

Slgn ’ Signature of officer —

Here ’ Carol Crews
Check .-, PTIN
self-employed PO08B617271

Type ar PNt name and (itlg

PriniType preparer's name

Paid Jac
Preparer & Tucker 1, fmsENd  58-(0914 992
Use Only 1309

; Phone no. 229“883‘7878
MaytheIRSdiscussthisretumwitht . i i e B il No
For Paperwark Reduction Act Notice, see the separate instructions, Forn 990 (2020)
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Form 990 (2020) Tanner Medical Center Group Return 80-0785570 Page 2
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part |l] D

................................................

widel range; ofy primary carevand s
fi™ N HEE i

...... i e e L g ] o - o AR R T - SR

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 980-627 S O U ves [X] no
If "Yes," describe these new services on Schedule O.

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

e L] ves [X] No
If "Yes" describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses, Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code:

internal medicine, neurology, obstetrics and gynecology, pediatrics,

psychiatry, Pulmonary and critical care . medicine, surgical breast care and

o Wode: . ) (Expenses$ 195,791 575 noiuing il e ) Revenue $ 237,409,494 )
TMC./.Vil.la..,R.i.c.a__H_o_sp_.i.t_a..l.,. Anc. (Villa Rica) -operates a 53-bed acute care

4d Other program services (Describe on Schedule 0.)

(Expenses §$ including grants of § ) (Revenue § )]
4e Total program service expenses P 310,674,222

DAA Form 990 (2020
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Form 990 (2020) Tanner Medical Center Group Return 80-0785570 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? Jf “Yes,”
g i puny [ [ OO S - Moo sicniisviisivin.. 8 oo Redol-X
2 s the organization tequired to complele Schedb:'s_‘_.f& Schedule of 'Ganlnbufpg:s (see 'ln:;;ruotfans)?:-_ \ ; 2 /X
3  Did the organizaligp engage in direct or indina(:!r pgliticgl [campalgn a:éﬁvitieg on behalf of] or in opposi
candidates for public office? Jf "Yes,* complete Schedule CPapr T i awibin e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
slection in effect during the tax year? If "Yes," complete Schedule b 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 Jf "Yes," complete Schedule C Patm 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? /f
o b o s e 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,” oHplt Seheckei, party 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? /f “Yes,”
10 agaiaton oy R B s vt 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or cuslodial aceount liabflity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if el SO BAN . T 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowmenls? Jf "Yes,” complete Schedule ORORY oo 10 X
11 If the organization's answer lo any of the following questions is “Yes," then complete Schedule D, Parts Vi,
VI VIILL 1X, or X as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"”
O e romnabon e s 1a| X
b Did the organization report an amount for investments—ather securilies 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 vii A 11b X
¢ Did the organization report an amount for inveslmenls—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vi Rt LTS I P X
d Did the organization report an amount for other assels in Part X, line 15, that is 5% or more of its total assels
reported in Part X, line 167 Jf "Yes," complete Schedule BB sz, e IMd] X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D Patx 11e| X
f Did the organization's separale 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 L 11f] X
12a Did the organization obtain separate, independent audited financial stalements for the tax year? If “Yes,” complete
Schedule D, Parts XI and X# T S S e T S S S I VAN e e e B 12a X
b Was the organization included in consalidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional 12b| X
13 Is the organization 3 school described in section 170(b)(1)(A)(i)? If “Yes, complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? S TR 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? I “Yes,” complete Schedule FoPasiandyy 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? Jf "Yes,” complete Schedule F, Parts JI andtv e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts IIf and |v S S R L L 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 total of fundraising event gross income and contributions on
Part VIli, lines 1c and 8a? i "Yes,"” complete Schedule G Party R 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes," complete Schedule G, Part Il A S A e A T e e ee maaeaen o A ), PS 19 X
20a Did the organization operate one or more hospital facilities? if Yes," complete Schedule H 1 20a] X |
b I “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b| X
21 Did the organization report more than $5,000 of grants or other assistance lo any domestic organization or
domeslic government on Part IX, calumn (A), line 17 ir Yes." complete Schedule I, Parts | and Jf 21 X
DAA Form 990 (2020)
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Form 990 (2020) Tanner Medical Center Group Return 80-0785570 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on r
Part [X;.column (A), line 22 If “Yes,” complete Schedule |, Parts fand i e e e pemes e T 22 X
23 Did the organization answer *Yes" 1o Part VI, Section A, Jine:3, 4, or 5:about compensalion” of:the
organfzation's cunrent and former officers, directors, trustees; key employees, and, highest compensated
repiovees? If VoS, cimplte Sonatulo 4| % IS SINES TS sl gt B 28 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the Iast 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 B v S e A 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? R 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
04 e oo e e 24c
d  Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? T 24d
25a Section S01(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, Pert | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27
B o g T e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part If e 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled enlity (including an employee thereof) or family member of any of these
Wos he rgatenton gy e P e 27 X
28 Was the organization a party lo a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? J/f
R e RO L PR o e g R 28a X
A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Part v 28b bt
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? /f
S e e AT . 28c | X
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M L 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation  contributions? Jf “Yes,” o0 S8 SRS N g o v o e o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Part | S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Parth e e el 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf “Yes,” complete Schedule i L S 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i,
Ot e 08 T sy e 34 | X
35a Did the organization have a controlled entity within the meaning of section S2p)(13)? B | 35a X
b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 o~ 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, fine 2 e g L 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI - 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note: All Form 990 filers are required to complele Schedule O, 38 | X
Part v Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. . D
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable e L1a 0 r
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable T ' ib | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ’
feportable gaming (gambling) winnings lo prize winners? 1c

DAA

Form 990 (2020
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Form 990 (2020) Tanner Medical Center Group Return 80-0785570 Page 5
Part V. Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thig relumn 2a| 0
b If at least ong is réportsd: on line 24, did the organization/file.all, required faderal-em;i?oyynant tax retums? Y o N | '2b
Note: If the sum of lines 1aiand 2a is, greater than 250, Yyou may be required to e-fila (sgaf ins_ﬁ_ucﬁans]
3a Did the organizalion have unrelated business gross income of $1,000 or more during the year? "~ el 3a | X
b If"Yes," has it filed a Form 990-T for this year? If “No" o line 3b, provide an explanation on Schedule O . 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? e 4a X
b If*Yes," enter the name of the forelon county®:. .. i atsgiien st —— o
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? AP e Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? B 5b X
¢ If*Yes” to line 5a or 5b, did the organization file Form 8867 T -1~
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? N 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
v ne o SOMARMT s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the OO et 7a X
b if “Yes,” did the organization notify the donor of the value of the goods or services provided? - 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 LT L e s e e et s e T X
d If"Yes," indicate the number of Forms 8282 fled during the year L?d '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? i 7e b
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e 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? N 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? ~ o - 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 R O R DR et e s 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? TS 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vll, line 12 . |10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club failiies e L10b
11 Section 501(c)(12) organizations. Enter:
2 oss Income flom members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from B i 11b =
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . B 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year, . L12b!
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? B e 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans |J3b'
° Cmertheamountofresonvesonhand B ] 13c l
14a  Did the organization receive any payments for indoor tanning services during the tax year? - e |14a X
b if“Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ) Co..... |14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excessparachutepayment(s)dun‘ngtheyear?____ R N A ST oo - - 15 X
If “Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to lhe seclion 4968 excise tax on net investment income? 16 X
If "Yes." complele Form 4720, Schedule 0.

Form 990 (2020)

DAA
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Form 990 (2020) Tanner Medical Center Group Return 80-0785570 Page 6
Part V| Governance, Management, and Disclosure For each "Yes" response fo 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 in this Part VI S ]X|
Section A, Governing Body. and Management

W y W Yes| No
1a  Enter the number of voling members of the governing bq_:_:‘y-g; the end of thp’.iax e A N N
If there are malerial differences in voling rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or o IOV i i 2 X
3 Did the organization delegate control over Mmanagement duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its goveming 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 assels? 5 X
6  Did the organization have MOMBES OF SIOCNOINEIS? o i 1 A A R 6 X
7a  Did the organization have members, stockholders, or other persons who had the power lo elect or appoint
o g Sovemarnn s DGO .,........ s o e, Ta | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming boay? oo T e v 7b X
8  Did the organization contemporaneously document the meetings held or written aclions undertaken during the year by lhe following:
a The governing body? S e S S e L L e - 8a | X
Each committee with authority to act on behalf of the governing body? T 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organizalion’s mailing address? If “Yes," provide the names and adg on Schedule O R A 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | Na
10a  Did the organization have focal chapters, branches, or affiliates? ESR v e A S T S S6  m 1 ope g e L 10a X
b If "Yes," did the organization have written policies and procedures governing the aclivities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? R P e 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| 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 line B trve e i L12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ) 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descr/be/'nSchedu/eOhowthiswasdone ____________ e e ” B 12¢ | X
13 Didtheorganizationhaveawrittenwhistleblowerpolicy?_”__ T I A s 13 ] X
14 Did the organization have a written document retention and destruction policy? L B o 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 CEQ, Executive Director, or top management official P A S ST 4 e 15a X
b Other officers or key employees of the organization R B SRR A S i ... |15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see inslructidns}.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
wih a laxable entity during the year? A e e _ . | 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to e\}aluate its '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt stalus with respect lo such arangements? R b e g 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P (C7 Ny I
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check ali that apply.
Own website D Another's website Upon request Other (explain on Schedule 0)
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 arganization's books and records p
Carol Crews 705 Dixie Street
_Carrollton GA_ 30117 /770-836-9580

DAA Form 990 (2020)
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Form 990 (2020) Tanner Medical Center Group Return 80-0785570 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a SSDONSe o note to any line in this Partv D
Section A.  Officers, Directors; Trustees, Key Employees, and Highest Compensated Employees .
1a Complefe this table for all'persons required to be|listet:;Report. compensation for the calendar year'ending with or within (He
organization's tax year, ff B I 4 H (ARSI «H gL 3 \ s Al |

o List all of the organization's ‘current officers, directors, thﬁlstéés"}-{wﬁatﬁér individuals or organizations), regardless-of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. |

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

o 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 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizalions.

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

$100,000 of reportable compensalion 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
organizalion, 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 organizalion nor any related organization compensated any current officer, director, or trustee,

) @) © (o) ) )
Name and title Average Position Reportable Reporiable Eslimated amount
hours {do not check more than one compensation compensalian of other
per week bax, unless person is both an from the from related compensalion
(list any officer and a directorfiruslee) organization organizations frpm_the
hroel'.l;tse(f’or ’37_3-. .é. § g m‘%‘,g (W-2/1099-MISC) (W-2/1099-MISC) re;:gznlsfgllao;z::;:ns
organizations éé £ g %_ @
belovy gz § 2 a
dotted line) 5 s ~§ g
g2 &
® &
(WDaniel Jackson
S 1.00
Chairman 3.00 |X X 0 0 0
@ Jeffrey Lindsey| DMD
T 1.00.
Vice Chairman 2.00 |x X 0 0 0
BMary Covington
o TR 1.00
Secretary 2.00 [x X 0 0 0
(4 Gelon Wasdin
Treasurer 2.00 |x X 0 0 0
(5)Steve Adams
Director 2.00 |x 0 0 0
(6)Anna Berry
Director 2.00 |X 0 0 0
(M Howard Ray
Trnmm————— 1.00
Director 2.00 |x 0 0 0
@ Timothy Warren
R 4 e s sone 80 Qo
Director 2.00 |x 0 0 0
(®Lynn Clarke
Director 2.00 |x 0 0 0
(0 Frederick O'Neall
S L 1200
Director 1.00 |x 0 0 0
(1MEric Dalton
| 40.00
Administrator 0.00 X 251,695 0 12,428

Form 990 (2020)

