81822TMC

rom 990

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2021

Open to Public
Inspection

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/IForm990 for instructions and the latest information.

A For the 2021 calendar year, or tax year beqinnin(ﬂ?/ 01/ 21 , and ending 06/ 30/ 22

C Name of organization

B Check if applicable: D Employer identification number

Tanner "Mediccal »Center, ~I'nc

Address change

|:| Name change
|:| Initial return

Final return/
terminated

58- 1790149

E Telephone number

770- 836- 9580

Doing business as
Number and street (or P.O. box if mail is not delivered to street address)

705 Dixie Street

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

Room/suite

Carrollton GA 30117-3818 G Gross receipts$ 521, 050, 291

|:| Amended retum F Name and address of principal officer:

|:| Application pending Loy |_bv\ar d H(a) Is this a group return for subordinates|:| Yes No
705 D Xi e St r eet H(b) Are all subordinates included? |:| Yes |:| No
Carrollton GA 30117-3818 If "No," attach a list. See instructions

|  Tax-exempt status: m 501(c)(3) |_| 501(c) ( ) 4 (insert no.) |_| 4947(a)(1) or |_| 527

J  Website: P> VW, t anhner. or Cl H(c) Group exemption number >

| M State of legal domicile: GA\

K Form of organization: m Corporation |_| Trust |_| Association |_| Other P> | L Year of formation: 1988

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
S| ..See Schedul e O
]
E ......................................................................................................................................................
s R
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
& [ 3 Number of voting members of the governing body (Part VI, line 18 3 11
8| 4 Number of independent voting members of the governing body (Part VI, lne 1b) 4 9
S| 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) 5 4767
2 6 Total number of volunteers (estimate if necessary) 6 102
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a 956, 085
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . . .. .. . . . . .. .. .. .. ... ............. 7b 580, 987
Prior_Year Current Year
o | 8 Contributions and grants (Part VilI, line 1h) 8,915, 068 6, 326, 596
§ 9 Program service revenue (Part VIII, line2g) 303,498, 119| 331, 064, 854
& | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 23,136, 237 22,611,101
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 76,493,633 83,272,423
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 412, 043, 057 443, 274, 974
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1, 348, 829 1, 525, 500
14 Benefits paid to or for members (Part IX, column (A), line4) 0
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 156, 859,046 | 177,436,101
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25)» | 0 .......
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) 202, 556,922 | 225, 327,001
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 360, 764, 797 | 404, 288, 602
19 Revenue less expenses. Subtract line 18 from line 12 . . 51, 278, 260 38, 986, 372
Beginning of Current Year End of Year
20 Total assets (Part X, lne 16) 1025880697 | 974,724, 631
21 Total liabilties (Part X, line 26) 319, 542, 032 | 287, 262, 906
22 Net assets or fund balances. Subtract line 21 from line 20 .. ... ... ... . . . . . . . . ... . ... . . 706, 338, 665 | 687,461, 725

Part 1l Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

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

Print/Type preparer's name Preparer's signature Date Check |:|if PTIN
Paid WIliam Edward Phillips selfemployed | PO0451499
Preparer | s name 4 Draffin & Tucker LLP Firm's EIN P 58- 0914992
Use Only PO Box 71309

Firm's address P AI bany, GA\ 31708' 1309 Phone no. 229' 883' 7878

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

|7| Yes No

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

Form 990 (2021)
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Form 990 (2021) Tanner  Medical Center, 1nc 58-1790149 Page 2

Part lll Statement of Program Service Accomplishments

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

1

Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E22 ... [ 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
SEIVICES? [ 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: ) (Expenses$ 295, 889, 690 including grants ofs 1, 525, 500 ) (Revenue s 331, 064, 854 )

4b (Code: . ) (Expenses$ including grants of$ ) (Revenue $ )
N A

4c (Code: ) (Expenses$ including grants of$ ) (Revenue $ )
N A

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

(Expenses $ including grants of$ ) (Revenue $ )

4e Total program service expenses P 295, 889, 690

DAA

Form 990 (2021)
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Form 990 (2021) Tanner Medical Center, Inc 58-1790149 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete.Schedule A w s o m e 1| X
2 Is the organization required to complete Schedule’B, Schedule of Contributors (see instructions)? & " [/ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part1 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Party 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partmt-~...........~ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Party 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv.. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Partv 10| X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvie 11b X
c Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit -~~~ 1lc
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XIL ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts llandtv.. ...~ 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 ftfandtv.. ...~ 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 I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 1l ... . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete SchedueH ... 20a| X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 200 X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il .. ... .. .. .. ... ............... 21 | X
DAA Form 990 (2021)
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Form 990 (2021) Tanner Medi cal Center, Inc 58-1790149 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
Part IX,.column (A), line 27 If “*Yes,” complete Schedule |, Parts land it -~~~ w 22 X
23 Did the organization answer “Yes” to Part VII, Section A; line 3,74, or/5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J- 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 last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go to line 252 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c X
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

It "Yes," complete Schedule L Partl 250 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, Partun 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 entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

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

"Yes," complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv. 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes," complete Schedule L Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Scheduem 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| 33| X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Ill,
orlV,and PartV,linel 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23)> ... = 3sa| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 3sb | X
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, lipe2 36
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, Partvi 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV ... ... |:|
Yes [ No
la Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable 1a | 330
Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable =~~~ | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNEIS? . . ... ...\ttt ettt e 1c

DAA Form 990 (2021)
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Form 990 (2021) Tanner Medical Center, Inc 58-1790149 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 4767
b If at least.one is reported on line 2a, did the organization file all required federal employment tax returns? =~ ... 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . [ 3a| X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule® 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country ™
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If*Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?> 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vili, line 12~~~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lia
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them,) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... .. .. | 12b |

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

c Enter the amount Of reserves on hand ............................................................ 13C

14a Did the organization receive any payments for indoor tanning services during the tax year? l4a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedue 0 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? 15 | X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. .. . ... . .. 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . .. . .. . . . . ... . ... .. 17
If “Yes,” complete Form 6069.
DAA Form 990 (2021
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Form 990 (2021) Tanner Medi cal Center, 1lnc 58-1790149 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .. ... . .. ... |7|_
Section A..Governing Body:-and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the tax year =~~~ =~ 1al 11
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 | X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? =~ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? .~~~ g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O .. ... .. ..., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affliates?> 10a| X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .................... 100| X
1la 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 on 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 123 ...~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12c| X
13 Did the organization have a written whistleblower policy> 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officiad 15a| X
b Other officers or key employees of the organization 15b | X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a| | X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s_exempt status with respect t0 SUCh armangemeNtS? . . . . . ... ...ttt 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled wGA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
Carol Crews 705 Dixie Street
Carrol l ton GA 30117-3818 770-836-9580

DAA Form 990 (2021)
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Form 990 (2021) Tanner Medi cal Center, 1lnc 58-1790149 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
Section A.. Officers, Directors; Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's' current officers, directors, trustees (whether individuals' or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

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

See the instructions for the order in which to list the persons above.

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

©
A B Position D E £
Name(aiuﬂ title Avs(er;ge é?)i, nfglgzs‘;)l(ezg;eisms 2“? r;i Repf)rt)ablg Repfm)ablle Estimatéd) amount
oo | ot nd w crecomsee) | et
(list any ) 2|z g S 5(35': py organization (W-2/ organizations (W-2/ from the
hours for 22| 1| g i S| 3 1099-MISC/ 1099-MISC/ organization and
rel_ateq %g §' - _g }fgf g 1099-NEC) 1099-NEC) related organizations
organlzatlons = o D g g
below ﬁ = I3 3
dotted line) ] % §
@Dani el Jackson
S UUUTURUUURUUIVURUSUURURVONY SN 1.00
Chai r man 3.00 | X X 0 0 0
@Jeffrey Lindsey, DMD
SURUUSTUURUUNUOUUTUUUURUNY BN 1.00
Vi ce Chairnman 2.00 [ X X 0 0 0
@ Mary Covi ngton
[ UUTURUTTUUURRUSRRURUORION DN 1.00.
Secretry(left 12/21) 2.00 [ X X 0 0 0
@ Gel on Wasdin
S SUUURUUIUUSRUUUURUUUURUROR NS 1.00
Tr easur er 2.00 [X X 0 0 0
e Frederick O Nea|
SUUIUURUUIUURUUUUUUUUURUUIUON NS 1.00 .
Di r ect or 2.00 [X 0 0 0
6)St eve Adans
) 1.00.
Di r ect or 2.00 [ X 0 0 0
mAnna Berry
S UUTURUUIUURUUUUUUUUURUUIUO NS 1.00
Di rect or 2.00 [ X 0 0 0
@ Howard Ray
) 1.00
D r ect or 2.00 [ X 0 0 0
@Lynn d arke
[SUUUURUUIUURUUUURUUSUURUUIUO NS 1.00.
Di rect or 2.00 [ X 0 0 0
@) Ti not hy Warren
SUUIUURUUIUURUUUUUUUUURUUIUO NS 1.00
D rect or 2.00 [ X 0 0 0
apChris Arant, M
SR UU TR U UORTUTUOUURRNY SISO 1.00
Di rect or/ Physi ci an 42.00 | X 791, 605 0 20, 247

Form 990 (2021)
DAA
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Form 990 (2021) Tanner Medical Center, Inc 58-1790149 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (B) (do not check more than one (D) B (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —— from the from related compensation
(list.any 9‘5_. 2 % ? |3& 5' organization (W-2/ organizations (W-2/ from the
hours for S5l £ 8 N 83| 3 1099-MISC/ 1099-MISC/ organization and
related 85| S .g 3 1099-NEC) 1099-NEC) related organizations
organizations "g % % S
below 2 g o }E
dotted line) ® rﬁg %
(12) Denise Tayl of
TTTPIURRTRDIRRRPPRRRPRS B8 23.00
CCH 17. 00 X 202,016 149, 316 12,900
(13) G eg Schul enpur
N TIUR ST RURTO I 23.00
a Qcoo 17.00 X 453, 818 151, 272 65, 730
(14) Deborah Matthews
) 23.00
CNO 17. 00 X 221,616 163, 804 62, 902
(15) Susan Fox
SRR RSTRRURURRPO B 23.00
SVP, TMG 17. 00 X 229,817 169, 864 18, 029
(16) Wayne Senfelf
RRURETDTRRORRRTY B 23.00
Sr. VP, Bus Dev 17.00 X 266, 668 197,102 20, 769
(17) Carol Crews
TUTRUITRTORURURURPRPRPRRTNY 23. 00
CFO 20. 00 X 346, 031 255,761 21, 376
(18) Ben Canp, MDP.
) 23.00
VP, Medical Affairs | 17.00 X 441,812 326, 558 22,900
(19) Tunicia Groh, M
T EU DT RURURRPRRP IS 40. 00
Physi ci an 0. 00 X 588, 583 0 21,621
1b Subtotal ... > 3,541, 966 1,413,677 266,474
c Total from continuation sheets to Part VII, Section A .. ... .. > 3, 789, 677 835, 222 262, 639
d_Total (add lines 1band 1€) ..o\ oooiieeeie > 7,331,643 2,248, 899 529,113
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 »331
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INGIVIGUAL 4 | X
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. .. ........... ........................ 5 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 tgﬁginess address Descriptitgr? )of services Com;ggrzsation
Aya Heal thcare, Inc. Dept 3519, P O Box 12351
Dal | as TX 75312 Nursing Service 24, 495, 502
Epi ¢ Systens Corporation PO Box 88314
M | waukee W 53288 Software Svcs 8, 897, 049
Triage Medical Staffing P.O Box 773328
Chi cago | L 60677-3328 3, 805, 331
RC3 | nnovati ons 70 G uber Lane, Ste. 120
St. Sinons GA 31522 Medi cal 3,537,311
Apogee Medi cal Managenent 15059 |N. Scottsdale Rd Suite 600
Scottsdal e AZ 85254 Physi ci ans 687, 439
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> 87

DAA

Form 990 (2021)
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Form 990 (2021) Tanner

Medi cal Center, |Inc

58- 1790149

Part VIII

Statement of Revenue

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

)

Total revenue

(8)
Related or exempt
function revenue

©
Unrelated
business revenue

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

N
g% la Federated campaigns = . la
Og b Membership dues 1b
£9 c Fundraising events 1ic
OSf| d Related organizations 1d 141, 361
uf-g € Government grants (contributions) le 6, 181, 191
S‘f f All other contributions, gifts, grants,
gg and similar amounts not included above ... ... 1f 4, 044
-ga g Noncash contributions included in
I=he lines 1a-1f ... ... .. 19 |$
S8 h Total. Addlinesla-1f ... ... ... ... ... > 6, 326, 596
Business Code]
8 | 2a . Net Patient Service Revenue 6230001330, 500, 981 |330, 500, 981
%m b Reference Lab . .. ... 621500 563, 873 563, 873
= -
E g .....................................................
s d
8,1 R
& f All other program service revenue .................
g Total. Add lines 2a—2f ..................................... » (331, 064, 854
3 Investment income (including dividends, interest, and
other similar amounts) » | 14,512, 029 14,512, 029
4 Income from investment of tax-exempt bond proceeds P
5 ROYAIES ... .. >
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expensed 6b
C Rental inc. or (loss) | 6C
d Net rental income or (10SS) ..................ccoiiiiiiii... >
7. Gross amoun fiom () Securites (i) Other
other than inventory | 7@ 85, 792, 742 81, 647
% b Less: cost or other
g basis and sales exps| 7b 77, 696, 915 78, 402
¢ | c Gain or (loss) | 7c 8, 095, 827 3, 245
E d Net gain or (I0SS) ... ... .ot e > 8, 099, 072| 8,099, 072
& | 8a Gross income from fundraising events
(not including $
of contributions reported on line
lc). See Part IV, line18 8a
Less: direct expenses 8b
¢ Net income or (loss) from fundraising events .............. >
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ............... >
10a Gross sales of inventory, less
returns and allowances 10a
Less: cost of goods sold 10b
Net income or (loss) from sales of inventory . .............. >
n Business Code
Solla  Shared service revenue 621990 77,685,326] 77, 685, 326
8§ b . Property management fee ... . . . 531310] 2, 150,102] 2, 150, 102
83 CCafeteria 722514 996, 983 996, 983
"é‘x d All other revenue ... ............................. 621990 2,440,012| 1,807,320 392,212 240, 480
e Total. Add lines 11a-11d .. ... ... oo » | 83,272,423
12 Total revenue. See iNStUCHONS . ... ... oo i, » 443, 274,974 1420, 242, 801 956, 085| 15, 749, 492

DAA

Form 990 (2021)
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Form 990 (2021)

Tanner Medi cal

Center,

I nc

58- 1790149

Page 10

Part 1X

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include.amounts reportedon lines 6b, 7

b,

)

(B)

©)

(D)

Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general [expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21~~~ l, 525, 500 1, 525, 500
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, 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 3,408, 126 865, 445 2,542,681
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) =
7 Other salaries and wages 129, 720, 027] 89, 948,319 39, 771, 708
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4,046, 830 3,034, 069 1,012, 761
9 Other employee benefits 30,857,116 30, 429, 545 427,571
10 Payroll taxes 9,404, 002 7,239,180 2,164, 822
11 Fees for services (nonemployees):
a Management 917, 026 917,026
bolegal ... 572, 861 572, 861
¢ Accountng 322,400 322, 400
d Lobbying 307, 693 307, 693
e Professional fundraising services. See Part IV, line 17
f Investment management fees 648, 320 648, 320
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) 75, 853, 547 57, 997, 253 17, 856, 294
12 Advertising and promotion 2,160, 773 1,408, 489 752,284
13 Office expenses 55, 613, 252 51, 435, 253 4,177,999
14 Information technology =~~~
15 Royalties
16 Occupancy 10, 129, 203 8, 463, 962 1, 665, 241
17 Travel 177,565 76, 367 101,198
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 566, 752 143, 511 423, 241
20 IntereSt ....................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 28,188, 690 18,139,114 10, 049, 576
23 Insuance 3,226, 241 34,448 3,191, 793
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a Repairs and nmaintenance 20, 616, 964 2,512,344| 18,104,620
b Medical supplies 17,289,9171 17,289,917
c Licenses 4,991,493| 4,513, 720 477,773
d  Mscellaneous 2,612, 768 815, 7731 1,796,995
e Al other expenses l, 131, 536 17, 481 l, 114, 055
25 Total functional expenses. Add lines 1 through 24e _ 404, 288, 602 295, 889, 690 108, 398, 912 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation. Check here B | if
following SOP 98-2 (ASC 958-720) ... . ........
DAA Form 990 (2021
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Form 990 (2021) Tanner Medical Center, Inc 58-1790149 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D_
A) (B)
Beginning of year End of year
1 Cash—non-interestbearing «v. . [T T A L 54,172,078 a1} 152,386, 647
2 Savings and temporary cash investments =~ . 251, 743,222 | 2 196, 354, 238
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 50, 093,647 4 52,178,716
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
o under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
ﬁ 7 Notes and loans receivable, net 2,817,642 7 2,909, 829
<| 8 Inventories forsaleoruse 7,111,800/ s 7,511, 065
9 Prepaid expenses and deferred charges 8,518,018 o 9, 266, 435
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedue D 10a| 458, 040, 273
b Less: accumulated depreciaton 10p| 251,983,078 212, 307, 666 | 10c| 206, 057, 195
11 Investments—publicly traded securies 321,620,623 11| 337,337,521
12 Investments—other securities. See Part Iv, line12z 6, 326, 027] 12 6,610, /78
13 Investments—program-related. See Part IV, line 12~ 13
14 Intangible assets 14
15 Other assets. See Part v, line1z. 111,169,074 15| 104,112, 207
16 Total assets. Add lines 1 through 15 (mustequal line 33) ........................... 1025880697 | 16 974, 724, 631
17 Accounts payable and accrued expenses 54, 076,059 17 51, 307, 583
18 Grants payable 18
19 Deferred O N 19
20 Tax-exempt bond liabiltes 214,332,180 20| 198, 398, 287
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
8 controlled entity or family member of any of these persons 22
— |23 Secured mortgages and notes payable to unrelated third paries 19, 260, 004 | 23 16, 124, 953
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of Sehedule D ..., 31,873,789 25| 21,432, 083
26 Total liabilities. Add lines 17 through 25 ... ..o 319, 542, 032 | 26 | 287, 262, 906
2 Organizations that follow FASB ASC 958, check here
= and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restricions 688, 553, 113 27 | 669, 535, 520
_‘2 28 Net assets with donor restrictons 17,785,552 28 17,926, 205
S Organizations that do not follow FASB ASC 958, check here P|:|
* and complete lines 29 through 33.
S, 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
Z |31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 706, 338,665 32| 687,461, 725
33 Total liabilities and net assets/fund balances ......................................... 1025880697 | 33| 974,724, 631

DAA

Form 990 (2021
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Form 990 (2021) Tanner  Medical Center, 1nc 58-1790149 Page 12
Part XI Reconciliation of Net Assets

[ ]

443, 274, 974
404, 288, 602
38,986, 372

706, 338, 665
-57, 861, 312

-2, 000
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Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, COUMN (B)) ..o 10| 687,461, 725
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

=
o

Yes [ No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant> 2a X

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

b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1332 3a| X

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b| X

Form 990 (2021)

DAA
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Form 990 (2021) Tanner Medical Center, Inc 58-1790149 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (B) (do not check more than one (D) B (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST = = from the from related compensation
(list.any =1 2 E S5 & organization (W-2/ organizations (W-2/ from the
hours for ss| €180 [83] 3 1099-MISC/ 1099-MISC/ organization and
related g§ g E] 8: W\ 1099-NEC) 1099-NEC) related organizations
organizations =42 Ol =
below Gl = 3| 8
dotted line) &l 2 2
@ 5]
(200 WIIliam H nes
TR TTTY 30. 00
Contract CAO 10. 00 X 211, 906 70, 635 0
(21) Loy Howard
NUSRUITRTORURURURPRURPRRTNY 23. 00
CEO 20. 00 X 1,034, 442 764, 587 182, 863
(22) Ryan Cortez,| MD.
VTP TUT RS URURRURPRURY B 40. 00
Physi ci an 0.00 X 569, 526 0 19, 616
(23) Anil Dnhople, | M
) 40. 00
Physi ci an 0.00 X 870,776 0 22,115
(24) Jol adde Adebayo, M
) 40. 00
Physi ci an _ 0. 00 X 562, 234 0 15,142
(25) Hutch Harrispn, M
TR TSTRRUUO B 40. 00
Physi ci an 0. 00 X 540, 793 0 22,903
1b Subtotal ... > 3,789,677 835, 222 262, 639
¢ Total from continuation sheets to Part VII, Section A ... ... .. >
d Total (add lineslband 1¢) ... ..o >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p>
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
Individual . 4
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. .. ........... ........................ 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
e ang () . O
lame and business address Description "of services Compensation

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 (2021)
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SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

Public Charity Status and Public Support

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

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

Tanner

Medi cal

Center, I nc

Employer /identification humber

58-1790149

Part | Reason for Public Charity Status. (All arganizations must complete this part.) See instructions.

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

university:
10

11
12

0
]
a
0
]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(2)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Q

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c |:| Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported organizations
g Provide the following information about the supported organization(s).

(i) Name of supported

(ii) EIN

(iii) Type of organization

(iv) Is the organization

(v) Amount of monetary

(vi) Amount of

organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
B)
©
D)
(E)
Total

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

DAA
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Schedule A (Form 990) 2021 Tanner Medical Center, Inc 58-1790149

Page 2

Part Il

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support

Calendar year (or fiscal year-beginning in) = » (a) 2017 (b),2018 (c) 2019 (d) 2020 (e)2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3
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 ()
6  Public support. Subtract line 5 from line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7  Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... ..............
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI.) ...................
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) | 12
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f)) 14

Public support percentage from 2020 Schedule A, Part Il, line 14 15

33 1/3% support test—2021. 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

33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2021. 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

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

.......... > ]
.......... > []

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Tanner Medical Center, Inc 58-1790149

Page 3

Part Ill 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 11.)

Section A. Public Support

Calendar year (or fiscal year-beginning in)=» (a) 2017 (6):2018 (c) 2019 (d) 2020 (e) 2021

1

7a

(f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

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

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

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

Total. Add lines 1 through 5

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 7aand7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021

9
10a

11

12

13

14

(f) Total

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on ..

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

Total support. (Add lines 9, 10c, 11,
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 Support Percentage

15  Public support percentage for 2021 (line 8, column (f), divided by line 13, cournn ¢ 15 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15 . . . . i 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, courn () 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

20

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. ...
33 1/3% support tests—2020. 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
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Tanner Medical Center, Inc 58-1790149 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, 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. AllrSupporting Organizations

Yes No

1  Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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

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

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

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

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

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

designated in the organization's organizing document? 5b
Cc 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, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

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

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined on 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 on 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 Il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Tanner Medical Center, Inc 58-1790149 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported, organization? 1la
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 1llc
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 supporteq
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a 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 on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

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

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

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

DAA Schedule A (Form 990) 2021
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Tanner Medi cal Center,
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58-1790149 Page 6

Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:|Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A"="Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ® Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2021



81822TMC

Schedule A (Form 990) 2021 Tanner Medical Center, Inc 58-1790149 Page 7
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to. accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers‘exempt purposes of supported

organizations, in excess of income_from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2021 from Section C, line 6
10 Line 8 amount divided by line 9 amount

(o o2l BN [ I 4 I SN [4V]

0] (i) (iii)
Section E — Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2021
From 2016 .. .. .. .. ... oo,
From 2017 ... . . ...\
From 2018 ...
From 2019
From 2020 ... .. ...\

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from
Section D, line 7: $

a_Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2022. Add lines 3]
and 4c.

8  Breakdown of line 7:

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

Excess from 2018 ................ ...l

Excess from 2019

Excess from 2020

Excess from 2021

|7 |0 |0 |o |

o Q|0 ||

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Tanner Medical Center, 1Inc 58-1790149 Page 8
Part VI ~ Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part.V, line 1; Part V, Section B, line 1e; Part V,-Section D, lines 5, 6,.and 8; and Part V, Section E,
lines 2, 5;and 6. Also complete“this part for.any additional’ information. (See instructions:)

DAA Schedule A (Form 990) 2021
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Schedule B
(Form 990)

OMB No. 1545-0047

Schedule of Contributors

P Attach to Form 990 or Form 990-PF. 2021
Department of the Treasury . . .
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the.organization Employer identification number

Tanner Medical Center, Inc 58-1790149

Organization type (check one):

Filers of: Section:

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

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 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

|:| 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), Part Il, 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 (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| 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), I, and Ill.

|:| 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 |

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

DAA
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Page 1 of 1 Page 2

Employer identification number

Schedule B (Form 990) (2021)
Name of organization

Tanner Medical Center, Inc 58- 1790149
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R OO P DO RO PRPRPPPROO Person
Payroll
........................................................................................ 141,361 | Noncash
__________________________________________________________________________ (Complete Part II for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 OO RS DD PPPPR R Person
Payroll .
................................................................................... 2,849, 757 | Noncash [ |
.......................................................................... (Complete Part Il for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I LT PRSPPSO RPPRPOO Person
Payroll
................................................................................... 3,033,106 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T LSS RPN PP PRURURRRROS Person
Payroll
....................................................................................... 298, 328 | Noncash
.......................................................................... (Complete Part II for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
....................................................................................................... NoncaSh
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
..................................................................................................... NoncaSh
.......................................................................... (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645-0047
(Form 990) 2021
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury .
Internal Revenue-Service P Go to. www.irs.gov/Form990 for instructions and the latest information. Inspectlon

If the organization/ answered “ Yes,” on Form 990, Part IV, line 3,/0or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part 1V, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then
e Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
Tanner Medical Center, Inc 58-1790149
Part I-A  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part V. See instructions for
definition of “political campaign activities.”
2 Political campaign activity expenditures. See instructions ... S
3 Volunteer hours for political campaign activities. See INStruUCtiONS . ... ...
Part I-B  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49%% »s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 S
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes |:| No
4a Was a corection made? [ves [Jno

b _If “Yes,” describe in Part IV.
Part I-C  Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

QCUVIES >SS
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities >SS
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

e 370 L R
4 Did the filing organization file Form 1120-POL for this year? Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from () Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

@

@)

®)

4)

©)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990) 2021
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Schedule C (Form 990) 2021 Tanner Medical Center, Inc 58- 1790149 Page 2
Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN; expenses, and share of excess lobbying expenditures).
B Check » |:| if the filing organization checked box A.and “limited. control” provisions apply.
Limits on Lobbying Expenditures (2) Filing (b) ‘Afiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
la Total lobbying expenditures to influence public opinion (grassroots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines laand2b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines icand 1)
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column (a) or (b) is:] The lobbying nontaxable amount is:

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

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

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

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

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

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

h Subtract line 1g from line 1a. If zero or less, enter -O-
Subtract line 1f from line 1c. If zero or less, enter-0-

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this YEAr? .. ... ... . . |_|Yes |_| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

«

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990) 2021

DAA



81822TMC

Schedule C (Form 990) 2021 Tanner Medical Center, Inc 58- 1790149 Page 3
Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)
For each "Yes," response on lines la through 1i below, provide in Part IV a detailed
description of the lobbying_activity. Yes:| No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
VOIunteerS’? ....................................................................................................

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
Media advertisements?
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i Other activites? X 49. 629

j Total. Add lines 1c through 1i 307, 693
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d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . ... ... ... ... .. ... . ..
Part llI-F-A  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

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

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

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Cument year 2a
b Carryover from last year 2b
c TOtaI .................................................................................................................. 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures. See INStruCtionsS . .......................................... 5
Part IV Supplemental Information

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

Association is used for |obbying expenses to support and voice hospital

concerns at the state |evel. Connect South and Live QOak Public Strategies

DAA Schedule C (Form 990) 2021
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Schedule C (Form 990) 2021 Tanner Medical Center, |Inc 58-1790149 Page 4
Part IV Supplemental Information (continued)

~Tanner's Vice President over Governnent Relations whose duties include

Schedule C (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 2021
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 organization Employer identification number

Tanner Medical Center, Inc 58-1790149

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend of year .

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private DeNefit? . .o il |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educatio Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

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

violations, and enforcement of the conservation easements it holds> |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170((A)NB)? ... [] ves [] No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part 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.
la 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 XllI the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1 > 3

(i) Assets included in Form 990, Part X > S

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

a Revenue included on Form 990, Part VIII, line 1 > S
b _Assets included in FOrm 990, Part X . . .. .. e e et e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 _Tanner Medi cal Center, 1Inc 58-1790149 Page 2
Part Ill 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 ‘research E Other & 0 L L

c Preservation for future generations

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
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
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.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance if

|:| Yes | | No

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

Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance = 17,785,552 12,262,997| 11,624,737| 10,766,811| 8,237,661
b Contibutons 2,573,030 4,044, 069 1, 344, 454 1,412,001| 3,138,455
¢ Net investment earnings, gains, and
losses -1,852,341| 2,103, 405 - 382, 537 49, 325 150, 463
Grants or scholarships 580, 036 624, 919 323, 657 603, 400 759, 768
Other expenditures for facilities and
programs
Administrative expenses
g End of year balance 17,926, 205| 17,785,552| 12,262,997| 11,624, 737] 10, 766, 811
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanent endowment P 3908 %
Term endowment » 60, 92 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
() Unrelated Organizations . 3a(i) X
(i) Related organizations 3ai)| X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? ..~~~ 3b | X

4 Describe in Part XIll the intended uses of the organization’s endowment funds.

Part VI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
laland 15,116, 797 15,116, 797
b Buildings 226,655,014 119, 895, 800]| 106, 759, 214
c Leasehold improvements = . 6, 535, 325 2,279, 703 4, 255, 622
d Equipment 198, 545,863 129,807,575| 68, 738, 288
e Other 11,187,274 11,187,274

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)

206, 057, 195

DAA

Schedule D (Form 990) 2021



81822TMC

Schedule D (Form 990) 2021 Tanner Medi cal Center, |nc

58-1790149 Page 3

Part VII Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part |V,

line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value
(including_name of security)

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

B TR E T

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

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

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

(a) Description of investment (b) Book value

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

@)

(&)

(©)

)

©)]

(6)

)

®)

©)

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

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) Description

(b) Book value

Q) Due fromrelated parties 62, 353, 529
@) Beneficial interest in Foundation 22,192,003
3) G her receivabl es 8,462, 332
4) R ght of Use Leased Assets 8,122,434
(5) Bond 1 ssue costs 1,148, 707
(6) | nsurance receivable 1, 043, 960
@ Accrued | ncone - Prem er 691, 067
(8) Due fromthird party payors 98,175
©

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

»| 104,112, 207

Part X Other Liabilities.