DAA
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Form 990 (2020) Tanner Medical Center Group Return 80-0785570 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) 8) ) (o) ) G]
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check morel than one compensation compensation of olher
per week box, unless per'son is both an from the from relaled compensalion
flist any ._ofﬁcer and a direclorfirustee) ganizatio otganizationss from the
M # hours for Q=] 5 = - (W-2/1089-M15C) (W-2/1099-MIST) organization and
1] || Yganizations | 5 218 132 ® \
i | " below é i. Y g g
dolted line) 2l = 2| &
2l g 3 F
3 § §
(12) Jerry Morris
R 24.00
Administrator 16.00 X 129,524 86,349 21,398
(13) Denise Taylof
R | 17.00.
CCH 24.00 X 169,732 229,637 14,264
(14) Greg Schulen burg
v O 17.00
CI0/C00 24.00 X 187,846 563,539 47,715
(15) Deborah Matthews
T ——e SR 17.00
CNO 24.00 X 210,517 284,819 44,986
(16) Susan Fox
o NN 17.00
SVP, TMG 24.00 X 235,112 318,093 27,103
(17) Wayne Senfelfl
T | o 17.00 .
Sr. VP, Bus Dev 24.00 X 244,761 331,148 25,406
(18) Christopher Arant, MD
TR, 41.00
Director/Physician 2.00 |x 1,162,620 0 23,122
(19) Carol Crews
RUST— | 17.00,
CFO 26.00 X 314,862 425,991 25,1009
1B Sublotal wiiiiisie. , vymmesppssmmememmessesmtot > 2,906,668 2,239,576 241,531
¢ Total from continuation sheets to Part VII, Section A » 6,331,236 2,961,521 338,457
d_Total (add lines tband 1) . T > 9,237,905 5,201,097 579,988
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 17
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 e i s ¥ N 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 lhan $150,0007 If “Yes,” compiete Schedule J for such
individval ... . T N e S S R Y e T S e e e e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services renderad to the organization? If “Yes,"” complete Schedule Jforsuchperson .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax year.
Name and ‘!A}' dddress Deseriplion B}nl Services C ,lc} i
Apogee Medical Mgmt 15059 [N. Scottsdale Rd Suite 600
Scottsdale AZ 85254-2685| Physicians 7,965,435
AYA Healthcare, 1Inc. Dept 3519, P 0O Box 12351
DAllas TX 75312 Nursing Svc 1,046,232
Northwest GaA Oncology Ctrs 531 R¢slane St Suite 710
Marietta GA 30060 Oncology Svcs 4,150,179
Multiple Sclerosis Center 3200 Downwood Circle NW, Suite 550
Atlanta GA 30327-1624| MS Mgmt/Rent 3,649,939
Southern Therapy Services, Inc. 120 Efst Center Street
Carrollton GA 30117-3303| Therapy Sves 2,152,866
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b 45

DAA

Form 890 (2020)
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Form 990 (2020) Tanner Medical Ce

nter Group Return 80-0785570

Part VilI

Statement of Revenue

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

(A) (8} () (D)
Total revenue Relaled or exermnpt Unrelated Revenue excluded
N E i e e g
55 1a F_-egderélad\‘-_ca,_n‘_a?psigng?_ 1 | 1a_
© 8 b Membership dues R e 1b
azg‘f ¢ Fundraising events ic
©2| d Related organizations 1d 75,134
g’u—E’ € Govemment grants (conlibutions) o 11e 3,394, 654
2 F f Al olr'we( contribulions, giﬂs, granis,
ég and similar amounts not included above . . . , . . 1 2 ,125 , 468
Eg 9 Noncash contibutions included in fines fa-1f .. 19 |8
S8 h Total Addlinestetf . . » | 5,595,256
usiness Code)
3 623000|330, 934, 463 330,934,463
;E: 621500 216,474 216,474
& 621500 164,128 164,128
§ 621990 160,238 160,238
e
o
.................................... » 331,475,303
......................... >
4 Income from investment of tax-exempt bond proceeds N
5 Royalies umspmaiie i 13
{i} Real (ii) Personal
6a Gross rents 6a 21,518
b Less: rental exg 6b
€ Rentalinc. or floss) | 6¢ 21,518
d Netrental income orfloss) ... | & 21,518 21,518
7 Gross amounl from (i) Securilies (i) Other
sales of assels
other than inventory | 7a 21,000
g b Less: cost or other
B basis and sales exps.| 7b 149,214
2| ¢ Ganor (loss) | 7c -128,214
E d Netgainor(oss) ... ... . » ~-128,214 -128,2114
O | 8a Gross income from fundraising events
(ot including §
of contributions reported on line 1e).
See Part IV, fine 18 el 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events ... .. | &
9a Gross income from gaming aclivilies,
SeePanlv,line19.__”_‘_” o 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ... p
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold o 10b
¢ _Net income or (loss) from sales of inventory . ... >
» Business Code
Sl 11a ..Professional Fee revenues 621990 607,004 607,004
..E;E b Cafeteria 722514 428,984 428,984
Ea c Ip_(_:s_znlt_:ilv_g_s___ 621990 332,641 332,641
é}m d All other revenue s b 62199( 176,229 155,007 215207
e Total. Add lines 11a-11d R b 1,544,858
12 Total revenue. See instructions » 1338,508, 721 332,210,871 380,602 321,992

Form 990 (2020)
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Form 990 (2020) Tanner Medical Center Group Return 80-0785570 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to @ line in this Pan IX_ e emner o
Do not include-amounts reported;on lines 6b, i L‘Xm . Pmmﬁis Boco Mnmgg;lﬂ P Fumjg!mg
7b, 8b, 9b, and 10k of PartVilll. . 1 « 3 : ‘axporisas , general expenses o Hhpenges
1 Grants Iimd other anlssl.y'po Ifo domésli: uyaﬁzaﬁms i ! ’
and domeslic governments. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, fine 22
3 Grants and other assistance to foreign
organizations, foreign goverments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 4,619,941 1,185,741 3,434,200
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 441,971 441,971
7 Other salaries and wages 110,855,504 108,594,386 2,261,118
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 3,677,232 3,665,063 12,169
9 Other employee benefits 35,608 32,446 3,162
10 Payroll taxes 7,020,842 6,709,820 311,022
11 Fees for services (nonemployees):
a Management 3,145,078 3,145,078
L
¢ Accounting
L
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A)amount.lislline11gexpensesonScheduIeO.)__”_‘ 30,725,675 29,395,176 1,330,499
12 Advertising and promotion 149,994 150,194 =200
13 Office expenses T 15,891,254 15,893,486 -2,232
14 Information technology
15 Royalfies
16 Occupancy 1,904,405 1,788,808 115,597
17 Travel T 280,528 253,905 26,623
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 123,179 121,739 1,440
20 Interest 22,903 22,903
21 Payments to affiates
22 Depreciation, depletion, and amortization 14,552,131 14,443,112 109,019
23 Insurance 954,154 950,068 4,086
24 Other expenses. Itemize expenses not covered
above {List miscellaneous expenses on line 2de. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a  Shared Services 66,902,849 66,902,849
b Medical Supplies 53,371,338] 53,371,338
¢  Licemses T 2,283,368 2,226,119 57,249
d . Noncompete agreement 950,000 950,000
e All other expenses . 1,029,732 894,894 134,838
25 Total functional Add lines 1 through 24e 318,937,686| 310,674,222 8,263,464 0
26 Joint costs. Complete this line only if the
organization reported in column (B} joint cosls
from a combined educational campaign and
fundraising solicitation. Check here P if
following SOP 98-2 (ASC 958-720) .. . ...
DAA Form 990 (2020)
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Form 990 (2020) Tanner Medical Center Group Return 80-0785570 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X s s e
(A) (B)
. : Beginning of year. End of year
1 Gash—o-interestbearing) -~ 3512646127 4 12253,025
3 Pledges and granis receivable, net A ; =1 Z :
3 Accounls recetvable, net TR 38,578,358/ 4 41,124,685
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
‘3,!: 7 Notesandloansreceivable,net____m_”__‘ 7
<| 8 Inventories forsale oruse 4,237,575] 8 4,908,044
9 Prepaid expenses and deferred charges e 347,345]| 9 315,995
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a| 243,594,068
b Less: accumulated depreciation " [100] 100, 254,869] 146,271,402 ] 10¢ 143,039,199
1 Investments—publicly traded secuites T~ 11
12 Investments—other securities. See Part v, line 1t 12
13 Investments—program-related. See Part v, line 11 13
14 Intangible assele . s e 2,908,800/ 14 2,545,200
15 Other assets. See Part IV, line 11 236,691,349] 15| 276,574, 921
16_Total assets. Add lines 1 through 15 (must equal line 33) .. 430,161,441 [ 16| 469,761,060
17 Accounls payable and accrued expenses 12,275,042 17 12,824,264
18 Grants payable ... s o emsmmeeem————_ 18
19 Deferred revenve " 4,086,372 19 3,962,614
20 Texcexempt bond liabiites - 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
4 22 |oans and other payables to any current or former officer, director,
:_._._ trustee, key employee, creator or founder, substantial contributor, or 35%
8 controlled entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrelated third parties 12,404 ,031] 23 10,335 1786
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedwe D . .. . 343,691,802 25 365,363,786
— {26 Total liabilities. Add lines 17 through 25 .. 372,457,247 26| 392,485, 840
» Organizations that follow FASB ASC 958, check here D
8 and complete lines 27, 28, 32, and 33.
3 |27 Net assets without donor restrictions e 57,704,194 27 77,275,229
3 28 Net assets with donor restrictions 28
= Organizations that do not follow FASB ASC 958, check here )D
f and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds T S 29
§ 30 Paid-in ar capital surplus, or land, building, or equipment fund 30
< |31 Retained eamnings, endowment, accumulated income, or other funds 31
32 Tolal net assets or fund balances 3 B 57,704,184/ 32 17,275,229
33 Total liabilities and net assels/fund balances 430,161,441 33| 469,761 (069

DAA

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

Page 12

Part XI Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIl column (A), fine 12) e 1] 338,508,721
2 Total expenses (must equal Part IX, column (A), line 25) 2| 318,937,686
3 Reve{'iue essjexpenses. Sublract fine:2 from line 4, B T adl, 3 Y9571, 035
4  Net assets or :ﬁJngj'ibéiangés-at beginning of year (must equal Part X, fine 32, column ()., 4 157,704,194
5 Nelunrealized Gains (Csses) on inVestments | " " W' i Sud Rl TR R 5

6 Donated services and use of facilities e 6

7 lvooclment GKDUNESR: | eessesesessemstssee 7

8 Prior period adjustments 8

9 Other changes in net assets or fund balanices (explain on Schedule ) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, lins

22 SO B i 10 77,275,229

Part XIl  Financial Statements and Repomng

1

Accounting method used to prepare the Form 990: D Cash Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other," explain in
Schedule 0.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were éud.itec-j oﬁ a h
separale basis, consolidated basis, or bath:

I:l 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 accountant?
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?

b If *Yes,” did the organization undergo the reqn-n'red aLI:dit 6r audits? If lhe orgamzanon did not Qh.defg-;blthé' R

required audit or audits, explain why on Schedule O and describe any steps taken lo undergo such audils . r

DAA

2a X

2b| X

2c | X

3a | X

3b| X

Form 990 (2020)
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Form 990 (2020) Tanner Medical Center Group Return 80-0785570 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) % (o) ® G
Name and litle Average Pasilion Reportable Reportable Estimated amount
hours (do not check — than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(kst-any officer and a directorflrustee) atganization oiganizations from the
heurs for R3]z 7 53] & (W-2/1089-MISC) _ (W-211088:MISE), . organization and
| 4 Teldted e g g = g RN F & [ 4 | reldted ) omaizations
|| organizations gg gl s g %.% i M )" : \!
i below Efg 2 legt i
dotted! line) gl = g %
& 2 £
8 g

(20) Ben Camp, M.D.

e o I 17.00..