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

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

2 Medi care advance paynents 7,152, 983
@) CARES Act Fundi ng 5, 893, 227
4) Qperating lease liabilities 5, 236, 974
) Finance lease liabilities 3,148, 899
(6)
@)
(8)
©)

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

»| 21,432,083

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

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

....... X

DAA
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Schedule D (Form 990) 2021 _Tanner _Medi cal Center, Inc 58-1790149 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) ondinvestments /" ( » o o 2a

b Donated services and use of facilites L 2b

¢ Recoveries of prior year grants L 2¢c

d Other (Describe in Part XIIL) 2d

e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 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 VIl line7b 4a

b Other (Describe in Part XIL) 4b

C Add Ilnes 4a and 4b .................................................................................................. 4C
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... .. .. ... . .. .. ... ... .. .. ... .. 5

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 facilites 2a

b Prior year adjustments 2b

C Other |OSSES ......................................................................... 20

d Other (Describe in Part XIL) | 2d

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

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

b Other (Describe in Part XIL) 4b

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

Part Xlll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4 - Intended Uses for Endownent Funds

Part X - FIN 48 FOOt N0t €
~as tax-exenpt pursuant to Section 501(c)(3) of the Internal Revenue Code.

recogni ze and how to nmeasure the financial statenment effects of incone tax

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 Tanner Medi cal Center, |Inc 58-1790149 Page 5
Part Xlll Supplemental Information (continued)

rules require nmanagement to,evaluate the.likelihood that, upon-exam nation
sustained. Based on that evaluation, the Medical Center only recognizes

Tanner Medical Goup is part of a tax-exenpt organization pursuant

to Section 501(c)(3) of the Internal Revenue Code. The affiliated business

services provided are, however, subject to unrelated business incone taxes

Schedule D (Form 990) 2021
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SCHEDULE H Hospitals OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes” on Form 990, Part IV, question 20. 2021
5 _ P Attach to Form 990. . _ O [ FTe
lnfgi’;ﬁ”ggﬁ/g;&geszsfgw » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Tanner ~Medi cal . ~Center; . l.nc 58-1790149
Part | Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
la Did the organization have a financial assistance policy during the tax year? If “No,” skip to queston6a la | X
b If "Yes" was it awritten policy? 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 facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of
the organization’s patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing
free care? If “Yes,” indicate which of the following was the FPG family income limit for eligibility for free care: =~~~ 3a | X
[ ] 100% [ ] 150% [ ] 200% other_250%
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes,"
indicate which of the following was the family income limit for eligibility for discounted care: .. . .. . .. . . . . . . . . . . . . . . . . .. . ... ... 3b | X
[ ] 200% [ ] 250% [ ] 300% 350% [ ] 400% [ ] other %
¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria used
for determining eligibility for free or discounted care. Include in the description whether the organization used
an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or
discounted care.
4 Did the organization’s financial assistance policy that applied to the largest number of its patients during the
tax year provide for free or discounted care to the “medically indigent™> 4 | X
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax yegrba X
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? 5¢c X
6a Did the organization prepare a community benefit report during the tax year? 6a | X
b If “Yes,” did the organization make it available to the public? 6b | X
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit
these worksheets with the Schedule H.
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (a) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent
Means-Tested Government Programs prog?;,tqiqui,ti‘i:p(t)i:) ) (;;:Z(:‘gl) benefit expense revenue benefit expense e())(fp teO[::(l-)
a  Financial Assistance at cost (from
Worksheet ) 11, 575, 624 11, 575, 624 2.86
b Medicaid (from Worksheet 3, column a)
49,701,496 29,115,418 20,586,078 5. 09
C  Costs of other means-tested
government programs (from
Worksheet 3, coumnb) 699, 166 270, 669 428, 497 0.11
d  Total. Financial Assistance and
Means-Tesied Government Program 61,976, 286| 29,386,087| 32,590,199|  8.06
Other Benefits
€  Community health improvement
services and community benefit
operations (from Worksheet 4) 736, 227 49,712 686, 515 0.17
f Health professions education
(fom Worksheet 5) 1,403 1,403 0.00
g Subsidized health services (from
Worksheet 6) 214, 280 214, 280 0. 05
h  Research (fom Worksheet 7) 76, 477 76, 477 0. 02
i Cash and inkind contributions
for community benefit (from
Worksheet 8) 582, 102 582, 102 0.14
j Total. Other Benefits =~~~ 1, 610, 489 49, 712 1, 560, 777 0 39
K Total. Addlines 7dand 7j . ...... 63,586, 775| 29,435,799| 34,150,976 8. 45
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2021
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Center,
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58-1790149

Page 2

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

(a) quber of (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent of
activities or served building-expense revenue building. expense total expense
programs (optional)
(optional)

1 Physical improvements and housing 1,000 1,000

2 Economic development 67, 500 67, 500 0.02

3 Community support 22, 750 22, 750 0.01

4 Environmental improvements 0 0. 00

5 Leadership development and training

for community members 0 0. 00

6 Coaliion building 0 0.00

7 Community health improvement advocacy] 3, OOO 3, 000

8 Workforce development 259, 090 259, 090 0 06

9 Other 0 0. 00

10 Total 353, 340 353, 340 0. 09

Part Ill Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association Statement No. 15?1 X
2 Enter the amount of the organization’s bad debt expense. Explain in Part VI the
methodology used by the organization to estimate this amount 2 13, 776, 622
3 Enter the estimated amount of the organization’s bad debt expense attributable to
patients eligible under the organization’s financial assistance policy. Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, if any,
for including this portion of bad debt as community benefit .. . . . 3
4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt
expense or the page number on which this footnote is contained in the attached financial statements.
Section B. Medicare

5 Enter total revenue received from Medicare (including DSH and IME) 5 48, 668, 218

6 Enter Medicare allowable costs of care relating to payments on lines 6 65, 173, 556

7 Subtract line 6 from line 5. This is the surplus (or shortfaly 7 | -16, 505, 338

8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community

benefit. Also describe in Part VI the costing methodology or source used to determine the amount reported
on line 6. Check the box that describes the method used:
|:| Cost accounting system |:| Cost to charge ratio Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? 9a | X
b If “Yes,” did the organization’s collection policy that applied to the largest number of its patients during the tax year contain provisipns
on the collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part VI .. .. o | X

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

(a) Name of entity (b) Description of primary (c) Organization's [d) Officers, directors] (e) Physicians’

activity of entity profit % or stock trustees, or key | profit % or stock

ownership % employees’ profit % | ownership %

or stock ownership %

1 West CGeorgi a Endos Gast r oent er ol ogy 51 49
2
3
4
5
6
7
8
9
10
11
12
13

DAA
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Schedule H (Form 990) 2021~ Tanner Medi cal Center, | nc 58-1790149 Page 3
Part V Facility Information

Section A. Hospital Facilities % g % g % g % ;;Q

(list in order of size, from largest to smallest—see instructions) g s % E g 3

How many hospital facilities did the organization operate during 3 é z|2 % by 5

the tax year? . 1. 5 % ’;% H % Z

Name, address, primary website address, and state license number § 5 Facility

(and if a group return, the name and EIN of the subordinate hospital 8 reporting
group

organization that operates the hospital facility) Other (describe)
1 Tanner Medical Center, Inc.

705 Dixie Street

Carrollton GA 30117-3818
WWW. t anner. org

022-426 X| X X

Schedule H (Form 990) 2021
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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 Hospital facility or letter of facility reporting group_Tanner_ Medi cal _Center . linc.

Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group (from Part V, Section A): 1

Yes

No

Community Health Needs Assessment

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

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

3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If "No," skip to line 12
If “Yes,” indicate what the CHNA report describes (check all that apply):

A definition of the community served by the hospital facility

Demographics of the community

Existing health care facilities and resources within the community that are available to respond to the

health needs of the community

How data was obtained

The significant health needs of the community

Primary and chronic disease needs and other health issues of uninsured persons, low-income persons,

and minority groups

g The process for identifying and prioritizing community health needs and services to meet the

community health needs

h The process for consulting with persons representing the community's interests

The impact of any actions taken to address the significant health needs identified in the hospital
facility's prior CHNA(S)
Other (describe in Section C)

4 Indicate the tax year the hospital facility last conducted a CHNARO 2

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

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

XXX

XIX[X]

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

Hospital facility's website (list url):  VWWW. T anner. or g

6a

6b

XX X (X

| | other website (list url);

Made a paper copy available for public inspection without charge at the hospital facility
Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skip to line 11
9 Indicate the tax year the hospital facility last adopted an implementation strategﬁﬁ
10 Is the hospital facility's most recently adopted implementation strategy posted on a website?
a If “ves,” (list url):_ WWW, t anner. org

10

b If “No,” is the hospital facility's most recently adopted implementation strategy attached to this return?

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

12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a
CHNA as required by section 501(r)(3)?

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

10b

12a

12b

DAA
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Schedule H (Form 990) 2021 Tanner Medi cal Center, Inc 58- 1790149 Page 5
Part V Facility Information (continued)
Financial Assistance Policy (FAP)

Name of hospital facilityor letter of facility reporting group Tanner Medi cal Center , |lnc.

Yes | No

Did the hospital facility have in place during the tax year a written financial assistance policy, that:
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? .. . . . .. . 13 | 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 @50 %
and FPG family income limit for eligibility for discounted care of 350 %

b | | Income level other than FPG (describe in Section C)
c | | Asset level
d X Medical indigency
e Insurance status
f [ | Underinsurance status
g W Residency
h [ | other (describe in Section C)
14 Explained the basis for calculating amounts charged to patientS? . .. . . . . . .. . 14 | X
15 Explained the method for applying for financial assistance? . .. . . . . . . . . . . 15 | X
If “Yes,” indicate how the hospital facility's FAP or FAP application form (including accompanying
instructions) explained the method for applying for financial assistance (check all that apply):
a Described the information the hospital facility may require an individual to provide as part of his or her
application
b Described the supporting documentation the hospital facility may require an individual to submit as part
of his or her application
c Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
d Provided the contact information of nonprofit organizations or government agencies that may be
sources of assistance with FAP applications
e |:| Other (describe in Section C)
16 Was widely publicized within the community served by the hospital facility? ... .. ... ... . ... . . .. . . . . .. . 16 | X

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

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

The FAP application form was widely available on a website (ist url): wwww. t anner . or g

A plain language summary of the FAP was widely available on a website (st ul)\ WWW. T anner . or g

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

by mail)

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

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

g Individuals were notified about the FAP by being offered a paper copy of the plain language summary of
the FAP, by receiving a conspicuous written notice about the FAP on their billing statements, and via
conspicuous public displays or other measures reasonably calculated to attract patients' attention

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

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

j |_| Other (describe in Section C)
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Schedule H (Form 990) 2021 Tanner Medical Center, 1Inc 58-1790149 Page 6
Part V Facility Information (continued)

Billing and Collections

Name of hospital facility or letter of facility reporting group Tanner Medi cal Center, |nc.

Yes | No

17 Did the hospital facility have in place during the tax year a separate billing and collections policy; or a written
financial assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party
may take Upon NONPAYMENT? .. e 17 | X

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

a| | Reporting to credit agency(ies)

b | | Selling an individual's debt to another party
Deferring, denying, or requiring a payment before providing medically necessary care due to

nonpayment of a previous bill for care covered under the hospital facility's FAP

Actions that require a legal or judicial process

| | Other similar actions (describe in Section C)

f l 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)

Selling an individual's debt to another party
Deferring, denying, or requiring a payment before providing medically necessary care due to
__nonpayment of a previous bill for care covered under the hospital facility's FAP
d Actions that require a legal or judicial process
e : Other similar actions (describe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checked) in line 19 (check all that apply):
a Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before initiating those ECAs (if not, describe in Section C)
Made a reasonable effort to orally notify individuals about the FAP and FAP application process (if not, describe in Section C)
Processed incomplete and complete FAP applications (if not, describe in Section C)
Made presumptive eligibility determinations (if not, describe in Section C)
Other (describe in Section C)
None of these efforts were made
Polidy Relating to Emergency Medical Care
21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility's financial assistance policy? ... .............................. 21 | X
If “No,” indicate why:

a The hospital facility did not provide care for any emergency medical conditions
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)
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Schedule H (Form 990) 2021 Tanner Medi cal Center, Inc 58- 1790149 Page 7
Part V Facility Information (continued)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
Name of hospital facility or letter of facility reporting group Tanner Medi cal Center , Inc.
Yes | No
22 Indicate how the hospital facility determined, during the /tax year, the:maximum amounts that can be charged
to FAP-eligible individuals for emergency or other medically. necessary care.
a |:| The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service
during a prior 12-month period
b |:| The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and
all private health insurers that pay claims to the hospital facility during a prior 12-month period
c The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or in
combination with Medicare fee-for-service and all private health insurers that pay claims to the hospital
facility during a prior 12-month period
d |:| The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility
provided emergency or other medically necessary services more than the amounts generally billed to
individuals who had insurance covering SUCh Care? . .. . . . . . . . . . 23 X
If “Yes,” explain in Section C.
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross
charge for any service provided to that individual? . . 24 X
If “Yes,” explain in Section C.

DAA
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Schedule H (Form 990) 2021 Tanner Medi cal Center, Inc 58- 1790149 Page 8
Part V Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable, provide
separate 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,"“B, 3,”/etc.) and name of hospital facility.

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

Upon review, analysis and prioritization of the CHNA

findings, the priority areas to be addressed during the FY

2023-2025 I nplenentation Strateqy include

Access to Care

Ment al / Behavi oral Health Services

Chroni c D sease Education, Prevention and Mnagenent

Subst ance M suse

1
2
3
4 Health and Nutrition Education
5
6

Social Determnants of Health

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

Tanner's Get Healthy, Live Well (CGHLW coalition |led the process of
conpl eti ng each hospital's FY 2022 CHNA.

The GALW coalition included hospital |eaders and representatives, conmmunity

activists, residents, faith-based |eaders, hospital representatives, public

health | eaders and other stakeholders. Coalition nenbers used popul ati on-

|l evel data and feedback from commnity focus groups, online surveys and key

informant interviews to create recomendations for each hospital's health

priorities.

They also used it to develop potential inplenentation strategies and to

identify key partners. Over 280 people were involved in the CHNA process,

i ncludi ng those who participated in comunity focus groups, key informant

interviews and online surveys.

Participants included residents, partners and persons who represent the

broad interests of the community served by the hospital, including those
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Schedule H (Form 990) 2021 Tanner Medi cal Center, Inc 58- 1790149 Page 8
Part V Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable, provide
separate 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,"“B, 3,”/etc.) and name of hospital facility.

with special know edge of or expertise in public health. Menbers of | ow

i ncone, nedically underserved and mnority popul ations served by the

hospital or individuals or organizations representing the interests of such

popul ations al so provided input.

Facility 1, Tanner Medical Center, Inc. - Part V, Line 6a

The hospital facilities noted in Section A facility reporting group "A"

Tanner ©Medical Center/Carrollton, Tanner Mdical Center/VMilla R ca and

H ggins General Hospital - worked collaboratively to | everage existing

assets and resources throughout Tanner's overall prinary service area of

Carroll, Haralson and Heard counties to assess the health needs of their

conmuni ti es.

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

Tanner Medical Goup, |Inc.

TMC Wodland Famly Healthcare, |Inc.

TMC Tanner Neurol ogy, |Inc.

TMC Carousel Pediatrics, Inc.
TMC Internal Medicine of Villa R ca
TMC Children's Healthcare of Wst Georqgia

TMC (Gastroenterology Associates, Inc.

TMC Infectious D seases of Wst Georgia, Inc.

TMC West Georqgia Behavioral Health

TMC West CGeorgia Famly Medicine, Inc.

TMC Internal Medicine of Carrollton, Inc.

TMC Internal Medicine Associ ates
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Schedule H (Form 990) 2021 Tanner Medi cal Center, Inc 58- 1790149 Page 8
Part V Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable, provide
separate 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,"“B, 3,”/etc.) and name of hospital facility.

TMC West CGeorgia Cardiology, Inc.
TMC Hone Health, |nc.
TMC Hospice Care, Inc.

TMC Qccupational Health, Inc.

TMC Haral son Famly Heal thcare

TMC Tal |l apoosa Famly Healthcare

TMC West Ceorgia Anesthesia Associates, Inc.

Tanner |Intensive Mdical Services

TMC West Carroll Famly Healthcare

Tanner Famly Healthcare of Franklin

TMC I mmedi ate Care
Villa Rca OB Gyn, Inc.

TMC Tanner Gynecol ogy, |nc.

Tanner Primary Care of Heflin

Tanner Primary Care of Wdowee, |nc.

West Georgia Center for Plastic Surgery

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

In addition to being nade available on Tanner's website: tanner.org, copies

of the CHNA were dissemnated to the hospital's board and executive

| eadershi p; the assessnent team commnity stakeholders who contributed to

the assessnent: and nultiple community | eaders, volunteers and

organi zations that could benefit from the infornation. Tanner also provi ded

copies for distribution upon request. Qher communication efforts included

presentations of assessnment findings throughout the conmunity.
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Schedule H (Form 990) 2021 Tanner Medi cal Center, Inc 58- 1790149 Page 8
Part V Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable, provide
separate 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,"“B, 3,”/etc.) and name of hospital facility.

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

The identification of health needs was shaped by an awareness of public

health concerns, assessnent data and each hospital’s strengths in the

context of the systenis priorities. Additionally, when selecting fina

targeted health priorities, Tanner considered additional variables such as

the availability of evidence-based solutions as well as existing

part nershi ps and programm ng. These conponents were used to identify

priority areas. Focus groups participated in a prioritization exercise that

i nvol ved classifying and ranking identified needs and assets. It also

i nvol ved di scussing what current or new initiatives and partners should be

included in the hospital’s three-year inplenentation plans.

The goal was to determ ne how to best support the highest prioritized needs

while |leveraging conmmunity assets and resources. Through this process of

evaluation, six priority health issues were selected from the broader |ist

of priorities identified in the CHNA as specific areas of focus for each

of Tanner’s Health Systenis hospitals (Tanner Medical Center/Carrollton

Tanner Medical Center/Villa Rica, H ggins General Hospital) Comunity

Health | nplenentation Strateqgy, including:

Access to Care

Ment al / Behavi oral Health Services

Chroni c D sease Education, Prevention and Mnagenent

Subst ance M suse

1
2
3
4 Health and Nutrition Education
5
6

Social Determnants of Health

Tanner's long-standing commtnent to the community is deeply rooted in its

m ssion. The orqganization remains commtted to inproving the community's
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Schedule H (Form 990) 2021 Tanner Medi cal Center, Inc 58- 1790149 Page 8
Part V Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable, provide
separate 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,"“B, 3,”/etc.) and name of hospital facility.

health through daily patient care activities as well as outreach

prevention, education and wellness opportunities. Wth the help of

community partners, Tanner has successfully inplenented prograns that help

west CGeorgia residents with the healthcare and preventive services they

need.

Bel ow are sone of the steps taken to neet the significant health needs

identified in Tanner's FY 2022 CHNA by Community Health | nplenentation

Strateqy priority area.

ACCESS TO CARE:

Tanner continued to develop new clinical prograns to expand treatnent

capabilities and ensure a full continuum of coverage and optinal disease

managenent . Prograns inplenented included cardiac surgery,

el ectrophysiology, interventional cardiology and thoracic surgery,

ort hopedi c and spine services, active and independent living, assisted

living and nenory care services, innovative outpatient care nodels, site-

speci fic cancer prograns and expansion of primary care services.

Tanner expanded access to surgical services across the region by preparing

and | aunching cardi ac surqgery, expanding thoracic surgical services,

opening a new anbul atory surgery center in Carrollton to provide qgreater

access to orthopedic and spine services, and inplenenting a general surgery

program at Tanner Medical Center/East Al abana.

Tanner al so devel oped and i nplenented plans for patient bed expansion at

Tanner Medical Center Carrollton and Villa R ca to support service line

grow h and access to care for the growi ng region

During fiscal years 2020-2022, the patient-centered nedical hone

(PCVH) /patient-centered specialty practice (PCSP)/patient-centered
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Schedule H (Form 990) 2021 Tanner Medi cal Center, Inc 58- 1790149 Page 8
Part V Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable, provide
separate 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,"“B, 3,”/etc.) and name of hospital facility.

connected care (PCCC) nobdels were expanded to nore practices throughout

west Ceorgia and east Al abama, furthering the ability of patients with

greater nedical needs to nanage their care in an outpatient setting.

The COVID-19 pandem c forced telenedicine to play an even nore critica

role in curbing the exposure to and transm ssion of infectious diseases

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

to respond adequately to the chall enges presented by COVID-19. Through

assi stance from the Federal Communications Conm ssion (FCC) COVID-19

Tel ehealth Program grant in 2020, Tanner has expanded its existing

tel enedicine platform through I nTouch Health to include additiona

specialties and locations, and renote patient nonitoring (RPM technol oqgies

through Vivify Health, all integrated with Tanner's electronic health

record, EPIC

Tanner uses its telehealth platform to expand inpatient, outpatient and

post-acute care services to all patients throughout the comunity. Tanner's

i npatient teans use robots and tablets integrated into the telehealth

platformto allow renote specialists to consult patients for conpl ex

conditions relating to psychiatry, maternal-fetal nedicine, interna

medi ci ne _and energency nedi ci ne.

All of Tanner's Medical Goup practices can conplete patient visits via

tel ehealth. Inpatient and anbul atory care managenent can now_assi gn

patients a renote nonitoring kit as patients discharge for hospital care to

ensure close tracking of vital signs as patients conval esce in their hones.

The Intouch platform and devices integrate to allow Tanner's teans to

schedul e and | aunch visits out of EPIC for inmproved clinician workfl ows.

The integration also provides an added | ayer of security to ensure the
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Schedule H (Form 990) 2021 Tanner Medi cal Center, Inc 58- 1790149 Page 8
Part V Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable, provide
separate 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,"“B, 3,”/etc.) and name of hospital facility.

visits are tied to a specific patient. The renote patient nonitoring

technology from Vivify also integrates with EPIC to allow for patient

information to flow across for reqgistration into the Vivify system

Si xty-seven patients are currently in the RPM program as of My 2023.

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

manage our current reality through several key neasures. Telehealth has

supported physical distancing efforts to reduce COVID 19 virus transm SsSion

and ensured care availability to those who need it nost by triaging |ow

ri sk _urgent care.

It has also provided foll owup appointnents for chronic di sease and

behavioral health patients who may require routine check-ins. By reducing

unnecessary Vvisits to healthcare environnents, Tanner's expanded tel ehealth

platformains to curb the exposure to and transm ssion of infectious

di seases while helping keep front-line workers safe and ensure they have

the resources needed to take on the chall enges presented by COvID 19

Tanner conpleted the open-heart build and configuration. The health system

al so increased nyChart activation to connect patients to the health system

and Tanner Medical qgroup as their preferred healthcare partner

Additionally, Tanner established a quality journey to high reliability

(HRO to ensure the continued delivery of quality care effectively,

efficiently and predictably by conducting Serious Safety event training.

The health system al so conducted Just Culture training and a Culture of

Saf ety Survey.

In February 2021, Tanner partnered with Wst GCeorgia Anbul ance to | aunch a

community paranedic programin Carrollton. As part of the program

par anedi cs nmake daily hone visits to assess a patient's health within 24
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Schedule H (Form 990) 2021 Tanner Medi cal Center, Inc 58- 1790149 Page 8
Part V Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable, provide
separate 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,"“B, 3,”/etc.) and name of hospital facility.

hours of being discharged from the hospital

Tanner's nedical staff determnes the nunber of visits required. During

each visit, paranedics assess the hone environnent and check the patient's

vitals.

They also determne if the patient is conplying with discharqge

instructions, nedications and protocols based on their diagnosis. The

program hel ps reduce the likelihood of readm ssions inmnedi ately after

di schar ge.

As of May 2023, nedical staff referred 315 patients to the program Tanner

al so _expanded patient transport services between Tanner facilities with the

pur chase of Wst GCeorqgi a Anbul ance in Septenber 2022.

The nunber of nedical providers available in a community directly inpacts

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

Carroll, Haral son and Heard counties are nedically underserved and health

pr of essi onal shortage areas.

To conbat this problem and i nprove access to nedical care in the regqgion

Tanner continued to recruit nore physicians to practice in the area,

enabling patients to choose from a qgreater nunber of providers in an

expanded field of specialties. During FY 2022, Tanner welconed 6 new

physicians to its nedical staff, representing specialties in obstetrics and

gynecol ogy, psychiatry, anesthesioloqgy, cardiology, dernmatoloqy. primry

care, radiation oncology, and ear, nose and throat (ENT).

Tanner also provided 5 "Future of Health Care" scholarships in FY 2022 to

students from across the reqgion that are enrolled in nedical school or

advanced practice provider prograns and offered clinical, educationa

opportunities for nursing students at the University of Wst Georgia and
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Schedule H (Form 990) 2021 Tanner Medi cal Center, Inc 58- 1790149 Page 8
Part V Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable, provide
separate 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,"“B, 3,”/etc.) and name of hospital facility.

West CGeorqgia Technical College throughout the health systenis hospitals and

clinics. In addition, Get Healthy, Live WIlI|l is connecting senior nursing

students at the University of Wst Georgia to a variety of comunity health

opportunities in west Ceorqgia through a preceptorship program that wl

help them i ncrease know edge and qgain skills in comunity health work.

Each nursing student is required to conplete 20 hours of progranm ng

assi stance with Get Healthy, Live Well. In FY 2022, 146 nursing students

participated in the preceptorship program conpleting over 2,000 hours. In

FY 2023 (through May 2003), 99 nursing students participated in the

preceptorship program conpleting over 1,000 hours.

Tanner conti nued to develop and expand health career nentoring and

internship prograns, 1ncluding Tanner Connections and Tanner Teen Institute

prograns.

Tanner continued to inplenent Tanner Cancer Care's Cancer Patient

Transportati on Program

Thr ough generous donations to the Tanner Foundation, the health system can

ensure patients don't mss a necessary nedical appointnent just because

they don't have a ride.

The cancer center's convenient west Georgia |location nakes it easier for

patients to travel to appointnents without needing a ride to Atlanta or

Bi rm ngham Tanner Cancer Care center staff are also available to pick

patients up if needed so they can stay on track with their treatnent.

Tanner also continues to provide indigent patient transportation services

to qualified patients to and from Tanner treatnent/care facilities wth a

nurse/clinician referral, supported by Tanner Medi cal Foundation

Additionally, the health system works with public safety, |ocal governnent,
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transportati on agencies, etc., to achieve convenient, | ow cost

transportati on options.

Tanner is commtted to providing financial assistance to persons wth

heal t hcare needs who are uninsured or underinsured, ineligible for a

government program and unable to pay for nedically necessary care because

of their financial situations. Consistent with its mssion to provide

quality health care to all citizens, Tanner strives to ensure the financia

capacity of people needing healthcare services does not prevent them from

receiving or seeking care.

Duri ng FY 2022, Tanner Medical Center, Inc. provided nore than $11 mllion

in charity and indigent care (at cost). Tanner also works closely with and

financially supports two community-based indigent clinics, the Rapha dinic

and Latinos United Carroll County dinic. The clinics provide |owcost and

free nmedical services to area residents who otherwi se could not afford

care.

GHW partnered with Good Pill Pharmacy, a nonprofit pharnacy dedicated to

getting people the nedication they need at an affordable price, reqardl ess

of insurance status. Stanford University students founded Good Pill to help

t he uni nsured, underinsured, and others struqggling to pay prescription

costs.

It's a nail-order operation where physicians can send a prescription

el ectronically, by phone or fax, or a patient can get a doctor to send it

or have &od Pill work a transfer from another pharnacy. In 2016, the

Ceorgi a General Assenbly passed a | aw establishing requlations for such a

drug donati on program

Tanner Medical Goup (TM3 physicians and di scharge pl anners received
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training on the referral process. As of April 2022, they nade over 20,000

prescriptions. For nore information, visit goodpill.oraqg.

MENTAL/ BEHAVI ORAL  HEALTH SERVI CES:

WI I owbrooke at Tanner, the behavioral health division of Tanner Medica

Center, Inc., provides conplete behavioral health care across Ceorgia and

east Al abama through inpatient, outpatient and in-hone counseling and

psychiatric services.

Wth facilities closing and declines in residential treatnent and inpatient

care options across the state, WI | owbrooke at Tanner continues to | ook at

ways to take the lead on providing a broad continuum of quality nental

health treatnment services while keeping patients in the comunities in

whi ch they reside. Tanner keeps access to a continuum of behavioral health

services a phone call away with free, confidential behavioral health

assessnments from WI I owbr ooke.

Wth a call to WIIlowrooke at Tanner's help line, a behavioral health

clinician trained in crisis intervention can arrange an assessnent and

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

treatnent options within and outside Tanner's continuum of care.

W I | owbr ooke continued devel oping and providing specialized therapies to

its patients during the year, including expressive therapy, rhythmc

t herapy, animal -assisted therapy and equestrian therapy.

W11 owbrooke at Tanner participates in the Carroll County Cisis Response

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

use-related with a POST-certified | aw enforcenent officer, who is also a

paranedic, and a licensed clinician (LPC LCSW whose goal is to respond,

resolve, and refer in order for the comunity nenber to gain inmed ate
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access to behavioral health care, as well as, avoid any unnecessary

interaction/escalation with |law enforcenent, resulting in |ega

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

bypass the Energency Departnent (with inherent long wait tines) and receive

care faster.

The teamwill also follow up with the individual days after the crisis to

ensure they follow up with recommended care and continue nonitoring their

stability/progress. This unit responds to an average of 40 calls nonthly.

W11 owbrooke at Tanner also has a clinician who provides treatnent in

Dougl as County through Hope Court, Douglas County's nental health court.

The division is also partnering with Dougl as County Juvenile Court to

create a juvenile nmental health court called "Second Chance Court."

W 1| owbr ooke at Tanner continued inplenenting and expanding its school -

based behavioral health therapy services in the region. In FY 2022, the

division partnered with eight school systens to have 12 |icensed behaviora

health counselors in elenentary, mddle and high schools, offering direct

access to nental health services to hundreds of school -aged children and

their famli es.