VP, Medical Affairs 24.00 X 361,385 488,932 27,793
(21) Rajat Jhanjef, MD

S rny RN | S 40.00

Physician 0.00 X 938,329 0 28,511
(22) William Hinek

T 30.00
Contract CAO 11.00 X 209,829 629,486 0
(23) William Wate s, M.D.

G B3 -Beran e Qo Qo
Former CMO 0.00 X 195,318 264,253 0
(24) Shazib Khawafja, M.D

R TOeTR———— 40.00
Physician 1.00 X 1,543,440 0 28,509
(25) Loy Howard

.................................. 17.00

CEO 27.00 X 925,167 1,251,698 179,280
(26) Paul Perrottl

srssmpsaEg s el 4, 2. 00

COO-left 1/20 23.00 X 241,808 327,152 11,402
(27) Tiffancy Stahfill , MD

............................... ..40.00.

Physician 0.00 X 743,135 0 18,354
b Subtotal _,.,.eecrmsmsecissami e . B 5,158,411 2,961,521 293,849
¢ Total from continuation sheets to Part VIl, Section A ... p
d_Total (add lines 1b and 1c) T T
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization P

Yes [ No

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

ernproyaeonline1a?!f"Yes,'compfsfeSchaduIeJforsuchindivfdual, _______ AT TELES WRENEEY . - - - o rermmrme e e e 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 siich

indvidval . - 4
5 Did any person listed on line 1a receive Or accrue compensation from any unrelated organization or individual

for services rendered 1o the organization? Jf “Yes," complete Schedule J for such PRSI o c e e 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 lax year.
Name and tms:'mess address D&smplili?]ol Senvices C (cr*sabm

2 Total number of independent contractors (
received more than $100,000 of compens

including but not limited to those listed above) who
ation from the organization P

DAA

Form 990 {2020)
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Form 990 (2020) Tanner Medical Center Group Return 80-0785570 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) © (o) ® G
Name and tille Average Position Reporiable Reporlable Eslimated amount
haurs (do not check more' than one compensation compensation of other
per week box, unless per§on is both an from the from relaled compensalion
(st ainy officer and a director/truslee) arganization organizations from the
haurs for ezl alelz &= = (W-2/108-MISC) (W-2/1088:MISC), organization and
| related aZl'S § < %a \ g SRR 2 ; ‘felated | organizations
organizations gg & °§ % { | B
] | d'."?“"f‘ 25 3l e w8 ! Calll
otied fine) g 5 H %
ES g g
(28) Onaje Greenel MD
e s s memmen b 3 02 00
Physician 0.00 X 578,285 24,920
(29) Jolaade Adebhyo, MD
s | 40.00
Physician 0.00 X 594,540 19, 688
1b Subtotal ., ... . | TR S R 1,172,825 44,608
¢ Total from continuation sheets to Part VII, Section A .
d_Total (add lines 1b and 1¢) .. TeT—— Eai e e
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporable compensation from the organization b
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual | 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual ... g b A e G e o . 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua
for services rendered to the organization? If “Yes," complete Schedule J for such person.. ... . 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name :ind‘t ) address Desc;'ptioln }nl SEIVICES C ,{ )

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 OMB No. JBiHB04
orm 990 or 990-E

(F rm 330 or 99 Z) Complete if the organization is a section 501(c)(3) organization or a ion 4947(a)(1) r pt charitable trust. 2020

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

intemal Revenue_Senve P Go to www.irs.gov/Form990_for instructions and the latest information. Inspection

Name of the organization

Tanner Médicarl Center Group! Return

Employer-identification ‘number

80-=0785570

Partl Reason for Public Charity Status. (Allorganizations must complete this part.) See instruc_ticns.

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

1 . A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 . A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)jii).
4 A medical research organization Operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
B S kS LS040 e s SRS ST
5 An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 A federal, state, or local government or govemmental unit described in section 170(b){(1)(A)(v).
7 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.)
8 A community frust described in section 170(b){(1)(A){vi). (Complete Part 1)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: e SRl SRR 2 oy i N R S A RS e
10 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 exceplions; 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 organizalion after June 30, 1975. See section 509(a)(2). (Complete Part 1)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type L. A supporting organization oOperated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b I:l Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.
c D Type Il 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 D Type Hl 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 distribulion requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported organizations_l_ R R AR e ey l:l
g Provide the following information about the supported organization(s),
(i) Name of supported (i) EIN (iii} Type of organization {iv) Is the organizalion {v) Amount of monelary (vi) Amount of
organizalion (described on lines 1-10 lisled in your goveming support (see other support (see
above (see inslructions)) documeni? instructions) inslructions)
Yes No
(A)
(B)
©)
(D)
(E)
Total

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

DAA

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

Tanner Medical Center Group Return 80-0785570

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 i)

Section A. Public Support

Calendar year (or fiscal year beginning in) . » {a) 2016 - U(B)-2047 [ (e) 20187 {d) 2019 (2) 20201 {fy Total
[ | : | |
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) T
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 o
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public_support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 {d) 2019 (e) 2020 (f) Total
7 Amounts from line 4 AN
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royallies, and income from
similar sources .
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on
10 Other income. Do not include gain or
loss from the sale of capilal assets
(Explainin Part vi.y ...
11 Total support. Add lines 7 through 10
12 Gross receipls from related activities, etc. (see instructions) e I 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501(c)(3)

organization, check this box and stop here . T T T N S

Section C. Computation of Public Support 'Péi"c'é'ntége

> []

14
15
16a

17a

18

Public support percentage for 2020 (line 6, column (f) divided by line 11, column (f))

14

%

Public support percentage from 2019 Schedule A, Part I, line 14 -

15

%

33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization A
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, chec
this box and stop here. The organization qualifies as a publicly supported organization O cas
10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported
organization st i SRR L S AT e ey e mine SR T S R e ST
10%-facts-and-circumstances test—2019, If the arganizalion did nol check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets lhe "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
00 4w 40345 0 oo e e ST S .

Private foundation. If the arganization did nol check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
nstructions

> []
> []

> [

> [
> []

DAA

Schedule A (Form 990 or 990

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

Tanner Medical Center Group Return 80-0785570 Page 3

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 il.)

Section A. Public Support

Calendar year (or fiscal year beginning In) - b

1

2

7a

c
8

.(cj 2018 =] 1 (d) 2019 (e) 2020 (f) Total

(a) 2016 (b):2017.
Gifts, granls, conbibutions, and membership fees i A’ | ' y
received. (Do not include any “unlsual grants. i i\
Gross receipts from admissions, merchandise
sold or serviges performed, or facilities
furnished in any aclivity that is related ta the
organization's {ax-exempt purpose ..
Gross receipts from aclivities that are not an
unvelated 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
fumished 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 7a and 7b s AL . S
Public support. (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

(a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 {f) Total

Amounts from line 6

Gross income from interes!, 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 nol included in line 10b, whether
or not the business is regulary carried on .

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

Total support. (Add lines 9, 10c, 1,

and 12.)
First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ,

> []

Section C. Computation of Public Suppﬁﬁ -ﬁéi‘-centag-e

15 Public support percentage for 2020 (line 8, column (7). divided by line 13, column (f)) s 15 %
16 Public support percentage from 2019 Schedule A, Part lll, line 15 . » T £ 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) B - - . 17 %
18 Investment income percentagefrom2019$cheduIeA,Panlll,line17“._'”_”____ T B 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 1/13%, and line

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

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 | 4 I:I

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

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Tanner Medical Center Group Return 80-0785570 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, Dy and E. If you checked box 12d, Part |, complete Sections A and D,.and complete Part V.)
Section A. All Supporting Organizations u o s _ 5

Yes | No

1 Ace all of the organizalion’s supported organizations listed by/name in the organization's govemning
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 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)7? If "Yes," answer
lines 3b and 3¢ below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a  Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)X(1) or (2)? If "Yes,"” explain in Part VI what controls the organization used
lo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Sa 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;
(iif) 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 I or Type Il only. Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part Vi, 6

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

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 890 or 990-E2). 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 lax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI, 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI, 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
determine whether the organization 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 Group Return 80-0785570 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or confribution from any of the following persons?
a A person.who direclly or indireclly controls, either alone or together with persons desgribed in lines 11b and
11¢c below, the goveming body of'asupported organization? | . 11a
b A family member ofa person descnbed in line 11a above? i B 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yes" to line 11a, 11b or 11e, prowde
detail in Part VI. 11c
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 control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organizalion(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 fith month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s), 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vithe role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions),
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, conslitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role plaved by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A {Form 990 or 990-EZ) 2020 Tanner Medical Center Group Return 80-0785570 Page 6
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type |ll non-functionally integrated supporting organizations must complete Seclions A through E.

(B) Current Year

Section A — Agjusted Net Income ' (A) Prior Year.
i NN | 27 : , - [ ~(optional)

Net short-term capilal gain |

Recoveries of prior-year distributions

Other grass 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 (subtract lines 5, 6, and 7 from line 4) 8

D W N [=

o

~

(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):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempl-use assels 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors
(explain in detail in Part \V):

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

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year dislribulions

8 Minimum Asset Amount (add line 7 to line 6)

® Q|0 oW

w

£

~ | |en

0N [ |o |

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency lemporary reduction (see instructions). 6
7 DCheck here if the cuent year is the organization's first as a non-functionally integrated Type IIl supporting organization
(see instructions),

G BN =

(=220 04 B N (U0 | S0 BN

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Tanner Medical Center Group Return 80-0785570 Page 7
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year

1 Amounts. paid to supported organizations to accomplish exempl purposes

2 Amounts'pald to perfarm acﬁTnty that dlreclly furthers axemp: purposes of supporled
organizalioris, in e:t.cess of income from aclivity' |

3 Administrative expenses paid to accomplish exempl purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required—provide delails in Part V)

6

7

8

Other distributions (describe in Part V). 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.

Distributable amount for 2020 from Section C, line 6

10 Line 8 amount divided by line 9 amount

w0

(i) (it) (iii)
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 Vi). See
instructions.

3 Excess distributions carryover, if any, to 2020

FramiBON5.: o s sz sios

B0 2016 oy oisvanes sz ssvns

From 2017 .00

From2018 ... . ... ... ...................._

FIOM 2019 oot e ern v eee seena

Total of lines Sa through 3e

Applied to underdistribulions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

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

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ 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
grealer than zero, explain in Part Vi, See instructions.

6  Remaining underdistributions for 2020 Subtract 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 line 7:

Excess from 2016 . ..

Excess from 2017 ... .......

Excess from 2018 ... .. .

Excess from 2019 ...

Excess from 2020

==l |~ (alo |jo|w

o a0 |o|w

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

Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

lIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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 i structions:), o= v 7

DAA Schedule A (Form 990 or 9390-EZ) 2020
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Schedule B : OMB No. 1545:0047

(Form 990, 990.E2, Schedule of Contributors e

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

Bepariment of the Treasury . 0 A

Intemal Revenue Servica > Go to www.irs.gov/Form990 for the latest information.

Name of the-organization : Employer identification number
Tanner Medidal! Center Group |R&turn 80=0785570!

Organization type (theck one): ) s

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
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[[] 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% 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 VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year - I o S | 25 T

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 il must answer “No" on Part 1V, 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, 950-EZ, or 990-PF} (2020)

Page 1 of 10

Page 2

Name of organization

Tanner Medical Center Group Return

Employer identification number

80-0785570

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) ' : o) | 7% [y ¥ @ 7
No. Name, address, and ZIP + 4 Total contributions & . Type of contribution
g f | .
1 Person
Payroll .
........... 75,134 Noncash [ |
..................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
; 2 Person
Payroll
................................................ 351,564 Noncash
............................... {Complete Part Ii for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S SR Person
Payroll
...... 3,043,090 | Noncash
(Complete Part Il for
noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 iv Person
Payroll
.................... 881,993 | Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll .
250,000 | Noncash | |
_________ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll .
210,273 Noncash [ |
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-E2, or 990-PF) (2020)

Page 2 of 10

Page 2

Name of organization

Tanner Medical Center Group Return

Employer identification number

80-0785570

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) s B Yy £ [N a2l a.y,
No. Name, address, and ZIP +4 Total contributions ' _ Type of contribution
. Person
Payroll .
................................................ $ ... 10,000 | Noncash  []
____________________________ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- TRy e Person
Payroll .
........................................ $ .........10,000 | nNoncash []
_____ (Complete Part Il for
noncash contributions.)
(@) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
91 Person
Payroll .
.......................... $ .......10,000 | Noncash []]
__________ (Complete Part Il for
noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10, Person
Payroll
$ o 10,000 | Noncash
________ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o L Person
Payroll .
8 e 10,000 Noncash | |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 2 ) Person
Payroll
$ 210,000 Noncash
_____ (Complete Part II for
noncash contributions. )

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B {Form 990, 990-EZ, or 920-PF) (2020)

Page 3 of 10

Page 2

Name of organization

Tanner Medical Center Group Return

Employer identification number

80-0785570

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) ® I = Al £ [0y (d),
No. . _Name, address, and ZIP + 4 ) . !Total contributions ' Typelof contribution
A3 Person
Payroll .
____________________ 5 .....10,000 | Noncash []
______________________ (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R S I Person
Payroll
____________________________ $ ......10,000 | Noncash
___________ (Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person
Payroll
________________________ $ .....10,000 | Noncash
_____________ (Complete Part if for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroll .
5 10,000 | Noncash [ ]
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payroll
5 110,000 | Noncash
(Compiete Part Il for
noncash contributions. )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person
Payroll
$ ..10,000 Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 890-PF} (2020)

Page 4 of 10

Page 2

Name of organization

Tanner Medical Center Group Return

Employer identification number

80-0785570

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
) XITaY ITaYzZ @
No. . Name, address, and ZIP + 4 _Total contributions ' |_Type of contribution
19 ' Person
Payroll
I 10,000 | Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L1 Person
Payroll
................................................ L Jp— 0 P00} Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2L e Person
Payroll .
. G 10,000 Noncash | |
_____________________ (Complete Part Il for
noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person
Payroll .
______________________ 5 95,000 | Noncash [ |
(Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person
Payroll .
$ i 9000 Noncash | ]
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person
Payroll .
$ .........10,000 Noncash | |
(Complete Part Il for
noncash contributions.)

DAA

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



81822TMCGRP

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

Page 5 of 10

Page 2

Name of organization

Tanner Medical Center Group Return

Employer identification number

80-0785570

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) . ® I S e i TaYo ()
No. Name, address, and -2}1'-‘.'-*4_. _ _Total _contributions Type of contribution
LR —————— Person
Payroll .
................................................................... $ 20,000 [ Noncash ]
................................................................. (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll .
.................................................. $ ... 7,000 | Noncash [
............................................................ {Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | T —————— Person
Payroll .
....... $ . ..........20,000 Noncash [ |
.................. (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | Person
Payroll .
.................................... $ ........20,000 | Noncash [ ]
_________________________ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll .
________ $ .10,000 [ Noncash [ ]
_____________________ (Complete Part 1| for
noncash  contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- 3 O | Person
Payroll
$ 5,000 Noncash
(Complete Part Il for
noncash contributions.)

DAA

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

Page 6 of 10

Page 2

Name of organization
Tanner Medical

Center Group Return

Employer identification number

80-0785570

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) 2l ©f e w i © Bl 4
No. | Name, address, andZIP+4 & || | Total contributions Type of contribution
O L N Person
Payroll .
................................................................... $ .. 10,000 | Noncash [ ]
.................................................................. (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll .
............... $ ... 10,000 [ Noncash [ ]
................................................. {Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
................................................................ $ . ..10,000 | Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person
Payroll .
.................. $ ..26,000 Noncash B
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person
Payroll .
........................ $ . 10,000 | Noncash [ |
___________ (Complete Part Hi for
noncash contributions. )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person
Payroll .
$ 12,000 Noncash B
(Complete Part Il for
noncash contributions. )

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 7 of 10 Page 2
Name of organization Employer identification number
Tanner Medical Center Group Return 80-0785570
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) T & » (b) - 4 S ATt Falalyw
No. . Name, address, and ZIP+4 I .. | ITotal contributions . ¢ Type of contribution
3 e Person
Payroll .
A A S A S A N S SRS L —— P 010 Noncash | |

(Complete Part It for
noncash contributions. )

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B R Person
Payroll .
$ ...6,500 Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 1 . ... O —— Person
Payroll
L T $ ........10,000 Noncash

(Complete Part Il for
noncash contributions.)

@ (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A0 Person
Payroll
$ scovan 10,000 Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (©) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 AT S 8,0 W MmUY, B B b e 3 0 i A 4R e T AT RS Person
Payroll
................ $ ......10,000 Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 e Person
Payroll B
$ ....10,000 Noncash | |

(Complete Part Il for
noncash contributions.)

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

Page 8 of 10

Page 2

Name of organization

Tanner Medical Center Group Return

Employer identification number

80-0785570

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(2) TalailaY (c) _ @
No. . Name, address, and ZIP +4 Total contributions Type of contribution
B || ssomosnacsvimosmmes s s S G s S et Person
Payroll .
___________ 10,000 | Noncash | |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 TR O Person
Payroll
_______________________________________________________ 2,000 Noncash
.................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T TR SR Person
Payroll .
10,000 Noncash B
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R Person
Payroll .
...2.000 Noncash | |
(Complete Part If for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ol Person
Payroll .
........................ 5,000 | Noncash [ |
____________________________ (Complete Part Il for
noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 Person
Payroli .
5,000 Noncash 7]
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 9 of 10 Page 2
Name of organization Employer identification number
Tanner Medical Center Group Return 80-0785570
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) Tall - ()" 2.V
No. Name, address, and ZIP + 4 'Total contributions Type of contribution
49 Person
Payroll .
................................................................... 5 5,000 | Noncash [ ]
____________ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll .
§ srevmsns 7,200 Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payroll .
........................................................ $ 8,000 Noncash | |
................................................. (Complete Part If for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 Person
Payroll .
$ . 10,000 | Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 Person
Payroll .
$ 10,000 | Noncash [ |
_____ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 Person
Payroll [ |

Noncash .
(Complete Part Il for
noncash contributions.)

DAA

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

Page 10 of 10

Page 2

Name of organization

Tanner Medical Center Group Return

Employer identification number

80-0785570

Part |

Contributors (see instructions)

. Use duplicate copies of Part | if additional space is needed.

w =]

(b) ¢ |
dZIP+4

(¢}

(d)

! %_g_lhé, atidress,

i |
Total contributions

s | Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

.26,

Person

Payroll .

Noncash .
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

21

Person

Payroll .

Noncash .
(Complete Part Il for
noncash contributions.)

(a)
No.

()

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

98

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Parl Il for
noncash contributions,)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULE D Supplemental Financial Statements OMB No. 16450047

(Form 990) > Complete if the organization answered “Yes" on Form 990, 20 20
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990, Open to Public

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

Name of the arganization

Employer identification number

Tanner Medicall Center Group !Returnl _ 180~0785570!
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, -

Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

G B WN -

(a) Donar advised funds {b) Funds and olher accounts

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year T ———
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?
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? .. . e e T L L S e e e o . —_ . DYesDNo

Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

a o oo

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

Compilete 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. eld at the End of the Tax Year
Total number of conservation easements S+ 21, ey e Ay e 36 S T B A A5 2a

Total acreage restricted by conservation easements s TR ot L 2b

Number of conservation easements on a certified historic structure included in @ 2c

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

historic structure listed in the National Register S P L N T e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p»

Number of states where property subject to conservation easement is located P .

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

yiolations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170(h)(4)B)i)? ... .. . R R 2 B T a1 U  a S M ot e iy merre oo carararare DYesDNo
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 Ill 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 art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i} Revenue included on Form 990, Parl VIII, line 1 - B . ) i U -
(i) Assets included in Form 990, Part X _ o . _ seraiszng: » %

2 If the organization received or held works of an, hislorical Ireasures, or other similar assets for financial gain, provide the
following amounts required 1o be reported under FASB ASC 958 relating 1o Lhese items:

a Revenue included on Form 990, Part VIII, line 1 . ot o = ) | ]

b _Assels included in Form 990, Part X | )

S

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

chedule D (Form 990) 2020



81822TMCGRP

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

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

a Public. exhibition ;; : d Loan or exchange program

b Scholarly iresearch | 7 ) E Other = 7, oo 1N W s OO . RO

c Preservation for future generations _ _ o . WiR _ Wi

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

5 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
b If “Yes,” explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance iy e e i e e e KA 88 SR S B e A 1c
d Additions during the year 1d
e Distributions during the year L P et 1e
f

Ending balance .. ... ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIl . . ...
Part V Endowment Funds.

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

(b} Prior year

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

1a Beginning of year balance
b Contrbutons ...~
¢ Net investment earnings, gains, and
losses tabesedaid et annee. sadanne
d Grants or scholarships
e Other expenditures for facilities and
programs . ..., - I——
f Administrative expenses =~
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

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

The percentages on lines 2a, 2b, and 2¢ 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
() Unrelated organizations ... ... [
(i) Related organizations . e

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

4 _Describe in Part Xlll the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descriplion of property (a) Cosl or olher basis (b) Cost or other basis (¢) Accumulaled (d) Book value
(investment) {other) deprecialion
ta Land 11,065,005 11,065,005
b Buidings _ 163,016,794 56,030,185| 106,986,609
¢ Leasehold improvements 9,182,355 2,601,839 6,580,516
d Equipment 59,918,793 41,922,845 17,995, 948
e Other . . - N DT IR 411,121 411,121
Total. Add lines 1a through 1e. (Column (o) must equal Form 990, Part X, column (B), line 10c.) »| 143,039,199

DAA

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Tanner Medical Center Group Return 80-0785570 Page 3
Part VII 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} Melhod of valuation:
N {indluding, name of security) - g C_Qs_l or and-of-year market value
(1) Financial derivatives: % || 1| o ) =0 |9 n e | :

(2) Closely held equity interests' || [| 1~ " A ) T
(3) Other il ! ?

Total. (Column (b) must equal Form 990, Part X, col. (8) line 12. ) »
Part VIl Investments — Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valualion:

Cosl or end-of-year market value

(1)
(2)
(3)
(4)
(5)
_(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) ... W
Part IX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Descriplion (b) Book value
(1) Due from related parties 271,360,903
() Other receivables 3,032,513
(3) Due from self insurance trust 2,099,910
(4 Due from third parties 81,595
(5)
(6)
N
(8)
_9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

......................................... e P 276,574,921

line 25.
a1, (a) Description of liability (b) Book value
(1) Federal income taxes
{2) Due to related parties 362,439,371
(3) Finance lease liabilities 1,324,703
4) Third party settlements 814,361
(5) Operating lease liabilities 785, 351
(6)
(7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) » N — - | 365,363,786
2. Liability for uncertain tax positions. In Part XIIl, provide the text of lhe 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 XllI i IXL

DAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Tanner Medical Center Group Return 80-0785570 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements sy e A R e N A € 1

2 Amounts included on line 1 but.not on Form 990, Part VI, ling 12:

a Net unrealized gaips (Iosses) on investments || 1 " N N =] i2a .

b Donated services and use of faciliies.. N ' 2b | W

¢ Recoveries of prior year grants SP——— (i iy T

d Other (Descrbe in Part Xilt) ... ... ... . " |2

@ Add lines 2 ough 2d g, ey S S asnse e s A TS e rreos 2Ze
3 Sublract W6 28 f1OM M€ 1 i 50880 5 S rmm ettt s 3

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

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

b Other (Describe in Part XiIl.) Mo < poe e T TG - SR - - SRR IV S 4b

G Add lnes da and b i o et St O e T T e 4c

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

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

a Donated services and use of facilities TSI ~mimsm e g TSP S 4 2a

b Prior year adjustments e 2B

c Other |OSSSS ..................................................................... zc

d Other (Describe in Part XUL) . . " 2d

© Addlneszatiough2d .. e 2e
3 Subtreellne e MOMINE T ...t o 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Describe in PartXitty ... ... .. .~ 4b

¢ Addlines4aanddb T e—————— 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5

Part Xlll Supplemental Information.