In response to the COVID-19 pandenm c, WII owbrooke at Tanner established an

easy-access Help Line - a part of Tanner's Care Your WAy, to assi st

patients with the stresses anplified by the pandemc. Patients can call

770-812-3266 to learn nore or to schedule a free phone screening with a

clinician, followed by an appointnent for a telehealth visit with a

| i censed therapist.

W I I owbrooke Counseling Center's counselors offer conprehensive outpatient

counseling and therapies to help patients get their lives back on track
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The center serves children, adolescents, adults, couples and famli es.

W 1| owbr ooke Counseling Center becones each patient's treatnent partner,

providi ng personalized assessnent, support and an actionable treatnent plan

that targets a variety of behavioral, enotional, nental health and

subst ance abuse needs and conditions. The center helps patients with anger

managenent , anxi ety, phobias and panic, bipolar disorder and other nood

di sorders, coping and adjustnent, depression and seasonal affective

di sorder, dual diagnosis (behavioral and substance abuse), grief and |oss

i ssues, L@ABTO health, identity inpulse control disorders, famly discord,

parenting, PTSD, stress, substance abuse and recovery and trauna recovery.

W I | owbr ooke Counseling Center's counselors and therapists work with

individuals, famlies and groups to treat nental, behavioral, enotional,

and substance abuse problens and disorders. The team includes |icensed

pr of essi onal counselors, licensed associate professional counselors,

licensed clinical social workers, licensed naster social workers, licensed

associate marriage and famly therapists, and licensed nmarriage and famly

t herapists. Learn nore at W] | owbr ookeCounsel i ngCenter.org

The WI | owbrooke Psychiatric Center provides conprehensive psychiatric and

nedi cati on managenent services to help patients of all ages find their way

back to a healthy mnd, life and body. The center serves children,

adol escents and adults, with a dedicated office for children and

adol escents in the Mrror Lake nedical office building at 101 Quartz Drive

and offices for adults at 209 Cooley Drive in Villa Rca, at 523 D xie

Street, Suite 4, in Carrollton, and at 958 Joe Frank Parkway, Suite 103-B

in Cartersville.

W 1| owbr ooke Psychiatric Center's nine board-certified psychiatrists
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di agnose and treat a variety of nental health issues through psychiatric

eval uati ons, psychotherapeutic intervention and nedi cati on managenent. The

psychiatrists treating children and adol escents aged 5 to 17 at

W I I owbrooke Psychiatric Center all specialize in child and adol escent

psychi atry.

W I I owbrooke Psychiatric Center provides patient-focused psychiatric care

for the followi ng issues, depending on the patient's age and needs: anger

managenent, anxiety disorders, attention deficit hyperactive disorder

(ADHD), bipolar disorder, dual diagnosis (behavioral and substance abuse

problens), famly issues, grief and loss issues, inpulse control disorders,

maj or depression, marriage and relationship issues, posttraunatic stress

di sorder (PTSD), psychosomatic disorders, schizophrenia, substance abuse

trauna. Learn nore at WI I owbr ookePsychi atricCenter.orq

W11 owbrooke at Tanner has a strong history of successfully coll aborating

with other agencies, including |law enforcenent, area juvenile/truancy

courts, the Departnent of Famly and Children's Services, the Departnent of

Juvenil e Justice, physical offices and schools. WII| owbrooke staff and

admnistration frequently attend conmmunity neetings wth these agencies and

organi zations, allowing for the identification of community needs to be

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

During fiscal vyears 2020-2022, WII| owbrooke at Tanner held multiple

educational semnars for nental health professionals, including social

workers, narriage and famly therapists, and |icensed professiona

counselors, offering Continuing Education Units (CEUs) to attendees. The

division continues its partnership wth Auqusta University to provide

nedi cal school education to the Medical College of GCeorgia nedica
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students' psychiatric clinical rotations.

W11 owbrooke at Tanner is also partnering with Mrehouse School of Mdicine

to offer nedical education training after the school requested to be the

provider of all psychiatric clinical rotations for their nedical students.

Additionally, the division is partnering with Enory to be a training site

for their fourth and fifth-year child and adol escent physicians in their

psychiatric fellowship training.

W11 owbrooke at Tanner offered a public education programto train adults

in the comunity to help children and adol escents struggling with nental

health issues. The Youth Mental Health First Ald (YMHFA) proqgram hel ps

provide yvouth with the best opportunity to succeed in school, at hone and

t hr oughout their 1lives.

YVHFA taught individuals who work and interact with young people to respond

when a child is experiencing a behavioral health challenge or crisis. The

program doesn't teach participants how to diagnose nental health issues;

instead, it teaches themto use a five-step action plan to help and support

younqg people in non-crisis and crises.

These situations include experiencing thoughts of suicide, self-harmng or

subst ance abuse. |In January 2021, 13 Healthy Haral son Youth Mental Health

task force nenbers attended a training class and were certified in YVHFA

Al so, in January 2021, 20 Healthy Haral son Junior Leadership Team students

participated in a non-certification training event and | earned the basic

aspects of YNHFA

In Septenber 2022, Tanner hosted a free webinar with Carroll County School s

to help educate the community on how to start the conversation about nenta

heal th. An audi ence of parents, careqivers, educators and teens watched a
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speci al, web-based panel discussion titled "Stand Up to Stigma: Breaking

the Silence, Changing the Conversation."

Wbi nar attendees | earned about nental health and how to reduce the stigma

surrounding it. The event featured a qguestion-and-answer session wth a

panel of behavioral health experts from WI | owbrooke at Tanner and Carrol

County School s.

The panelists shared facts about nental health, warning signs of nental

illness and where to get help. A recording is available online at

t anner. orqg/ sti gma.

Through the COVID-19 pandem c, WI I owbrooke at Tanner worked to ensure

access to behavioral health services during a challenging tine. Through

referrals from EPIC, Tanner's electronic health record system the health

system conti nued serving patients with |eadi ng-edge behavioral health

services online as patients remai ned at hone.

Tying in primary care providers with nental health providers is vital to

Tanner's efforts to provide holistic care to every patient.

CHRONI C_DI SEASE EDUCATI ON, PREVENTI ON__AND MANAGEMENT:

Tanner has a long-standing commtnent to advanci ng conmmunity health and

successfully devel oping and inplenenting popul ation health approaches to

best neet the needs of the comunities it serves, enploying a variety of

strateqgies ained at the deterrence, early detection and mnimzation or

cessation of disease at the popul ation |evel.

In 2012, Tanner established Get Healthy, Live Wll (GHW, a nulti-sector

coalition with over 35 task forces consisting of over 600 commnity

volunteers and over 270 local, state and national partners. GHWis

engaqgi ng people, ideas, and resources to develop and i npl enent various
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evi dence-based interventions to reduce chronic disease risks and pronote

healthy lifestyles for the 167,654 residents of Carroll, Haral son and Heard

counti es.

Taskf orce nenberships include representatives from county and city

governments, parks and recreation departnments, school boards and school s,

coll eges and universities, restaurants, boys and qgirls clubs, conveni ence

stores, farm and farnmers' markets, civic groups, faith-based institutions,

chanbers of commerce, business and industry, social service agencies, state

and |local public health departnents, rural health clinics, private health

care providers and nore. Since its establishnent, GHW has nade significant

gains to inprove the health status of the communities Tanner serves.

From Fall 2019 through May 2023, GHLW vol unteers have provided an average

of 10,100 hours of service annually, an estimated worth of $243, 800 per

year. For additional information on Get Healthy, Live WIlIl, visit

get heal thylivewel | . oraq.

GHLW.inplenented a variety of efforts to reduce exposure to secondhand

snoke and reduce tobacco use anong vouth and adults during FY 2022 and

2023. The Freshstart nicotine cessation program devel oped by the American

Cancer Society, has been augnented by the GH.Wcoalition's efforts to

assi st over 20 local organizations since 2012 in inplenmenting tobacco-free

policies, inpacting over 65,000 individuals.

GHLW continued to inplenment a variety of interventions to increase access

to physical activity opportunities in the community. This included

continuing its partnership with the West Georgia Track Cub to inplenment

Move It Mondays, an ei ght-week program designed to turn walkers into

| oggers.
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Since 2019, there have been 330 participants. In Septenber 2019, Septenber
2021 and Septenber 2022, Tanner Health System presented the Carrollton Half

Marathon in partnership with the Gty of Carrollton and the Wst Ceorqgi a

Track d ub, hel ping showase the Carrollton GeenBelt with over 1,000 race

participants each vyear.

Tanner has been proactive in encouraqing residents to underqgo recomended

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

habits, lifestyle, etc.) using enmils, direct mail pieces, flyers, exposure

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

encouraged residents to use free online health risk assessnents for various

health conditions - including diabetes, heart disease and col orecta

cancer.

GHLW has held three screening events during FY 2022 through partnerships

wth three faith-based organi zations, offering bl ood pressure screenings

and healthy lifestyle education, reaching over 200 residents. In addition

CPR educational events were held on five different occasions, reaching 140

residents.

Tanner's GH.W staff updates physicians on patient referrals, progress and

outcones. Since launching a robust CCL linkages referral process in early

2016, over 8,750 individuals have been referred to a GHW program wth

nearly 130 area clinicians currently providing referrals.

In January 2022, GHW.inplenented a new well ness program for |oca

enpl oyers, providing conprehensive chronic disease and healthy lifestyle

education prograns. Staff hosted on-site vaccine clinics at |ocal business

and industry sites.

In the last four vears, GH.W i npl enented new well ness prograns for eight
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enpl oyers, representing over 2,400 enployees, to determne current efforts

and i npl enent new strategies to increase access to affordable, healthy food

and beverages and pronote physical activity. Initiatives included, but were

not limted to, weight |loss and wal king neeting chall enges, hydration

chal | enges, providing technical assistance in vending nachine policies and

fitness center planning and nore.

In Septenber and COctober 2021, GHLWand the Carroll County Chanber of

Commerce hosted an online series about navigating the pandem c for business

| eaders. The event provided insight into how businesses can renain strong

during a crisis.

A panel of |ocal experts and speakers discussed: vaccinations, how to keep

the workpl ace safe, how to help enployees deal with challenges they face at

wor k and hone and nore.

GHLWs enpl oyee well ness program enploys reqistered dietitians, exercise

specialists and health coaches who work with enpl oyees and | ead group

classes to help enployees | ose weight, nanage chronic di seases and adopt

healthi er habits.

Each year, GH.W provides all enployees free wellness assessnents, including

a chol esterol screening, blood glucose reading, body mass index (BM) check

and nore. The initiative continues to cultivate a healthier workforce

t hrough prograns |like HealthBridge/chronic di sease nanagenent and Livongo

for D abetes.

This includes expanding HealthBridge's health coaching program CHLW al so

i nproved organi zational policies and practices to increase opportunities

for chronic disease prevention, risk reduction and managenent in worksites

by requiring annual nurse practitioner visits for HealthBridge
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parti ci pants.

GHLW conducted screening health assessnents at worksites that included

f eedback, health education and enpl oyee referral to services that align

wth their health needs. Wrksites screenings included the Carroll EMC, the

city of Carrollton, the city of Villa Rca and Pilgrins Pride.

GHLW al so provided training and technical assistance to worksites in

devel opi ng and inplenenting policy, systens and environnental (PSA)

nodi fication strategies that pronote chronic di sease prevention, risk

reduction and nanagenent. This resulted in the city of Villa R ca

i npl enenting a wellness program strategy.

Tanner enpl oyees al so have 24-hour access to Tanner Health Source exercise

facilities, which feature cardio and weight-training equipnent, at its

hospital canpuses in Carrollton, Villa R ca and Brenen. The investnents

have paid dividends in inproved health for Tanner's enpl oyees. The average

BM of Tanner's workforce has dropped from 35 in 2010 to 30.53 in 2022. The

average bl ood pressure reading for enployees also has dropped, from 125/76

in 2010 to 117/78 in 2022.

To inmprove the health of a community, education - as well as healthy food

access and physical activity opportunities - is key. That's why GHW noved

into a new facility that will help fill the need for nbre spaces pronbting

healthy, active lifestyles.

GHLW hosts a variety of classes and prograns in the building, including

Cooki ng Matters (CM, D abetes Prevention Program (DPP), Freshstart

ni coti ne cessation program Food As Medicine (FAM, Living Wll Wth

D abetes, Living Wll Wrkshop and Tai Chi for Health. The buildi ng

includes a state-of-the-art teaching kitchen where GHA W staff host healthy
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cooki ng cl asses.

It also features the Healthy Food Farnacy, providing free boxes of fresh

nutritious food for food-insecure participants of its FAM program The

program is for area residents strugagling with controlling diabetes or high

bl ood pressure and the cost of healthy foods.

GHLW has expanded its FAM health coaching program to better equip patients

to manage their chronic conditions and live healthier, nore active lives.

Through a collaboration with the Atlanta Community Food Bank, qualifying

participants can visit the Healthy Food Farmacy and "shop” weekly wth

(HLWs specially trained team nenbers.

GHW staff help participants choose healthier options, plan neals and | earn

healthier ways to prepare them The facility also offers lifestyle and

cooki ng cl asses, diabetes and high bl ood pressure education and nore, So

participants can take control of their condition. GH.Wincreased access to

communi ty-based chronic di sease preventive services and self-mnagenent

prograns in organizational settings.

Tanner Wi ll be happy to share steps taken with regard to itens 4-6, if

r equest ed.
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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 non-hospital  healthcare [facilities did the organizationtoperate during the tax year?0Q

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

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

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 1, Line 7 - Costing Mthodol ogy Explanation
Costs for Part 1, lines 7a and 7b were calculated using the cost-to-charge

ratio as calcul ated using Wrksheet 2 fromthe IRS Schedule H instructions.

G her costs were obtained from the organization's accounting records which

utilizes the CBISA cost accounting software.

Part 11 - Community Building Activities

At Tanner Health System efforts to pronote the health of the comunities

it serves go beyond providing health services.

Tanner takes a proactive approach to address the social determ nants of

health and the underlying root causes of poor health. The health system

supports the Wirld Health Organization's definition of health as "a state

of conplete physical, nental, and social well-being and not nerely the

absence of disease or infirmty."

Tanner provides a variety of comunity-building activities to strengthen

the comunity's capacity to pronote the health of well-being of its

residents. Representing sone of the largest enployers in its comunities,

Tanner's hospitals actively participate in and contribute to |ocal chambers

Schedule H (Form 990) 2021

DAA



81822TMC

Sch

edule H (Form 990) 2021 Tanner Medi cal Center , I nc 58-1790149 Page 10

Part VI  Supplemental Information

Pro

1

vide the following information.

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

9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

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

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

under the organization’s financial assistance policy.

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

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

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

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

organization, files a community benefit report.

of commerce and civic organi zations.

This hel ps ensure the econom c devel opnent, growh and stability of its

| ocal communities. Tanner participates in and supports vyouth prograns that

f ocus on devel oping | eadership skills, enhancing academ c success,

i nproving health, cultivating comunity responsibility and offering career

expl oration opportunities.

Thr ough partnershi ps such as Keep Carroll Beautiful, there are ongoi ng

efforts by Tanner to reduce community environnental hazards in the air

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

products. Tanner supports several |ocal advocacy organizations that pronote

the community's health and safety.

Tanner actively and continually prepares for energencies, utility failures,

natural disasters and other potential disruptions, working closely with

federal, state and |ocal governnments, area business consortiunms, conmunity

| eaders and public safety agencies to ensure effective conmmunity-w de

responses to unpl anned events. To address the healthcare workforce

shortage, Tanner continues to foster its established, strong partnerships

W th local universities and community colleges, including the University of
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Part VI  Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

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.