Schedule D (Form 990) 2020

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

. recognized pfor, thesunrecognized benefitsy, ith any interestjand

.............................................................................................................. position. ) “Should any

Schedule D (Form 930) 2020

DAA
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SCHEDULE H
(Form 990)

Hospitals
P Complete if the organization answered “Yes” on Form 990, Part IV, question 2
» Attach to Form 990.

Depariment of the, Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.

Inlemal Revenue Service

OMB No. 15450047

2020

Open to Public
Inspection

0.

Name of the organization

Tanner ~MedicalpCenter Group sReturn

Employer identification number

80-0785570.
Part | Financial Assistance and Certain Other Community Benefits at Cost '
e [ e — — . - v [
1a Did the organization have a financial assistance policy during the tax year? If “No," skip to queston6a 1a | X
b If "Yes," was it a written policy? ... R 1 [ 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 faciities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of
the organization’s patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing
free care? If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care: 3a | X
(] 100% [ ] 150% [] 200% Other_250%
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes,"
indicate which of the following was the family income limit for eligibility for discounted care: . ... ... 3b | X
[ ] 200% (] 250% (] 300% 350% (] 400% [ ] other %
¢ If the organizalion 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
¢ If"Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discounted care? 5c X
6a Did the organization prepare a community benefit report during the tax year? 6a | X
b If"Yes,” did the organization make it available to the public? 6b | X
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit
these worksheets with the Schedule H.
7__Financial Assistance and Certain Other Communily Benefils at Cost
Financial Assistance and (a) Ngmber of {b) Persons {c) Total community (d) Direct offsetting (e) Net community (f) Percent
Means-Tested Govemnment Programs prog?::sl“?(ingna|) (s::;i:l) benefit expense revenue benefil expense eifpteor:l
@  Financial Assislance al cost (from
Worksheet 1) B 6,069,341 6,069,341 1.90
b Medicaid (irom Worksheet 3, column a)
34,024,342 29,029,319 4,995,023 1.57
G Costs of other means-tested
govemmenl programs (from
Worksheet 3, column b) 0 0.00
d  Total. Financial Assistance and
Means-Tested Govemmon! Hiegert 40,093,683| 29,029,319] 11,064,364 3.47
Other Benefits
e  Community health improvement
services and community benefit
operations (from Worksheet 4) 1,406,525 185,446 1,221,079 0.38
f  Heallh professions education
(from Worksheet 5) 1,650 1,650 0.00
g Subsidized heallh services (from
Worksheel 6) o 7,170,330 160,238 7,010,092 2.20
h  Research {from Worksheel 7) 128,884 128,884 0.04
i Cash and inkind contributions
for community benefit {from
Worksheel 8) 3,164,251 3,164,251 0.99
i Total Other Benefits 11,871, 640 345, 684 11,525,956 3.61
K Total. Add lines 7d and 7j 51,965,323 29,375,003 22,590,320 7.08

g)%( Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule H (Form 390) 2020
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Part Il Community Building Activities Complete this table if the organization conducted any community building
activities during the tax year, and describe in Part VI how its community building activities promoted the
health of the communities it serves.

{a) Number of {b) Persons (c) Total community (d) Direct offsetting {e) Net community {f) Percent of
activities o — sapved . builiding . expense, fevenue “bullding expense. ttal expense
" programs il | 1 (optiorial) | N R | ) 5
| (ontjonal) | . : 1 Y

1 Physical improvements-and housing ' o s 0 0.00

2 Economic development - 119,500 119 , 500 0.04

3 Community support 0 0.00

4 Environmental improvements 0 0.00

5 Leadership development and training

for community members 0 0.00

6 Coalilion building 0 0.00

7 Community health improvenient advocacy 0 0.00

8 Workforce development 110,000 110,000 0.03

9 Other 0 0.00

10 Total 229,500 229,500 0.07

Part Ill Bad Debt, Medicare, & Collection Practices

Yes | No

Section A. Bad Debt Expense

1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association Statement No. 152 | 1 X

2

3

4

Section B. Medicare

5

6
7
B

Enter the amount of the organization's bad debt expense. Explain in Part VI the

40,441,413

methodology used by the organization to estimate this amount
Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization's financial assistance policy. Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, if any,
for including this portion of bad debt as community benefit | ... .

3

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.

Enter total revenue received from Medicare (including DSH and IME)

Enter Medicare allowable costs of care relating to payments on line 5 o

Subtract line 6 from line 5. This is the surplus (or shortfall)

5 45,996,060
6 44,425,703
7 1,570,357

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 accounting system D Cost to charge ratio Other

Section C. Collection Practices

9a Did the organization have a written debt collection policy during the tax year? . e w B -
b if "Yes,” did the organization’s collection policy that applied to the largest number of its patients during the tax year contain provisiong
on the collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part VI . ob | ¥

9a | X

Part IV

Management Companies and Joint Ventures (owned 10% or more by officers, ditetlors, lrustees, key emplayees, and physicians-see instructions)
g P

(b) Descriplion of primary
activity of enlity

{a) Name of entity

{c} Organizalion's
profit % or stock
ownership %

(e) Physicians'
profit % or stock
ownership %

d) Officers, direclors
trustees, or key
employees’ profil %
Jor slock ownership %

OO |00 = | |0 & W N [=

-

-
-

-
N

-
w

DAA
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Schedule H (Form 990) 2020 Tanner Medical Center Group Return 80-0785570 Page 3
Part V Facility Information
Section A. Hospital Facilities = ol Red -l o) ol =
s1z2|l8|8|5 o

(list in order of size, from largest to smallest—see instructions) HAEIEEH S | 4

How many hospital facililies did tHe"organization operate during Z a o 7| ¢ %

thetaxyearz =2 | A0 1€ e % 'g g '

‘ 1 o BE R = B i ] ) 1w

Name, address, primary webslle ‘address; and stalé! Iiéiznsé ﬁ;.rmb;ef E 4 % Facily
(and if a group return, the name and EIN of the subordinate hospital 8 reporting

organization that operates the hospital facility) Other (describe) group

1 TMC/Higgins General Hospital

200 Allen Memorial Drive

Bremen GA 30110

WWW.tanner.orqg

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

705 Dallas Highway
Villa Rica GA 30180
www.tanner.org

022-424 XX X | Psych Unit A

Schedule H (Form 990) 2020
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Schedule H (Form 990)2020 Tanner Medical Center Group Return 80-0785570 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 hosplta! facility or Ietter of facilrty reporting group_A
Line number of hasmtal faciIIly. or line numbers of hospital ",
facilities in a facility reporting group (from Part V, Section A): i 2
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 Section C B 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 fine 12~~~ 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
c ﬁ Exisling health care facilities and resources within the community that are available to respond to the
__ health needs of the community
d |X| How data was obtained
e 2{_ The significant health needs of the community
f i{_ 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 meat the
community health needs
h The process for consulting with persons representing the community's interests
i The impact of any actions taken to address the significant health needs identified in the hospital
facility's prior CHNA(s)
j Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNAQOQ
5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent
the broad interests of the community served by the hospital facility, including those with special knowledge of or
expertise in public health? If “Yes,” describe in Section C how the hospital facility took into account input from
persons who represent the community, and identify the persons the hospital facility consulted 5 X
6a Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," Ilst the other
hospital facilities in SectonC , 6a | X
b Was the hospital facility's CHNA conducted with one or more organlzatlons other than hospltal facmtles'7 If ”Yes b
list the other organizations in Section C o 6b | X
7 Did the hospital facility make its CHNA repon W|dely available to the publlc’? ___________________ 7 | X
If "Yes," indicate how the CHNA report was made widely available (check all that apply)
a . Hospital facility's website (list url): _ www ., Lanner.orqg
b . Gther website (list url):
c Made a paper copy available for public inspection without charge at the hospital facility
d Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skip to line 11 B B 8 X
9 Indicate lhe tax year the hospital facility last adopted an implementation strategyzoﬂ
10 Is the hospital facility's most recently adopted implementation strategy posted on a website? 10 | X
a If "Yes," (isturl):__ www. tanner.orqg
b If "No," is the hospital facility's most recently adopted implementation strategy attached to this return? 10b X
11 Describe in Section C how the hospital facility is addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed.
12a Did the organization incur an excise tax under seclion 4959 for the hospital facility's failure to conduct a
CHNA as required by seclion 501(r)(3)? - ) - - 12a X
b If “Yes" to line 12a, did the organization file Form 4720 to report the section 4959 excise tax? 12b
¢ If"Yes" to line 12b, what is the total amount of section 4959 excise lax the organization reported on Form
4720 for all of ils hospital facilities? 3

DAA
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Schedule H (Form 990) 2020 Tanner Medical Center Group Return 80-0785570 Page 5
Part V Facility Information (continued)
Financial Assistance Policy (FAP)

Name of h_ospita! facility-or lerter of facility reporting group A .

| ) ¢ X . |Xes | No

Did the hospllal ranﬁlty havfz in place dunng the tax year a Writlen financial assistance policy thal g |

13  Explained ehgnb'ﬂty criteria for I' nancial assistance, and whether such assistance included free or discounted care? . . L3 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

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? . ... ... L R e D 15 | X

If *Yes," indicate how the hospital facility's FAP or FAP application form (|nclud|ng accompanylng
instructions) explained the method for applying for financial assistance (check all that apply):
a Described the information the hospital facility may require an individual to provide as part of his or her
application
b Described the supporting documentation the hospital facility may require an individual to submit as part
of his or her application
c Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
d Provided the contact information of nonprofit organizations or government agencies that may be
sources of assistance with FAP applications
e [ ] Other (describe in Section C)

16  Was widely publicized within the community served by the hospital facility? O S B A SR e B kS B R R e 16 | X

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

. The FAP was widely available on a website (list url); www.tanner.org

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

A plain language summary of the FAP was widely available on a website (list udjWwW , tanner. 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 m The FAP, FAP application form, and plain language summary of the FAP were translated into the
primary language(s) spoken by Limited English Proficiency (LEP) populations

j [_] Other (describe in Section C)

[<]

i

SQ 0o a0 T
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Schedule H (Form 990) 2020  Tanpner Medical Center Group Return 80-0785570 Page 6
Part V Facility Information (continued)
Billing and Collections
Name of hospital facility or letter of facility reporting group A
N , Yes | No
17 Did the hospital fagiliy tiave in|place during the tax year-a separate biling and collections policy, o & written | '
financial assistance policy (FAP) that explained all of the acl.lons the hosp|la| facliity or other authorized party L ¥
may lake upon nonpayment? | i S R i b 17| X
18 Check all of the following act|ons agalnst an |nd|V|duaI thal were permlﬂed under the hospltal fac|||tys
policies during the tax year before making reasonable efforts to determine the individual's eligibility under the
facility's: FAP:
a| | Reporting to credit agency(ies)
| | Selling an individual's debt to another party
c || Defeming, 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? ... ... ... ... .. 19 X
If *Yes," check all actions in which the hospital facility or a third party engaged:
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)
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)
b Made a reasonable effort to orally notify individuals about the FAP and FAP application process (if not, describe in Section C)
c Processed incomplete and complete FAP applications (if not, describe in Section C)
d Made presumptive eligibility determinations (if not, describe in Section C)
e Other (describe in Section C)
f None of these efforts were made
Policy Relating to Emergency Medical Care
21 Did the hospital facility have in place during the tax year a written palicy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility's financial assistance policy? 21 X

If “No,” indicate why:

a The hospital facility did not provide care for any emergency medical conditions

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 [_] Other (describe in Section C)

DAA
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Schedule H (Form 990) 2020 Tanner Medical Center Group Return 80-0785570 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 A
X ! ; : Yes | No
22 Indicate ,ngg\'i the Hospital facility. detémmined, during the tax year, the maximum amounts that'canbe charged |
to FAP-eligible! individuals for emergency or other medically necessary care. | | |
a |:| The hospital facility Used a lookiback method based on claims allowed by Medicare fee-for-service
during a prior 12-month period
b D The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and
all private health insurers that pay claims to the hospital facility during a prior 12-month period
c The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or in
combination with Medicare fee-for-service and all private health insurers that pay claims to the hospital
facility during a prior 12-month period
d D The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility
pravided 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 facllity charge any FAP-eligible individual an amount equal to the gross
charge for any service provided to that individual? . . S e e B i T s B e B 24 X
If "Yes,"” explain in Section C.