West Georgia and West Ceorgia Technical Coll ege.

The University of Wst Georgia s nursing program - the Tanner Health System

School of Nursing - is using an investnent from Tanner to enhance its

facilities while offering schol arshi ps and educational opportunities for

those in west Georgia and east Alabama interested in a career in nursing.

Part 111, Line 2 - Bad Debt Expense Mt hodol ogy

Amounts included on Part 11l line 2 represent the anmount of charqges

consi dered uncollectible after reasonable attenpts to collect, and witten

off to bad debt expense.

Part 111, Line 4 - Bad Debt Expense Footnote to Financial Statenents

See pages 16-23 on the acconpanying audited financial statenents for the

f oot note disclosure regarding price concessions, bad debts and uninsured

patients.

Part 111, Line 8 - Mdicare Explanation

Medi care allowable costs are conputed in accordance with cost reporting
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Part VI  Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

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.

net hodol ogies utilized on the Medicare Cost Report and in accordance wth

related requlations. Indirect costs are allocated to direct service areas

using the nost appropriate statistical basis.

Part 111, Line 9b - Collection Practices Explanation

Patients that qualify for a charity wite off are only

hel d responsible for the portion renmnining after wite

off. Patients that qualify as indigent receive a 100%

wite off and are not responsible for any portion of their

bill. Patients approved for financial assistance receive a

letter of notification and wallet card that is good for

one vear fromthe determnation date. Interest free

installnent plans are available to all patients and

paynent amounts are determned by the patient's ability to

pay.

Part VI, Line 2 - Needs Assessnent

Al of Tanner Medical Center, Inc.'s tax exenpt hospitals assess the
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Part VI  Supplemental Information

Provide the following information.

1

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

9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

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

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

under the organization’s financial assistance policy.

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

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

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

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

organization, files a community benefit report.

heal thcare needs of their respective comunities once every three vyears.

Tanner's CHNA is an organi zed, fornmal and systematic approach to identify

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

footprint. The CHNA quides the devel opnent and i nplenentation of a

conprehensive plan to inprove health outcones for those disproportionately

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

| npl enentation Strateqy for future community health programm ng, 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 conply with Internal Revenue Service (IRS)

requi renents.

In FY 2022, Tanner Medical Center, Inc.'s two acute care hospitals - Tanner

Medi cal Center/Carrollton and Tanner Medical Center/Villa Rca - and

Tanner's critical access hospital, H ggins CGeneral Hospital in Brenen,

conpl eted a conprehensive CHNA to identify the health needs of their

communities further. Tanner conpleted previous CHNAs in FY 2013, FY 2016

and FY 2019.

These conprehensive nultifactor assessnents included collecting and
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Part VI  Supplemental Information

Provide the following information.

1

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

9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

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

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

under the organization’s financial assistance policy.

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

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

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

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

organization, files a community benefit report.

anal yzing quantitative data and qualitative input from residents gqathered

through key informant interviews, comunity listening sessions, and focus

groups. Through the CHNA process, Tanner has identified the greatest health

needs anong its hospital's conmmunities.

This enables the health system to ensure it appropriately directs its

resources toward outreach, prevention, education and well ness

opportunities, where it will have the nost significant i npact.

In selecting priorities, Tanner considered the degree of community need for

addi tional resources, the capacity of other agencies to neet the need and

the suitability of Tanner's expertise to address the issue. The health

system | ooked for health needs that require a coordi nated response across

various healthcare and community sectors.

Responding to key CHNA findings, the priority areas to be addressed during

fiscal years 2023-2025 by Tanner Medical Center, Inc. includes (1) Access

to Care: (2) Mental/Behavioral Health Services (3) Chronic D sease

Educati on, Prevention and Mnagenent; (4) Health and Nutrition Education;

(5) Substance M suse; and (6) Social Determ nants of Health
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Part VI  Supplemental Information

Provide the following information.

1

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

9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

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

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

under the organization’s financial assistance policy.

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

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

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

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

organization, files a community benefit report.

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

Tanner provides patients with informati on about the organi zation's

charity/indigent program at reqgistration and on the Tanner website.

Any self-pay or underinsured patients nust neet the criteria for indigent

care to have the cost of their care witten off by the system Tanner

interviews patients and prepares financial statenents.

Tanner refers patients who neet the criteria for Medicaid eligibility to an

out side vendor for assistance. A patient with a famly incone up to 200%

(two tines) of the Federal Poverty Qidelines (FPG based on famly size

receive a 100% di scount for nmedically necessary services.

Patients with large, nedically necessary nedical bills which have created a

financial hardship are considered for a sliding scale discount. The | ower

the patient's discretionary incone and the higher the healthcare bills

allow for nore charity all owances.

Pati ents whose famly incone exceeds two tines the applicable FPG nmay al so

qualify for sliding scale discounts on nedically necessary services. Tanner

provides translation assistance for patients as needed.

Fi nanci al assistance policy information is available free of charge in

Schedule H (Form 990) 2021

DAA



81822TMC

Sch

edule H (Form 990) 2021 Tanner Medi cal Center , I nc 58-1790149 Page 10

Part VI  Supplemental Information

Pro

1

vide the following information.

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

9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

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

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

under the organization’s financial assistance policy.

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

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

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

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

organization, files a community benefit report.

paper and electronic formin the following areas: 1) Posted on hospita

walls in registration areas for patients, famlies and visitors: 2) Printed

in fliers available at reqistration desks for patients and famlies:; 3)

Printed in fliers and posted on walls mounts throughout hospitals; 4)

Mailed to patients with statenents; 5) Connmunicated to patients during

phone calls; 6) Printed flyers available at |ocal physician offices; 7)

Printed flyers provided to |ocal advocacy qroups/agencies such as Famly &

Children Services (DFCS) and health departnents; 8) Printed in |oca

newspaper annually for the community; 9) Provided to |local physician office

managenent neetings annually: 9) Posted on Tanner's website tanner.orgqg

Part VI, Line 4 - Community Information

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

west  CGeorai a.

Following is a summary and denographics of the communities served by

Tanner. Tanner's hospitals define the community as the geographic area the

hospital serves, considering its primary service area.

The primary service area for all three of Tanner's hospitals - Tanner
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Part VI  Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

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.

Medi cal Center/Carrollton, Tanner Mdical Center/Villa R ca and H qgi ns

Ceneral Hospital in Brenmen - includes the geographic areas of Carroll,

Har al son and Heard counties, covering 1,077 square mles of predom nantly

rural area (73% rural) with a total popul ation of 164,105 (U.S. Census

Bureau, 2021). Carroll, Haral son and Heard counties consist of rural and

suburban comunities where a mxture of hospital systens, private

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

neet residents' health needs.

The proximty of Tanner's acute care hospitals (within a 12-20-mle radi us

of each other) - Tanner Mdical Center/Carrollton and Tanner Medica

Center/Villa Rca - and the critical access hospital, H ggins Cenera

Hospital, provide west Georgia residents nultiple access points for a

variety of healthcare-rel ated services. These facilities work

coll aboratively to |everage existing assets and resources throughout

Tanner's overall primary service area of Carroll, Haral son and Heard

counties to best neet the health needs of their comunities.

The facilities also | everage assets and resources in Tanner's secondary

service area of Douglas, Paulding, Polk, deburne (A abama) and Randol ph
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Part VI  Supplemental Information

Pro
1

vide the following information.

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

9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

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

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

under the organization’s financial assistance policy.

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

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

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

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

organization, files a community benefit report.

(Al abama) counti es.

Denogr aphi cs (data gathered from 2023 County Health Rankings and the U.S.

Census Bureau, 2021 estimates) of Carroll County (designated as a nedically

underserved area, wth a comunity served by Tanner Medi cal

Center/Carrollton and Tanner Medical Center/Villa Rica): Popul ation

121, 968; 69.3% non-H spanic Wite, 19.6% non-H spanic Black, 7.5% H spanic,

0.6% Anerican Indian and Al aska Native, 1.1% Asian, 0.1% Native

Hawai i an/ G her Pacific |slander: average incone $59,900; uninsured adults

20% uninsured children 7% unenpl oynent 3.7% below poverty level 16.3%

Denogr aphi cs of Haral son County (designated as a nedically underserved

area, the community served by H ggins Ceneral Hospital): Popul ation 30,572;

90. 2% non-H spanic white, 4.6% non-H spanic Black, 2.3% H spanic, 0.4%

Anerican Indian and Al aska Native, 0.8% Asian; average incone $62,500:;:

uni nsured adults 19% uninsured children 9% unenploynent 3.5% bel ow

poverty level 14.9% Denographics of Heard County (designated as a

nmedically underserved area, the community served by Tanner Medi cal

Center/Carrollton): Population 11.565; 84.2% non-H spanic Wite, 9.7% non-

H spanic Bl ack, 3% H spanic, 0.6% Anerican |Indian and Al aska Native, 0.5%
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Part VI  Supplemental Information

Provide the following information.

1

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

9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

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

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

under the organization’s financial assistance policy.

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

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

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

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

organization, files a community benefit report.

Asi an; average incone $50,400; uninsured adults 18% uninsured children

10% unenpl oynent 3.9% bel ow poverty level 17.2%

Part VI, Line 5 - Pronotion of Community Health

In FY 2022, Tanner Medical Center, Inc. provided nore than $34 mllion in

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

di verse prograns designed to enhance access and pronote the comunity's

heal t h.

Tanner Medical Center is a nonprofit organi zati on dedicated to inproving

the health of the residents in the communities it serves. That's why Tanner

reinvests all its surplus funds fromits operating and i nvestnent

activities to inprove access to care, expand and repl ace existing

facilities and equi pnent and invest in technol ogi cal advancenents.

The health system also reinvests its surplus funds to support commnity

health prograns and advance nedical training, education and research

Medi cal staff privileges are open to physicians whose experience and

training are verified through credentialing. The process gathers and

verifies credentials, allows the nedical staff to evaluate the applicant's
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Part VI  Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

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.

qual i fications, previous experience and conpetence, and ultinately decides

to grant or deny nedical staff privileges.

To the benefit of the community, a board of directors governs Tanner

Medi cal Center, Inc. Mst of the board conprises persons who reside

t hroughout Tanner's prinmary service area and are neither contractors nor

enpl oyees of the organization (nor famly nenbers thereof). The Tanner

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

devel ops prograns to address the disproportionate unnet health-rel ated

needs of the communities it serves.

The board is also responsible for ensuring comunity benefit initiatives

are developed to pronote the broad health of the community. The board

establi shes key neasures of systemw de community benefit perfornance and

receives reqular reports on progress toward established goals.

In fulfilling these responsibilities, in FY 2014, the board designated a

comunity benefit commttee. The commttee includes at |east three board

menbers, with a npjority representation froma range of conmunity

st akeholders with expertise in certain areas.

These areas include the characteristics and history of l|local communities

Schedule H (Form 990) 2021

DAA
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schedule H (Form 990) 2021 Tanner Medi cal Center , I nc 58-1790149 Page 10
Part VI  Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

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

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

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

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

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

with disproportionate unnet health-related needs, clinical service

delivery, analysis of service utilization and popul ation health data,

primary preventive health initiatives, social services, vyouth and famly

services, finance and accounting. The comunity benefit commttee of the

board participates in establishing program priorities based on community

needs and assets, developing the hospital's community benefit

i npl enentation strategy and nmonitoring progress toward identified goals.

Part VI, Line 6 - Affiliated Health Care System

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

care services to residents of Wst Georgia and surroundi ng areas.

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

which includes the follow ng:

Tanner Medical Center/Carrollton, established to provide conprehensive

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

in Carrollton, Georgia.

Tanner ©Medical Center/Villa R ca, established to provide conprehensive

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

Schedule H (Form 990) 2021

DAA
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schedule H (Form 990) 2021 Tanner Medi cal Center , I nc 58-1790149 Page 10
Part VI  Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

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.

and WIllowbrook at Tanner/Villa R ca, a 92-bed psychiatric facility in

Villa R ca, Ceorgia.

Tanner Medical Center/H ggins General Hospital, established to provide

conpr ehensi ve health care services through the operation of a 25-bed

critical access hospital in Bremen, Ceorgia.

Tanner Medical Goup, established to operate physician practices in Wst

Ceorgi a and Eastern Al abana.

Tanner Medical Center/East Al abama, established to provide conprehensive

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

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

9, 2019.

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

approvi ng budgets, major contracts and debt financing for all entities.

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

Ceorgi a

Schedule H (Form 990) 2021
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
ﬁ?ﬁ,iﬁi”égbgﬁjﬂeslfi?fg‘w P Go/to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Tanner Medical Center, Inc 58-1790149
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF ASSIStANCE? ... . ... . . Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 a) Name and address of organization b) EIN () IRC d) Amount of cash e) Amount of f) Method of valuation Description of h) Purpose of grant
@ or government ’ ®) (i ;f,;}:ﬁgue) @ grant non(ce)13h assistance EbOOk’ Fmé,? ppraisal nf)?])cash aspsistance ( )or apssistancge
(1) Tanner Medi cal Foundation, Inc.
109 College Street . ... .. . . Funding projects
Carrollton GA 30117-3136 [58-1790152(501c3 18, 000
(2 Carroll GCounty Econom c Devel oprgnt
200 Northside Drive . . | Econom ¢ Devel oprent
Carrollton GA 30117 58-2589709|501c3 120, 000
3 University of Wst Georgia
1601 Meple Street . . Wr kforce Devel opmt
Carrollton GA 30118 58- 6002055 | OV 112, 500
4 The Multiple Sclerosis Center of
3200 Downwood Gircle, NW General  Support
Atl anta GA 30327 55-0821471|501c3 1, 215, 000
(5) Rapha Cinic of Wst Ceorgia
(253 East Hghway 78 General  Support
Tenpl e GA 30179 27-1188932|501c3 60, 000
(6)
7
®
)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 4 5 .......................
3 Enter total number of other organizations listed in the line 1 table » 0O
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

DAA
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Schedule | (Form 990) (2021) Tanner Medi cal

Center,

I nc

58-1790149

Page 2

Part Il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or-assistance

(b) Number of
recipients

(c)~Amount of
cash grant

(d) Amount of
noncash assistance

(e)rMethod of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

7

Part IV Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

DAA

Schedule | (Form 990) (2021)
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Supplemental Information

SCHEDULE | 2021
(Form 990) For calendar year 2021, or tax year beginning 07/ 01/ 21 ,andending 06/ 30/ 22
Employer identification number
Name of the organization
Tanner ¢ Medi cal_ Center ;1 nc 58-1790149

~.The organi zation nonitors Tanner Medical Foundation's use of assistance. .
designated a Community Benefit Commttee that includes at |east three Board
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SCHEDULE J Compensation Information OMB No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2021
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part 1V, line 23. Open to Public
Department of the Treasury ] > AttaCh_ to Form 990. ) ] P 8
Internal Revenue.Service »Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number,

Tanner Medical Center, Inc 58-1790149
Part | Questions Regarding Compensation
Yes No

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
la? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 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? 4a
b Participate in or receive payment from a supplemental nonqualified retrement plan? 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 item in Part Ill.

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

a The organization? 5a X
b Any related organization? 5b X
If “Yes” on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X

If “Yes” on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Pt it~ 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part Ill 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... ... . .. . ... ..o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
DAA
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Schedule J (Form 990) 2021

Tanner

Center,

I nc

58-1790149

Page 2

Part Il

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

For each individual whose compensation.must be reported on Schedule J, report compensation.from the organization on_row (i) and from related organizations, described in the
instructions, on row (ii). Do not list-any individuals that aren't-listed-on. Form.990,-Part Vil
Note: The sum of-columns (B)(i)—(iii) for each listed individual must-equal the total-amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title corﬂ)peizgﬁon o Egrgzzriaiggﬁmive Eggonoatglg zéhn?;r)ednesf:tri;e: penefts ®0-0) inagoill::rfne':n(ez)orspporﬁd
compensation Form 990
Chris Arant, M O 663, 778| . 127,827 ... Q. ... 7,216 13,031 811,852 . ... 0
1 Director/ Physi ci an (i) 0 0 0 0 0 0 0
Deni se Tayl or o ... 155,903 . 46,113\ . 1 ,836| . 1,581 . 209,433 0
2 CCH (i) 115, 233 34,083 0 4,314 1,169 154, 799 0
Greg Schul enburg oL ... 383,146\ 70,672\ L 29,795 .. 8,000/ 491,613 0
3 0 0 CO (i) 99, 037 52, 235 0 22,022 5,913 179, 207 0
Deborah Matt hews oL . 173,816\ 47,800 . . Q... 29,795\ 6,374 .. 257,785 0
4 CNO (i) 128, 473 35, 331 0 22,022 4,711 190, 537 0
Susan Fox oL .. 180,062\ 49,755 . . Q... 3,917 . 6,450 240,184 0
5 SVP, TMG (i) 133, 089 36, 775 0 2,895 4,767 177,526 0
Wayne Senfeld O . 214,692 51,976 S 4,930\ . 7,012 278,610 0
6 Sr. VP, Bus Dev (i) 158, 685 38,417 0 3, 644 5, 183 205, 929 0
Carol Orews O . 247,983 59,107\ 38,941 2, 8150 6,476/ 358,322 0
7 CFO (il 183, 292 43, 687 28, 782 4,298 4,787 264, 846 0
Ben Canp, MD. 0 303,352\ 107,657| ... 30,803 2,836| . 7,331 454,979\ 0
s VP, Medical Affairs (i) 224,217 79, 573 22,768 4,314 5,419 336, 291 0
Tunicia Gron, M 0 - 533,003\ 44,964| 10, 616 ... 9,927 .. 12,094 610,204 . ... 0
9 Physi ci an (i 0 0 0 0 0 0 0
WIlliam H nes oL . 211,906 Y Qo O ... of ... 211,906 0
10 Contract CAO (ii) 70, 635 0 0 0 0 70, 635 0
Loy Howard oL 596,888| 143,391 294,163 97,9751 .. 7, 1711 1,139,588 . 0
1 CEO (i) 441,178 105, 984 217, 425 72,416 5,301 842, 304 0
Ryan Cortez, MD. O . 523,862 44,964 000 7,265 . 12,351 . 589,142 . 0
12 Physi ci an (i 0 0 0 0 0 0 0
Ani | Dhople, M O . 667,272 134,316| . 69,188 10,1501 11,965 892,891 . .. 0
13 Physi ci an (i 0 0 0 0 0 0 0
Jol adde Adebayo, MD o 504,532\ 44,964| 12,738 ... 9,764 .. 5,378 .. ST, 3761 0
14 Physi ci an (i) 0 0 0 0 0 0 0
Hutch Harrison, M 0 495,129| 44,964 00 8, 7721 ... 14,131} 563,696\ ... 0
15 Physi ci an (i) 0 0 0 0 0 0 0
0
16 (i)

DAA

Schedule J (Form 990) 2021
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Schedule J (Form 990) 2021 Tanner Medical Center, Inc 58- 1790149 Page 3
Part lll Supplemental Information

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

Geg. Schulenburg. 0. ... 41,667 . .. O
Deborah Matthews . . 0. ... 41,667 . . O
Loy Howard 0. ... 140,741 O

Part 11l - OQher Additional Information

B ST S =T 0= L o =T SR
to senior executives as set by his enploynment contract. The plan benefits ... .. .. . ... ...
future performance of services. Tanner Medical Center, Inc. long term .. . .

physicians, A contribution equal to the |IRS maximm contribution limt for

Schedule J (Form 990) 2021

DAA
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Schedule J (Form 990) 2021 Tanner Medical Center, Inc 58- 1790149 Page 3
Part lll Supplemental Information

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

Schedule J (Form 990) 2021
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Schedule J (Form 990) 2021 Tanner Medical Center, Inc 58- 1790149 Page 3
Part lll Supplemental Information

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

other things, the attainnment of annual objectives established by the board. ... ... ...

Schedule J (Form 990) 2021

DAA
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SCHEDULE K Supplemental Information on Tax-Exempt Bonds

Form 990

( ) explanations, and.any additional information=in. Part VI.
» Attach to Form 990.

D f the T { : ; . .
el Revenue Samics »Go.to www.irs:gov/Form990 for instructions and the latest information.

Internal Revenue Service

» Complete if the organization answered “Yes” on Form 990, Part 1V, line 24a. Provide descriptions,

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

Tanner Medical Center, Inc

Employer identification number

58-1790149

Part | Bond Issues

(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose

(g) Defeased

(h) On
behalf of
issuer

(i) Pooled
financing

ACarroll Gty-County Hosp Authority8-1790149/144709G3 |07/01/15 71,560, 000 [Construction

Yes

Yes | No | Yes | No

X

BCarroll Cty-County Hosp Authority8-1790149(144709HB1|03/01/16 26, 255,000 |See Part Vi

X

cCarroll CGty-County Hosp Authority8-1790149(144709HW5|09/ 26/ 16 36, 855, 000 |See Part VI

pCarroll 12/ 12/ 19 See Part VI

City-County Hosp Authorityp8-1790149honenonen 25, 000, 000

X X X [X|&

X
X X
X X

Part I Proceeds

A B
4, 430, 000 2, 745, 000

Amount of bonds retired .. ... ... .. ..

c
1, 820, 000

D
5, 708, 738

Amount of bonds legally defeased

75, 846, 532 29, 251, 274

Total proceeds Of ISSUE . . . ... ...ttt e

41,

148, 747

25, 000, 000

Gross proceeds in reserve funds .. ... ... ..

Capitalized interest from proceeds

28,827,106

Proceeds in refunding escrows

40, 650, 485

429, 360 424,168

Issuance Costs from ProCeedS . .. . ... ...ttt

528, 262

Credit enhancement from ProCEEAS ... ... .. .i\'ir ettt ettt et

(Co T [oo 0 ENIN (o210 [S2 1 F-Nu [OV RN | \G 2 | )

Working capital expenditures from proceeds

=
o

Capital expenditures from proceeds 75. 000, 000

25, 000, 000

i
[N

Other SPENt PrOCEEUS . . . ..\ttt ettt ettt et et et e e e et

JEn
N

Other UNSpent PrOCEEAS . . ... ... ...ttt ettt ettt e ettt e e e e et

2016 2008

=
w

Year of substantial completion

2010

2019

Yes Yes No Yes

No

Yes No

-
SN

Were the bonds issued as part of a refunding issue of tax-exempt bonds (or,
if issued prior to 2018, a current refunding issue)? .. ... ... i

15 Were the bonds issued as part of a refunding issue of taxable bonds (or, if
issued prior to 2018, an advance refunding issue)?

XX X
X
X

16 Has the final allocation of proceeds been made? .. ... ... . .. . . .

X

17 Does the organization maintain adequate books and records to support the
final allocation of Proceeds? . . . . . .. ... X X X

X

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

DAA

Schedule K (Form 990) 2021
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SCHEDULE K Supplemental Information on Tax-Exempt Bonds

(Form 990) » Complete if the organization answered “Yes” on Form 990, Part 1V, line 24a. Provide descriptions,
explanations, and.any additional information=in. Part VI.

Department of the Treasury { > AttaCh_ to Forr_n 990. ) :
Internal Revenue Service P Go.to www.irs:gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization ]
Tanner Medical Center, Inc

Employer identification number

58-1790149

Part | Bond Issues

(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose

(g) Defeased

(h) On (i) Pooled
behalf of financing
issuer

ACarroll Gty-County Hospital Authag8-1790149nonenonen|08/01/20 40, 335, 000 |See Part VI

Yes

No

Yes | No | Yes | No

X

X X

B

Cc

D

Part I Proceeds

A
Amount of bonds retired .. ... ... .. .. 910, 000

Amount of bonds legally defeased ...... ... ... . ... . . ...

Total proceeds Of ISSUE . . . ... ...ttt e 47, 749, 058

Gross proceeds in reserve funds .. ... ... ..

Capitalized interest from pProCeeds ... .. ... ... ii.iin ittt

Proceeds in refunding escrows ... 14,058, 115

Issuance Costs from ProCeedS . .. . ... ...ttt

Credit enhancement from ProCEEAS ... ... .. .i\'ir ettt ettt et

© |0 |N o |0~ W |-

Working capital expenditures from proceeds ..............ooi.iii i,

Capital expenditures from proceeds .. ... ... 33,690, 944

=
o

i
[N

Other SPENt PrOCEEUS . . . ..\ttt ettt ettt et et et e e e et

JEn
N

Other UNSpent PrOCEEAS . . ... ... ...ttt ettt ettt e ettt e e e e et

=
w

Year of substantial completion

Yes No Yes No Yes

No

Yes No

[N
N

Were the bonds issued as part of a refunding issue of tax-exempt bonds (or,
if issued prior to 2018, a current refunding issue)? .. ... ... i

15 Were the bonds issued as part of a refunding issue of taxable bonds (or, if
issued prior to 2018, an advance refunding issue)?

16 Has the final allocation of proceeds been made? .. ... ... . .. . . .

17 Does the organization maintain adequate books and records to support the
final allocation of Proceeds? . . . . . .. ... X

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

DAA
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schedule K Form 990y 2021 1anner Medi cal Center, |Inc 58-1790149 Page 2
Part Il Private Business Use
A B C D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exempt bonds? o orn oo X

2 Are there any lease arrangements that may result in private business use of
bond-financed property? ... .
3a Are there any management or service contracts that may result in private
business use of bond-financed property? ................ooiiiiiiiiiiiiii...
b If “Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?
c Are there any research agreements that may result in private business use of
bond-financed property? ... X X X X
d If “Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property? . .
4 Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government ............ | 2 % %) % %
5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government.. ... | 4 % % % %
6 Totaloflines4and5 ... . ... .. ... ... % % % %
7 Does the bond issue meet the private security or payment test? ............
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were issued? X
b If “Yes” to line 8a, enter the percentage of bond-financed property sold or
diSPosed Of .. .. . % %) % %
c If “Yes” to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12 and 1.145-2? . . ..
9 Has the organization established written procedures to ensure that all

nonqualified bonds of the issue are remediated in accordance with the
requirements_under Regulations sections 1.141-12 and 1.145-2? ... ... ... .. X X X X

Part IV Arbitrage

A B Cc D
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? ......... ... ... .. . it X
2 If “No” to line 1, did the following apply? .. . . . ... . ..o,
a Rebate notdue yet? . ... ... X X X
b EXCEPHON 10 r€DAER ... .\ 'ttt e X X X X
C NO 1EDAE UE? ... .\ttt X X
If “Yes” to line 2c, provide in Part VI the date the rebate computation was
performed .. ...
3 Is the bond issue a variable rate issue? .. .. ... ... ... . .. ... | X | X | X | X

Schedule K (Form 990) 2021

DAA
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Tanner Medical Center, |nc 58- 1790149 Page 2

Private Business Use

Schedule K (Form 990) 2021

Part Il

A

Was the organization a partner in a partnership, or a member of an LLC,

Yes

Yes

No

Yes

No

Yes

No

which owned property financed. by tax-exempt bonds? pcvnn . ovin ot

Are there any lease arrangements that may result in private business use of
bond-financed property? ... .

Are there any management or service contracts that may result in private
business use of bond-financed property? ................ooiiiiiiiiiiiiii...

If “Yes” to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?

Are there any research agreements that may result in private business use of
bond-financed property? ...

If “Yes” to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property? . .

Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government . ... .. ... ... »

%

%

%

%

Enter the percentage of financed property used in a private business use as a|
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government.. ... | 4

%

%

%

%

Totalof lines4and 5 ... ... ... . ... . ... . .

%

%

%

%

Does the bond issue meet the private security or payment test? ............

Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were issued?

If “Yes” to line 8a, enter the percentage of bond-financed property sold or
disposed Of ...

%

%

%

%

If “Yes” to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12 and 1.145-2? . . ..

Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the
requirements_under Regulations sections 1.141-12 and 1.145-2? ... ... ... ..

Part 1V

Arbitrage

Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and

Yes

Yes

No

Yes

No

Yes

No

Penalty in Lieu of Arbitrage Rebate? ... ... ... . ... .

If “No” to line 1, did the following apply?

Rebate not due yet?

Exception to rebate?

olo|e N

No rebate due?

X|X|X| |X|&

If “Yes” to line 2c, provide in Part VI the date the rebate computation was
performed ...

Is the bond issue a variable rate issue?

X

DAA

Schedule K (Form 990) 2021
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schedule k Form ss0) 2022 Janner  Medi cal Center, |nc 58-1790149 Page 3
Part IV Arbitrage (continued)
A
4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes No Yes No
hedge with respect to the bondissue? .. .. ... ... ./ Ll s X X X X
b Name of Provider . ...
C Term of hedge .. ..o i
d Was the hedge superintegrated? ... ... .o
e Was the hedge terminated? ... ... .
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? . X X X X
b Name of provider .................o.ooooiiiiiiiiiii e
C Termof GIC .. it
d Was the requlatory safe harbor for establishing the fair market value of the GIC satisfied?
6 Were any gross proceeds invested beyond an available temporary period? . X X X X
7 Has the organization established written procedures to monitor the
requirements of section 1482 .. ... ... . ..o X X X X
Part V Procedures To Undertake Corrective Action
A
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn't available under
applicable regulations? .. X X X X

Part VI Supplemental Information. Provide additional information for responses to guestions on Schedule K. See instructions

Schedule K - Dfferences in Issue Price Explanation

Carroll Gty-County Hosp Authority

Series 2015 Bonds:

The Part 1, colum (E), row (Q issue

ri ce does not

agree with the

Par t

[, colum (C line 3 total proceeds of

i ssue due to

t he net

origina

i ssue

prem um of $4, 289, 532.

Carroll CGty-County Hosp Authority

Series 2016A Bonds:

The Part |, colum (E), row (D) issue price does not

agree with the Part

1, colum (D) line 3 total proceeds of

i ssue due to

t he net

ori gi na

I ssue

prem um of $2,996, 274.

Carroll Gty-County Hosp Authority

Series 2016B Bonds:

The Part I, colum (E), row (D) issue price does not

agree with the Part

1, colum (D) line 3 total proceeds of

i ssue due to

t he net

ori gi na

i ssue

prem um of $4, 232, 747.

Carroll CGty-County Hospital Authori

The difference in the oriqginal anount and

i ssue price of the bonds

is the

result of an issue premumin the anount

of $7,414, 058.