DAA
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Schedule H (Form 990) 2020 Tanner Medical Center Group Return 80-0785570 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,&,5,6a,6b,7d,11,13b,13h'15e,1@318e,19e,203,20b,200,20d,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 hospital facility line number from Part v, Section A{'A, 1" “A, 4," B, 2,"*8, 3 éfc.);and name of hospital facility.

il I Nl SN N i B . | & ' 4 AN

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

The prioritization of significant health needs of the community is

identified and the methodology for prioritizing each need is described on

page 76 of the 2019 CHNA.

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

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

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

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

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

education and wellness opportunities. Tanner is dedicated to making west

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

help of community partners, Tanner has successfully implemented programs

that help west Georgia residents with the healthcare and preventive

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

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

Health TImplementation Strategy priority area.

ACCESS TO CARE:

Tanner continued to develop new clinical programs to expand treatment

capabilities and ensure a full continuum of coverage and optimal

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

foot Tanner Health Pavilion, housing a varietyv of medical services,
Schedule H {Form 990) 2020
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Schedule H (Form 990) 2020 Tanner Medical Center Group Return 80-0785570 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 descnpllons for each hospllal facility iln a facility reporting group, designated by facnllty reporting group letter
and hospltal facmty line nurnber from Pan Vv, Seclmn A ("A 1 r "A 4 B2, ‘El 37' elc.) and n§me ofl hospltal facility

including Tanner Healthcare for Children, Tanner Healthcare for

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

Imaging Center and West Georgia Internal Medicine, a pharmacy and

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

trailhead to the Carrollton GreenBelt, including a new connection to

a GreenBelt spur to downtown Carrollton.

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

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

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

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

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

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

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

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

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

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

which is fully incorporated into a full-service regional health

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

living residents: access to medical care.

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

Direct Access Colonoscopy Screening Program, allowing patients meeting

clinical criteria to schedule a colorectal cancer screening without a

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

for Urologists to use a computer navigation svystem for precision biopsv of
Schedule H (Form 990) 2020
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Schedule H (Form 880) 2020 Tanner Medical Center Group Return 80-0785570 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,&,5,63,6b,7d,11,13b.13h,15e,1@]183,19e,20a,20b,200,20d,20e.21c,21d,23,and 24, If applicable, provide
separate descriptions for each hospital facility in a facility reporting group, desighated by facility reporting group letter
and hospital facility linf.- fnumber from Part V, Section’ A{"A} 17 "A, 4" "B, 2,8, 3" etc.) and n'elame of hospital facility.

Il I M 3 - - | - B 2w | 1 8 ! I X U N\

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

service area; Endoflip Esophageal Diagnostic Technology, a device that

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

can have heartburn-like symptoms; expansion of Electrophysiologists access

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

more patients; expansion of General Surgeryv 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 Surgery to Tanner Medical

Center/Villa Rica.

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

curbing the exposure to and transmission of infectious disease while

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

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

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

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

existing telemedicine platform through InTouch Health, to include

additional specialties and locations, and new remote patient monitoring

technologies through Vivify Health, all 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 consull patients for complex conditions relating to

Psychiatry, Maternal Fetal Medicine, Internal Medicine, and Emergency
Schedule H (Form 990) 2020
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Schedule H (Form 890) 2020  Tanner Medical Center Group Return 80-0785570 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, 18], 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21¢, 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 facility line number from Part V, Section A'(CA, 1" "A, 4, TE}.-Z.""-‘-‘B}; 35 été.'}f]aijld name of| Il"lospilall-'_fatillilj.l-

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

complete patient visits via telehealth. Inpatient and Ambulatory Care

Management can now assign patients a remote monitoring kit as patients

discharge for hospital care to ensure close tracking of vital 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 securityv to ensure the visits are tied to a specific patient. The

remote patient monitoring technology from Vivify also integrates with EPIC

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

Vivify svstem.

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

manage our current reality through several keyv measures. Telehealth has

supported physical distancing efforts to reduce COVID-19 virus transmission

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

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

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

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

expanded telehealth platform aims to curb the exposure to and transmission

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

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

COVID-19.

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

community paramedic program in Carrollton. As part of the program,
Schedule H (Form 990) 2020
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Schedule H (Form 990) 2020 Tanner Medical Center Group Return 80-0785570 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, 21¢, 21d, 23, and 24. If applicable, provide
separate descriptions for each hospital facility lin a facility reporting group, designated by facility reporting group letter

and hospit%ll facill!:y line number from Part V, Sjéq!__ionfﬁj(.’.‘ﬁii' 1 "A‘f 4" "B 2" 1 3, etc.yand h"elnme of hospital jfac':il'gl)h-

{er}

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

hours of being discharged from the hospital.

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

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

vitals.

They also determine if the patient is complying with discharge

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

of the program is to reduce the likelihood of readmissions immediately

after discharae.

The number of medical providers available in a_community directly impacts

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

Carroll, Haralson and Heard counties are medically underserved and health

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

medical care in the region, Tanner continued to recruit more phvsicians 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 gynecology, psychiatry, vascular surgery, addiction, and

cardiologyv. During FY 2021, Tanner welcomed 15 new phvsicians and 11

advanced practice providers to its medical staff, representing specialties

in anesthesia, cardiology, family medicine, internal medicine, neurology,

obstetrics and gynecology, psychiatry and radiation oncology. Tanner also

provided five "Future of Health Care" scholarships in FY 2020 to students
Schedule H (Form 990) 2020
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from across the region that are enrolled in medical school or advanced

practice provider programs, and also offered c¢linical, educational

opportunities for nursing students at the University of West Georgia and

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

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

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

opportunities in west Georgia through a preceptorship program that will

help them increase knowledge and gain skills in community health work. Each

nursing student is required to complete 20 hours of programming assistance

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

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

nursing students participated in the preceptorship program, completing over

1,300 hours.

Tanner is committed to providing financial assistance to persons who have

healthcare needs and are uninsured or underinsured, ineligible for a

government program, and otherwise unable to pay for medically necessarvy

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 $18 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.
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In addition, Get Healthy, Live Well's Healthy Haralson Increase AWATreness

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

comprehensive community resource guide and telephone support line:

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

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

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

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

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

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

representing 77 local organizations on the resource quide tools to help

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

HEALTHY AND ACTIVE LIFESTYLES AND EDUCATION:

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

successfully developing and implementing population health approaches to

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

strategies aimed at the deterrence, early detection and minimization or

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

Get Healthy, TLive 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, Live Well is engaging

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

based interventions to reduce chronic disease risks and promote healthvy

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

counties. Taskforce memberships include representatives from county and
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city governments, parks and recreation departments, school boards and

schools, colleges and universities, restaurants, bovs and girls clubs,

convenience stores, farmers and farmers' markets, civic groups, faith-based

institutions, chambers of commerce, business and industryv, socilal 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 Healthvy,

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 Education Series, task force meetings,

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

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

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

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

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

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

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

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

year.

Gel Healthy, Live Well implemented a varietyv of efforts to reduce exposure

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

2020 and 2021. An interactive vaping awareness seminar was developed and
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conducted in December 2019, reaching over 1,100 students and faculty at

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

of Get Healthy, Tive Well's anti-vaping social media campaicgn. Haralson

Countv 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 Georagia 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, Live Well's West Georgia Regional Food System Collaborative

continued to work on increasing the accessibility, availability,

affordability and identification of healthy foods in the community. Get

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

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

clients on how to use their limited funds to purchase and prepare healthier
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foods. The food pantries included Manna House, Community Christian Council

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

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

food pantries have convened multiple times and developed guidelines to

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

the CCC formally implemented a food policy related to increasing the

healthy food donations disseminated to food patrons and continues to uphold

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

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

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

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

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

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

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

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

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

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

produce distributed on 118 giveaway days, engaging approximately five

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

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

with over 20 organizational partners for the Hands on Haralson Community

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

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

over 100 community volunteers participating each vear.

During FY 2020, two six-week Cooking Matters class series were held,
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reaching 26 low-income residents. Classes were held at the Heard ébuntv

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

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

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

Cooking Matters program has had a significant impact on participants’

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

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

further supporting their families' health and food 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 vear 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 healthyv

lifestyle education programming on eight different occasions in local

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

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

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

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

face when trying to grow new agricultural businesses from the aground 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 majority of participants

reported overwhelmingly positive feedback about the program format and

material covered. Two individuals completed the Journevman Farmer

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

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

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

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

entire program beneficial!"™ In February 2020, 2?2 individuals completed the

Journeyman Farmer Certificate Program, focusing on fruit and vegetable

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

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

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

and pollinators; small ruminant production; vegetable crop scheduling;

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

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

opportunity for local farm tours during the conference.

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

GreenBelt through its campus with a trailhead at the Tanner Health

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

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

green space and a unique water feature fostering wellness.

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

independent and assisted living facilitv.

Chronic Disease Education, Prevention and Management :

Tanner has been proactive in encouraging residents to undergo recommended

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

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

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

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

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

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

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

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

on five different occasions, reaching 140 residents.

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

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 inecluded

community events, indigent c¢linics, businesses, churches, civic groups and

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

The mobile unit wvisited 159 different regional locations sites during FY

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

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

150 bone density exams to area women.

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

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

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

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

and environmental services. Food As Medicine participants are provided

support that includes nutritionist and Certified Diabetes Educator (CDE)

consultations, diabetes self-management classes and healthvy cooking classes

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

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

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

provided bv 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 community-clinical linkages

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

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

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

Disease, Freshstart tobacco cessation and Tai Chi for Health.

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

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

Prevention Program subseguently 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

pbsychiatric services. With facilities closing and declines in residential

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

continuum of gquality 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 awav 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 year, including expressive therapy,

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 Jjuvenile/truancy

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

Juvenile Justice, physical offices and schools. Willowbrooke staff and

administration frequently attend community meetings with these agencies and

organizations, allowing for the identification of community needs to be

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

Willowbrooke at Tanner participates in the Carroll County Crisis Response

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

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

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

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

interaction/escalation with law enforcement, resulting in legal

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

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

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

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

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

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

since February 1, 2021.

Willowbrooke at Tanner also has a clinician who provides treatment in

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

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

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

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

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

at Tanner partnered with eight school systems to have 20 licensed

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

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

children and their families.

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

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

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

770-812-3266 at any time to learn more or to schedule a free phone
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screening with a clinician, which is followed by an appointment for a

telehealth visit with a licensed therapist.

During FY 2020 and 2021, Willowbrooke at Tanner held multiple educational

seminars for mental health professionals, including licensed professional

counselors, social workers and marriage and family therapists, offering

Continuing Education Units (CEUs) to attendees.

Continued in Part VI

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

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

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

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

coalition that included hospital leaders, community activists, residents,

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

other stakeholders. Coalition members used population level data and

feedback from community focus groups and listening sessions to create

recommendations for each hospital's health priorities, potential

implementation strategies and to identifyv keyv partners. Nearly 135 people

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

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

key informant interviews, focus groups and listening session were comprised

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

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

knowledge of, or expertise in, public health. Members of medically
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Schedule H (Form 990) 2020 Tanner Medical Center Group Return 80-0785570 Page 8
Part V Facility Information (coniinued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2,&,5,6a,6b,7d,11,13b,13h.15e,1ﬁ,18e,19e,203,20b,200,20d,20e,21c,21d,23,and 24. If applicable, provide
separate descriptions for each|hospital facility '_[n a facility reporting group, designated by facility reporting group letter
and hospital facility line number from Part V, E‘l:Bq_llion'i"f\-'_(‘f;_!g} 1’r’ A, 4,""B,/2,"*B, 3" elc.)iand name of hospital facllity.

g =

underserved, low income and minority populations served by the hospital or

individuals or organizations representing the interests of such populations

also provided input.

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

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

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

leverage existing assets and resources throughout Tanner’s overall primary

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

needs of their communities.

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

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

Tanner Medical Group, Inc.

TMC Tanner Neurology, Inc.

TMC Carousel Pediatrics, Inc.

TMC Internal Medicine of Villa Rica

TMC Children's Healthcare of West Georgia

TMC Gastroenterology Associates, Inc.

TMC Infectious Diseases of West Georgia, Inc.

TMC West Georgia Behavioral Health

TMC West Georgia Family Medicine, Inc.

TMC Internal Medicine of Carrollton, Inc.

TMC Tnternal Medicine Associates

TMC West Georgia Cardiology, Inc.

TMC Home Health, Inc.

Schedule H (Form 990) 2020
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Part V Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2,%,5,6a,6b,7d,11,13b,13h.15e,1@}189,19e,20a,20b,20c,20d,20e,21c.21d,23,and 24, If applicable, provide
separate descriptions for each hospital facility in a facility reporting group, desighated by facility reportirig group letter
and hospital facility line number fl;olrir’l'Part Vv, Sbcﬂiuﬁ‘ﬁ-‘: CA 1A 4, "B, 2" "B, 3" etc.) and name of hospital facilty.

§ maar B B S
I

TMC Hospice Care, Inc.

TMC Occupational Health, Inc.

TMC Haralson Familv Healthcare

TMC Tallapoosa Family Healthcare

TMC West Georgia Anesthesia Associates, Inc.

Tanner Intensive Medical Services

TMC West Carroll Family Healthcare

TMC Immediate Care

Villa Rica OB Gvyn, Inc.

TMC Tanner Gvnecoloqgy, Inc.

Tanner Primary Care of Heflin

West Georgia Center for Plastic Surgery

TMC Buchanan Family Healthcare Center, Inc.

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

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

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

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

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

assessment team; communitv stakeholders who contributed to the assessment;

and multiple community leaders, volunteers and organizations that could

benefit from the information. Other communication efforts included

presentations of assessment findings throughout the community.

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

As an outcome of the prioritization process for the FY 2019 CHNA, and
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Part V Facility Information (continued)

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

2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16}, 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable, provide
separate descriptions for eachhospital facility lin a facility reporting group, designated by facility reporting group letter

and hospital.facility line jrisuni_pq'r f{m;n Part V, s;_hct_,fcnjﬁ-' (A1 "A, 4 "B, 2,78, 3, étc.)iand name of hospital facility.” 3, )

4

Ll 3 [ 7] Y |y

taking existing hospital and community resources into consideration,

several potential health needs or issues flowing from the primary and

secondary data were not identified as significant current health needs and

were not advanced for consideration for the FY 2020 Implementation

Strategyv. 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 system's emergency departments and clinics, along with working

collaboratively with providers, social service and community organizations

to promote routine dental care. Tanner also provides financial assistance

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

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

transportation was identified as a factor impacting community health. While

Tanner is committed to finding solutions to limited transportation needs in

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

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

Implementation Strateqgy. Tanner has continued to work collaboratively with

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

and identify opportunities to increase access to transportation services in

the region.
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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 lj:qn-no“sqllal

; g =
]e:zillh"-gqé facilities: did the organization operate during the tax.year2 8 . 1
1 B { 1 | i { | 1

Name and address

_ Type of Facility (describe)

1 Tallapoosa Family Healthcare

25 W Lyon St

Tallapoosa GA 30176 Rural Health Clinic
2 Haralson Family Healthcare

204 Allen Memorial Dr Suite 201

Bremen GA 30110 Rural Health Clinic
3 Buchanan Medical Clinic

30 Buchanan Bypass

Buchanan GA 30113 Rural Health Clinic
4 West Carroll Family Healthcare

1125 E Highway 166

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

705 Dixie Street

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

705 Dixie Street

Carrollton GA 30117 Hospice
7 _TMC Occupational Health, Inc.

705 Dixie Street

Carrollton GA 30117 Therapy
8 TMC Immediate Care, Inc.

705 Dixie Street

Carrollton GA 30117

Outpatient Clinic

DAA
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Schedule H (Form 990) 2020 Tanner Medical Center Group Return 80-0785570 Page 10

Part VI Supplemental Information

Pro
1

vide the following information.

Required _descriptions. Provide the descriplions reqwred for Part |, lines 3c, 6a, and 7, Part I and Part Il llmaa 2, 3 4,8 and

gb. B 1aY =, ; ; / .
Needs assessment. Da.wnbe how the organizallan assesses the health care needs of the oommunltles it serves, m addﬂian o
any CHNAs reported in Parl V, Section B. e ;
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 exemnpt purpose by promoting the heaith 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 ali 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 go

bevond providing health services. Tanner takes a proactive approach to

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

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

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

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

provides a variety of community-building activities to strengthen the

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

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

hospitals activelv participate in and contribute to local chambers of

Schedule H (Form 920) 2020
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Part VI Supplemental Information

Pro
1

vide the following information.

Reqt.llired. descrlpﬁpns. 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 addition to |
any CHNAs reported in Part V. Seclion B. ; ' I e |
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.

commerce and civic organizations to ensure the economic development, growth

and stability of their local communities. Tanner participates in and

supports vouth programs that focus on developing leadership skills,

enhancing academic success, improving health, cultivating community

responsibility, and offering career exploration opportunities.

Through partnerships such as Keep Carroll Beautiful, there are ongoing

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

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

products. Tanner provides support to several local advocacy organizations

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

continually prepares for emergencies, utility failures, natural disasters,

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

local governments, area business consortiums, community leaders and public

safety agencies to ensure effective communityv-wide responses to unplanned

events.

To address the healthcare workforce shortage, Tanner continues to foster

DAA
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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 I, lines:2, 3, 4, 8 and
gh. || o | 5 | =T i \ = o, 3 ! g w S

Needs assessment. Describe fiow the organization assesses the heallli care needs of the communities it serves, in addition to
any CHNAs reported in Parl V, Seclion B. = ik - N = -
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.

its established, strong partnerships with local community colleges and

universities, including the University of West Georgia and West Georgia

Technical College. The Universitv of West Geordgia's nursing program - which

is named the Tanner Health Svstem 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 TI1T, Line 2 - Bad Debt Expense Methodology

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

considered uncollectible after reasonable attempts to collect, and written

off to bad debt expense.

Part ITT, TLine 4 - Bad Debt Expense Footnote to Financial Statements

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

footnote disclosure related to uninsured patients, price concessions and

bad debts.
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Schedule H (Form 990) 2020 Tanner Medical Center Group Return 80-0785570 Page 10
Part VI Supplemental Information

Provide the following information.

1  Required. descrlptjons Provide the descriptions required for Part |, lines 3¢, 6a, and ? Part Il and Part IlI, Imes 2,3,4,8and
gh_ F o | o

2 Needs assessmenl. Desctlbe how the organtza!lun assesses the haalth care needs or lhe commumhas it serves, in addnlon to
any CHNAs reported in Part V, Section B.

3  Patient education of eligibility for assistance. Describe how the organization infoms 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 IIT, Iine 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 regulations. Indirect costs are allocated to direct service areas

using the most appropriate statistical basis.

Part 11T, Tine 9b - Collection Practices Explanation

Patients that gualify for a charity write off are only

held responsible for the portion remaining after write

off. Patients that gqualifv as indigent receive a 100%

write off and are not responsible for anv portion of their

bill. Patients approved for financial assistance receive a

letter of notification and wallet card that is good for

one vear from the determination date. Interest free

installment plans are available to all patients and

payment amounts are determined by the patient's abilitv to

rav.

Schedule H (Form 990) 2020

DAA



81822TMCGRP

Schedule H (Form 880) 2020 Tanner Medical Center Group Return 80-0785570 Page 10
Part VI Supplemental Information

Provide the following information.

1 Required descrlplions Provide the descnphons reqmred for Part I, llnes 3c, 6a, and 7 Part Il and Part Ill, lines: 2,3,4,8and
9b. || 1 4% i | oy

2 Needs assassment Describe how the organlzauon assesses 1he health care neads of the mmmunltnes it sawes in addnﬂon to !
any CHNAs repurled 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.

Part VI, Line 2 - Needs Assessment

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

healthcare needs of their respective communities once everv three vears.

Tanner's CHNA is an organized, formal and svstematic 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 Strateqgy 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/vVilla Rica - and

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

completed a comprehensive Community Health Needs Assessment (CHNA) to
Schedule H (Form 990) 2020
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Part VI  Supplemental Information

Provide the following information.

1 Required descriptlons Provide the descnpucns reqmred for Part |, lines 3c, 6a and 7 Part I and Part Ill, lines 2, 3 4, 8 and
ab. 5 B

2 Needs assessmant. Dascnbe how Ihe organlzallon assesses the haal!h care nqeds alr the @ommunltles it serves, In addlllcn to
any CHNAs reported in Part V, Section B.

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

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

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

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

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

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

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

assessments included the collection and analvsis of quantitative data, as

well as qualitative dinput directly from residents gathered through kev

informant interviews, community listening sessions and focus groups.

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

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

resources are appropriately directed toward outreach, prevention, education

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

selecting priorities, Tanner considered the degree of community need for

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

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

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

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

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

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

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

Management; (4) Mental/Behavioral Health; (5) Substance Misuse; and (6)
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Part VI  Supplemental Information

Provide the following information.

1

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

ob. , IaYel aValal n ™% { : :
Needs assessment. Dgscribe how the orgar'iizalionf‘%s$‘eé§e§._ths;:_hgﬁ?l!’h"g}:a_"[_e needs of the communities it serves, in addition,to
any CHNAs reported in Parl V, Section B. = g e e - ' !
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.

Social Determinants of Health.

Continued from Part V

SOCIAL DETERMINANTS OF HEALTH:

In November 2019, Healthy Haralson hosted Bridges Qut 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 bv noted author Terie

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

of Poverty provided a complete approach to understanding poverty in the

west Georgia area, offering tools and strateqgies for alleviating poverty

and its impact.

In July 2020, a l12-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 hvpertension)

with free, nutritious food and a comprehensive suite of diabetes, social
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Part VI Supplemental Information

Provide the following information.

1

Required  descriptions. Proyide lhe descnplu}ns required for Part |, lines 3¢, 6a, and,7; Part It and Part Ill, lines 2, 3, 4, 8 and

Sb. [ . ; ? & :

Needs asseﬁment Desmbe how lhe organlzahon assesses Ihe health care neaﬁs of l.ha mmmumues it serves, in ‘addition to
any CHNAs reported in Part V, Seclion B. ) f _
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 affiiates 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.

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 healthy food based

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

program is being provided by an external evaluation team from the

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

Initial evaluation results show potentially significant improvements in

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

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

expanded its Food As Medicine program to include 50 patients with

hypertension.

COVID-19 RESPONSE:

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

emergency for the State of Georgia, effective March 14, 2020, the first-
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Part VI  Supplemental Information

Provide the following information.

1

Required . descriptions. Provide the descriplipns required for Part I, lines 3c, 6a, and 7, Part Il and Part I, lines 2, 3, 4, 8 and
9b. 0 | | % | ‘ \
Needs assessment. Desaibe how the orgamzalton aasesses the heallh care needs of the communities it serves, in’ addnian o
any CHNAs reporied in Part V, Seclion 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.

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

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

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

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

activities were clear changes to operational and clinical norms targeted to

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

persons under investigation for COVID-19.

Tanner Health System emploved a variety of emergency 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 emergencv operations center (EOC) to serve as a primary hub

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

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

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

disseminate critical information to Tanner leadership, phvsicians, clinical

staff and other emplovees; emploving marketing and communications efforts
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Part VI Supplemental Information

Provide the following information.

1 Required. descriptions. Ffﬁov_ide the descriptions required for Part |, lines 3c, 6a, and.7; Part it and Part Ill, lines 2, 3, 4, 8 and
Sb. J0 BF=UH, = ™ W 7% ' W s - ’

2 Needs assessment. Dalﬁcnba how Ihe organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, SectonB. =~ [ - il '
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to share key information to the public to provide warnings and guidance on

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

information, referrals and screening resources; purchasing of food and

covering temporary lodging costs for front-line healthcare providers who

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

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

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

operations to support COVID-19 response efforts to ensure policv 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 specifically to combat the risk of spread of COVID-

19.

Tanner implemented several emergency medical care activities, including:

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

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

scrubs); leasing additional respiratory equipment (oxvygen, respirators,

BIPAP) to treat COVID-19 patients: retrofitting separate areas to screen
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State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

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 facilitvy: renting

additional hospital beds to increase capacitv to treat CQVID-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 availabilitv to those who need it most bv

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

chronic disease and behavioral health patients who may require routine

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

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

test the efficacv of convalescent plasma from someone who has overcome

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

faster.
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Tanner also 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 many consumers and other hospital systems. For those high

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

including individuals and corporate citizens. For example, thousands of

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

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

volunteered to make special plastic face shields for Tanner staff to

provide protection during patient care from respiratorv droplets associated

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

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

workers.

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

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

leadership role in 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, catalyzing regional partnerships to provide wvenues for

vaccine administration, including area churches. The health svstem

established an online form for patients and careqgivers and community

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

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

health 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 -
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with key leaders and the community as a whole throughout the community.

These included a weekly meeting of community coalition members from

schools, emergency response and local government officials and periodic

virtual panel presentations bv phyvsicians and school officials to update

the community and address questions about the pandemic and vaccines.

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

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

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

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

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

masks were donated to elementarv school students, and touchless water

dispensers were installed at four local schools.

The prioritized needs identified through the comprehensive CHNA - which

included collection of secondaryv public health data, community listening

sessions, interviews and focus groups - each have representation in

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

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

the kev needs identified in the FY 2019 CHNA process.

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

Tanner patients are provided with information about the organization's

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

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

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

Patients are interviewed, and financial statements are prepared. Patients

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

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

of the Federal Poverty Guidelines (FPG) based on familyv size receive a 100%

discount for medically necessary services. Patients with large, medically

necessary medical bills which have created a financial hardship are

considered for a sliding scale discount. The lower the patient's

discretionary income and the higher the healthcare bills allow for more

charity allowances. Patients whose family income exceeds two times the
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applicable FPG may 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, family 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 droups/agencies such as DFACS and

Health Departments; 8) Printed in local newspaper annually for the

community; 9) Provided to local physician office management meetings

annually; 9) Posted on Tanner's website tanner.orq.

Part VI, Line 4 - Community Information

Tanner Medical Center, TInc. delivers care to diverse communities across
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west Georgia. Following 1s 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/vVilla Rica and Higgins General

Hospital in Bremen - includes the geographic areas of Carroll, Haralson and

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

(53% rural) with a total population of 161,707 (U.S. Census Bureau, 2019).

Carroll, Haralson and Heard counties consist of rural and suburban

communities whose health needs are met by a mixture of hospital systems,

private practices, rural health clinics, indigent clinics and other social

services. The proximity of Tanner's acute care hospitals (within a 12-20

mile radius of each other) - Tanner Medical Center/Carrollton and Tanner

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

General Hospital, provide west Georgia residents multiple access points for

a variety of healthcare-related services. These facilities work

collaboratively to leverage existing assets and resources throughout

Tanner's overall primary service area of Carroll, Haralson and Heard
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' "

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

Hawailian/Other Pacific Islander; average income $59,200; uninsured adults

19%, uninsured children 7%; unemployment 3.4%; below poverty level 14.9%.

Demographics of Haralson Countv (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%;
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unemplovment 3.3%; below poverty level 14.4%. Demographics of Heard County

(designated as a medically underserved area, the community served by Tanner

Medical Center/Carrollton): Population 11,923; diversity 84.6% non-Hispanic

White, 9.6% non—-Hispanic Black, 2.9% Hispanic, 0.5% American Indian and

Alaska Native, 0.5% Asian; average income $49,000; uninsured adults 18%,

o

uninsured children 8%; unemployment 3.3%; below poverty level 16.7%.

Part VI, ILine 5 = Promotion of Community Health

In FY 2021, Tanner Medical Center, Inc. provided more than $18 million in

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

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

health.

Tanner Medical Center is a nonprofit organization dedicated to 1mproving

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 egquipment and

invest in technological advancements. The health svstem also reinvests its
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organization, files a community benefit report.

4 A
v

surplus funds to support community health programs and advance medical

training, education and research.

Medical staff privileges are open to phvsicians 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 denv 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 therecof).

The Tanner Medical Center, Inc. Board of Directors ensures that the health

svstem develops programs to address the disproportionate unmet health-

related needs of the communities it serves. The board is also responsible

for ensuring community benefit initiatives are developed to promote the

broad health of the community. The board establishes key measures of
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organization, files a community benefit report.

system-wide community benefit performance and receives regular reports on

progress toward established goals. In fulfilling these responsibilities, in

FY 2014, the board designated a Community Benefit committee. The committee

includes at least three board members, with a majority representation from

a_range of community stakeholders who have expertise in certain areas.

These areas include the characteristics and history of local communities

with disproportionate unmet health-related needs, clinical service

delivery, analysis of service utilization and population health data,

primary preventive health initiatives, social services, vouth and family

services, finance and accounting. The Community Benefit committee of the

board participates in establishing program priorities based on community

needs and assets, developing the hospital's community benefit

implementation strateqy and monitoring progress toward identified goals.

Part VI, TLine 6 - Affiliated Health Care Svystem

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

care services to residents of West Georgia and surrounding areas.

Tanner Medical Center, Inc. is part of an affiliated health care system
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any CHNAs reported in Pad V Seétion 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.

which includes the following:

Tanner Medical Center/Carrollton, established to provide comprehensive

health care services through the operation of a 181-bed acute care

hospital.

Tanner Medical Center/Villa Rica, established to provide comprehensive

health care services through the operation of a 52~bed acute care hospital

and Willowbrook at Tanner/Villa Rica, a 92-bed psychiatric facility in

Villa Rica, Georgia.

Tanner Medical Center/Higgins General Hospital, established to provide

comprehensive health care services through the operation of a 25-bed

critical access hospital in Bremen, Georgia.

Tanner Medical Group, established to operate phvsician practices in West

Georgia and Eastern Alabama.

Tanner Medical Center/Fast Alabama, established to provide comprehensive

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

in Wedowee, Alabama.

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

approving budgets, major contracts and debt financing for all entities.
Schedule H (Form 990) 2020

DAA
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Schedule H (Form 890) 2020 Tanner Medical Center Group Return 80-0785570 Page 10
Part VI Supplemental Information

Provide the following information.

1 Required.. descrlptions Provide the descriplions requrred for Partl lines 3c 6a, and 7; Partli and Part Il Imes 2, 3 4, B and
gh. I B=a N | 1 B P’ . ! 4 %

2 Needs assessment. Describg How the orgamzahon assesses* the heai!h care needs of the communities it serves, in! addnlbn lo I/
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 affiiated 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 7 - State Filing of Community Benefit Report

Georgia

Schedule H (Form 990) 2020

DAA
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P Attach to Form 990.

OMB No. 1545-0047

2020

Open to Public

Itomer FBRS - }Go to wumwiirs.gov/Form990 for Instructinns and the latest information. iz e
Name of the nfnamaﬂm 0 % _ Employer- irtnntinmhn number.
| .| Tanner | Medical Center Group Return J 80 0785570
Part| ° Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the fallowing 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 i1l to
ORI b
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
18?-,.-....-,............... ...................................................................................... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check alf 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 IIl.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? d4a | X
b Participate in or receive payment from a supplemental nonqualified retirement pIan” __________________________________________ 4b | X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each nem in Part III
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? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a X
b Any related organlzatlon'7 6b X
If "Yes" on line Ba or 6b, descrlbe in Pan III
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 - . L . . . 7 X
8 Were any amounts reported on Form 980, 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 Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(c)? . 9

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

Schedule J (Form 990) 2020
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 990-EZ) P Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 2
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40h. 0

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public

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

Name of the organization Employer identification number

Tannen: Medical Center Group Return 80=0785570

Part | Excess Benefit Transactions:(seclion 501(¢)(3), section 501 (c](d) and 501(¢)(29) organizations only). <, |
Comprete if the orgamzation answared “Yes!on Form! 990, Par IV, line ZSa or 25b or Form 990-EZ, Part V, line 406, |
(b)gRefabms ip between d‘lsquahfned parson Shd . /(d) Comrecled?

1 (a) Name of dlsquallﬁed person = (¢} Description of transaction
orgarnizalion Yes No
(1

(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 | »$

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaion p§

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 286; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relalionship | (c) Purpose of | (d) Loan (e) Original (f) Balance due |[fg} In default?| (h) Approved| (i} Wniten
with organization loan lo or from| principal amount by board or | agreement?
the org.? committee?

To Fram Yes | No | Yes | No |Yes | No

(1)

)

(3)

(4)

(5)

(6)

@

(8)

9

(10)
Total ... .. ... ... P§
Part Il Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27,

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

(1)
(2)
(3)
(4)
{5}
(6)
(7)
(8)
(9)
(10)
g‘c\)Ar Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L {(Form 990 or 990-EZ) 2020
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Schedule L {Form 990 or 990-E7) 2020 Tanner Medical Center Group Return 80-0785570 Page 2

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢c.

(a} Name of interested person (b) Relationship between {c) Amount of (d) Description of transaclion (e)ofS gar.ing
interested person and the transaction revenues?
| e BV T W am _ag:anlzalann\ W|am 2 & “ : . % #|Yes | No
(1) West || Georgia BAmbulance . Il [|Boaid Membet | Ul 197 187| Ambulapn&e Bérvices 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 L, Part V - Additional Information

Steve Adams, board member, owns West Georgia Ambulance and Verida Inc.

which provides patient transportation services to Tanner Medical Center,

Inc. The organization follows a specific process to bid out these services

via outside legal counsel to ensure these services are at fair market

value.

Schedule L (Form 990 or 990-EZ) 2020

DAA
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SCHEDULE O
(Form 990 or 990-EZ)

Depariment of [the Trasury
Inlemal Revenise Senice,

Supplemental Information to Form 990 or 990-EZ OB No 15450047
Complete to provide information for responses to specific questions on 20 20

Form 990 or 990-EZ or to provide any additional information.

; P Attach to Form 990 or 990-EZ.
» Go to-wwwiirs.gov/Form990. for the: latest information.

Open to Public
Inspection

Name of the organization

L | ‘R H i a i

Employer identification number

80-0785570

. bhysician practices, and hospice and home health operations.

Persons removed from the TMC

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.

DAA

Schedule O (Form 990 or 990-EZ) 2020
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B81822TMCGRP
Schedule O (Form 990 or 990-EZ) 2020 _ Page 2
Name of the organizalion Employer identification number
Tanner Medical Center Group Return 80-0785570
W LT B B - B DS et | S O Iy S | (A . 4% T ——

N aY I Ta N aY
- Form 990y Efé{'rt' V1. Line 11b|ls™

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

DAA
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