DAA

Schedule K (Form 990) 2021
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schedule k Form ss0) 2022 Janner  Medi cal Center, |nc 58-1790149 Page 3
Part IV Arbitrage (continued)
A D
4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes No Yes No
hedge with respect to the bondiissue? «.. .o ... . /0 L A X
b Name of Provider . ...
C Term of hedge .. ..o i
d Was the hedge superintegrated? ... ... .o
e Was the hedge terminated? ... ... .
5a Were gross proceeds invested in a guaranteed investment contract (GIC)?. X
b Name of provider .................o.ooooiiiiiiiiiii e
C Termof GIC .. it
d Was the requlatory safe harbor for establishing the fair market value of the GIC satisfied?
6 Were any gross proceeds invested beyond an available temporary period? . X
7 Has the organization established written procedures to monitor the
requirements of section 1482 .. ... ... . ..o X
Part V Procedures To Undertake Corrective Action
A D
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn't available under
applicable regulations? .. X

Part VI Supplemental Information. Provide additional information for responses to guestions on Schedule K. See instructions

DAA

Schedule K (Form 990) 2021
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schedule k Form ss0) 2022 Janner  Medi cal Center, |nc

58-1790149

Page 4

Part VI Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions (continued)

Schedul e K - Purpose of Issue Description

Carroll G ty-County

Hosp Aut horitvy

Ref undi ng Series 2008

Bonds

Carroll dty-County

Hosp Aut hority

Refundi ng Series 2010

Bonds

Carroll Gty-County

Hosp Authority

Acqui sition of Hospital equipnent

Carroll CGty-County

Hospi t al Aut hori

Refund renmaining Series 2010 Certificates and finance the cost

acqui sition, construction, renovation, equipping and

install ation of

hospital related equi pnent.

DAA

Schedule K (Form 990) 2021
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SCHEDULE L
(Form 990)

Department of the Treasury

Transactions With Interested Persons
> Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27,

28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2021

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
Tannerp Medi cal Center, Inc 58-.1790149
Part | Excess Benefit Transactions/ (section 501(c)(3), section 501(¢)(4), and section 501(c)(29) organizations [only).

Complete if the organization answered “Yes” on Form 990, Part 1V, line 25a or 25h, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

(b) Relationship between disqualified person and

organization

(c) Description of transaction

(d) Corrected?

Yes No

b~
=

b~
N

I~
w

(== = = |—

I~
=

I~
(33}

—~
(=2}
= —

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 organization

Part Il

Loans to and/or From Interested Persons.

Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person

(b) Relationship | (c) Purpose of [ (d) Loan (e) Original
with organization loan to or from| principal amount
the org.?

To [From

(f) Balance due [(g) In default?{(h) Approved| (i) Written
by board or | agreement?
committee?

Yes No | Yes No | Yes No

(10)

Total

Part Il

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person

person and the organization

(b) Relationship between interested [C) Amount of assistancd  (d) Type of assistance

(e) Purpose of assistance

=

N

ol

(=2}

~

I~ i~~~ =~

[e°)

Sl Sl W Gl GOl Gl Sl N L)

©

(10)

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

DAA

Schedule L (Form 990) 2021
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81822TMC

Schedule L (Form 990) 2021 Tanner Medical Center, Inc 58-1790149 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)ofS gragnng

interested person and the transaction revenues?
organization ves | No

1) West  Georgi a Anbul ance Di'r ect or 388, 033| Anrbul ance Service X

)
)
)
)
)
)
)
)
0)

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

SII®

=

I~
($3)

—
(=)

~

()

—~ | = }—~
©

=

(

Schedule L, Part V - Additional Infornation

Steve Adans, board nenber, owns Wst GCeorqgi a Anbul ance, which provides

patient transportation services to Tanner Mdical Center, Inc. The

organi zation follows a specific process to bid out these services via

outside legal counsel to ensure these services are at fair market val ue.

Schedule L (Form 990) 2021

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No, 15450047
(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
Department of thesTreasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to.wwwi:irs:gov/Form990. for the" latest information. Inspection
Name of the organization Employer identification number
Tanner Medi cal Center, Inc 58- 1790149

~capabilities. To serve as a leader in a collaborative effort with the
Tanner  Medical Center, Inc. provides healthcare to the population of . .
~Tanner Medical Center, Inc. is a regional healthcare provider with nore

region of West GCeorgia and East A abama. Tanner's facilities include the

180-bed acute care Tanner Medical Center/Carrollton; the Roy R chards, Sr.

~Cancer. Center, Tanner Heart and Vascular Center, Tanner Breast Health, the
nmore. Mre information on Tanner Medical Center, Inc. is available in the
Tanner  Medical Center, Inc. is a not-for-profit healthcare system The

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA


http://www.tanner.org/main/healthlivingmagazine.aspx
https://www.irs.gov/Form990

81822TMC

Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
Tanner Medical Center, Inc 58-1790149

Tanner Medical Center, Inc. includes the_follow ng:

~Tanner Medical Center/Carrollton, established to provide conprehensive
O ficer on certain matters. Prior to filing with the IRS, a draft copy as
accuracy. . Once corrections are nmade, the final version is distributed to
The policy covers all enployees, suppliers, nedical staff and volunteers.

final resolution. Per the policy, any person wth a conflict w.ll excuse

Page 1 of 3

Schedule O (Form 990) 2021

DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
Tanner Medical Center, Inc 58-1790149

See narrative for L ine d0a.

Page 2 of 3

Schedule O (Form 990) 2021

DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
Tanner Medical Center, Inc 58-1790149

Form 990, Part X Line 11g - Qher Fees for Services . ... ... .. ... ...

.............................. $..11,656,9%27 .........% . ......0 ......% . .........0
oML ACT S VI GBS
______________________________ $.40,631,044  ......%$ .3,860,909 ... ..$ .........0
CPUr Chas e OB VI COS
............................... $..5,495629 ... %$ .971r21%6 ........$ . .........0
CONS UL ANt FOS
............................... $ ....198,607 .. .......% 1065101 ... ..% .........0
N RS
______________________________ $.....15446 ... %$ ...502303 .........$ ........0
OOl B 0N FOS
............................... $ .0 ... % 2716765 .......$ ........0
........................ O Al
............................... $ 57,997,253 .........%$ 17,856,294 . ......$ .........0
Page 3 of 3

Schedule O (Form 990) 2021
DAA
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HEDULE R : . . OMB No. 1545-0047
(SF%rm 9%0) Related Organizations and Unrelated Partnerships
P Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2021
» Attach to Form 990. Open to Public
sl £y P Go,to www.irs:gov/Form990: for-instructions and the latest-information. Inspection
Name of the organization Employer identification number
Tanner Medical Center, 1Tnc 58-1790149
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part 1V, line 33.
(@ (b) (c) (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(1 TMC Canmpus Health Center LLC

...705 Dixie Street . 82-3790957

Carrollton GA 30117 dinic GA TMC
(20 Tanner Behavioral Health Mgnt Co LL
705 Dixie Street 81-3549718

Carrol lton GA 30117 Heal t hcar e GA T™C
(3)
4)
(5)

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

(9
Name, address, and EEE) of related organization Primar(;J )activity Legal doggi)cile (state Exempt C(g()je section Public _Cfggzity status Direct ((:fgntrolling S@ﬂ{%ﬁgﬂ%ﬁ%g@
or foreign country) (if section 501(c)(3)) entity Yes No
(1) Tanner Medical Foundation, Inc.
... 109 College Street ... .. 58-1790152
Carrollton GA 30117-3136 Foundat i on GA 501c3 7 TMC X
(20 Tanner Medical Center Goup Return
...705 Dixie Street . ... 80- 0785570
Carrollton GA 30117- 3818 Heal t hcar e GA 501c3 3 TMC X
(3) Tanner Medical Center Al abana, Inc.
705 Dixie Street 47- 5348597
""" Carrollton ~~ GA 30117-3818 | Hospital AL 501c3 3 TMC X
(4 Healthliant, Inc.
...705 Dixie Street ... 58-1790151
Carrollton GA 30117-3818 Heal t hcar e GA 501c3 12b NA X
®)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2021

DAA


https://www.irs.gov/Form990

81822TMC

Schedule R (Form 990) 2021 Tanner Medical Center, Inc 58- 1790149 Page 2
Part IlI Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@) (b) © @ © 0] @ () @ 0 )
Name; address, and-EIN of Primary-activity Legal Direct..controlling . Predominant Share of total Share of end-of- Dispro- Code V—UBI General orf Percentage
related ‘organization domicile entity income (related, income year assets portionate amount in box 20 |managing | Ownership
(State or exlémsge#;)m alloc.? of Schedule K-1 partner?
fOreign tax under (Form 1065)
country) sections 512-514) ves| No ves| No
@
2
3)
4
part v ldentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
@ () © @ © ® ) ) 0]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage 51529%“02{13
(state or entity (C corp, S corp, income end-of-year assets ownership COr‘IE(I'C))ﬁE d)
foreign country) or trust) entity?
Yes [ No

(1)Heal thliant Enterprises, Inc.

705 Dixie Street . ...
Carrollton GA30117- 3818 N A N A N A
82- 4529412 Heal t hcare GA N A C X

(9West Georgia Endoscopy Cr LLC

160 dinic Avenue

‘Carrollton GA 30117

75- 3182533 Endoscopy GA N A S X
(3)
4)

DAA Schedule R (Form 990) 2021
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Schedule R (Form 990) 2021 Tanner Medical Center, Inc 58-1790149 Page 3

Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1:if any entity is listed-in.Parts Il, lll;orlV of-this schedule: Yes| No
1 During the tax year, did the organization engage in any of the“following transactions with one or mare related organizations listed in Parts II-I1V?

a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a‘controlled entity ~—~~ —~ ~ =~ 0 e la X
b Gift, grant, or capital contribution to related organization(s) ib | X

¢ Gift, grant, or capital contribution from related organization(s) 1c

d Loans or loan guarantees to or for related organization(S) | . id | X

e Loans or loan guarantees by related organization(s) le X
f Dividends from related organization(S) if X
g Sale of @ssets 10 related OFgaNIZaON(S) | 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related Organization(S) | li X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organizaton(s) 1l X

m Performance of services or membership or fundraising solicitations by related organization(s) im| X

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1n X
o Sharing of paid employees with related organization(s) 10 | X

p Reimbursement paid to related organization(s) for eXpenses 1p X
g Reimbursement paid by related organization(s) for eXpenses iq | X

r Other transfer of cash or property to related organization(S) ir X
s _Other transfer of cash or property from related OrgaNiZatioN(S) . . .. .. ...ttt ettt ettt ettt ettt e e e e e e e e, 1s X
2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

@ (b) (©) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

1) Tanner Medi cal Foundation, |nc. C 449, 373 FwW

2 Al Entities d 62, 353, 529 CGeneral Ledger

(3) Al Entities I Val ue Undet er mi ned

(4) All Entities m Val ue Undet er m ned

(5) Al Entities 0 Val ue Undet er m ned

(6) Tanner Medical Center G oup q Vaul e Not Determ ned

Schedule R (Form 990) 2021
DAA
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Schedule R (Form 990) 2021 Tanner Medical Center, Inc 58-1790149 Page 4
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part 1V, line 37.
Provide the following information-for each entity taxed as a partnership through.-which the organization. conducted more than five-percent-of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding-exclusion for certain investment partnerships.
(@) (b) © (d) (€) ® () () 0} 0 (]
Name, address, and EIN of entity Primary activity | Legal Predominant Are all partners Share of Share of Pisproportionate Code V—UBI General or | Percentage
domicile | income (related, section total income end-of-year allocations? amount in box 20 managing | ownership
(stat(_a or [unrelated, excluded 50;(c)§3) assets Of(ggﬂﬁdﬁ_}gl partner?
foreign from tax under  |organizations?
country) | sections 512-514) Yes | No Yes | No Yes | No
@
2
(©)
Q)
©®)
(6)
@)
®)
(©)
(10)
(1)

DAA

Schedule R (Form 990) 2021
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Schedule R (Form 990) 2021 _Tanner _Medi cal Center, Inc 58-1790149 Page 5
Part VII Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2021
DAA
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Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2021 or other tax year beginnint_D?/ Ol/ 21 , and endingO6/ 30/ 22

P Go to www.irs.gov/Form990T for instructions and the latest information.
P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

Form 990'T

Department of the Treasury
Internal Revenue.Service

OMB No. 1545-0047

2021

Open to Public Inspection
for 501(c)(3)
Organizations _Only

A |:| Check box if ( |:| Check box if name changed and see instructions.)

address changed.

Name of organization

B Exempt under section Print

Tanner Medical Center, 1nc

D Employer identification number

58-1790149

sot Cy¢ 3 ) | or
|:| 408(e) |:| 220() | TYPE

Number, street, and room or suite no. If a P.O. box, see instructions.
705 Dixie Street

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

E Group exemption number
(see instructions)

|:| 408A |:| 530(a)

Carrollton GA 30117-3818
|:| 529(a) |:| 529A

C Book value of all assets at end of year ... ... . .. | 2 974, 724. 631

F [ ] check box if
an amended return.

Check organization type P X 501(c) corporation |_| 501(c) trust 401(a) trust |_| Other trust

Check if filing only to P> Claim credit from Form 8941 Claim a refund shown on Form 2439

Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ........................

Enter the number of attached Schedules A (FOrm 990-T) ... ... e

X<l |T|®

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation

>

L The books are in care of » Car ol O ews

Telephone number » 770- 836- 9580

Part | Total Unrelated Business Taxable income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) 1 581, 987
2 Reser\/ed ............................................................................................................. 2
3 Addlinesland2 3 581, 987
4 Charitable contributions (see instructions for limitation rules) 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5 581, 987
6 Deduction for net operating loss. See instructons 6 0
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line 5 581, 987
Specific deduction (generally $1,000, but see instructions for exceptions) 8 1, 000
9 Trusts. Section 199A deduction. See instructons 9
10 Total deductions. Addlines8and 9 . 10 1, 000
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
ENEEI ZEIO oo e 11 580, 987
Part 1l Tax Computation
1 Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.21) > 1 122,007
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) > | 2 0
3 Proxy tax. Seeinstructions >3
4 Other tax amounts See InStrUCtlons ................................................................................. 4
5 Altemative minimum tax (trusts only) 5
6 Tax on noncompliant facility income. See instructons 6
7  Total. Add lines 3 through 6 to line 1 or 2, whichever applies . ... ... ... 7 122. 007

For Paperwork Reduction Act Notice, see instructions.

DAA

Form 990-T (2021)


https://www.irs.gov/Form990T

81822TMC

Form 990-T (2021) Tanner Medical Center, Inc 58- 1790149 Page 2
Part Il Tax and Payments
la Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) la
b Other credits (see instructons) 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for.prior year minimum tax (attach Form 8801 or 8827) 1d
e Total credits. Add linesda through'dd /0 (0 le
2 Subtract line le from PartIl, ine7 . 0y D L L 2 122, 007
3 Other amounts due. Check if fr¢ [Form 4255 Form 8611 Form 8697 Form 8866
Other (attach statement) ... 3
4  Total tax. Add lines 2 and 3 (see instructions)|:| Check if includes tax previously deferred under
section 1294. Enter tax amount here > .4 122, 007
5  Current net 965 tax liability paid from Form 965-A, Part Il, coumn () 5
6a Payments: A 2020 overpayment credited to 2022~~~ 6a 50, 143
b 2021 estimated tax payments. Check if section 643(g) election applies P |:| 6b 62, 657
¢ Tax deposited with Foomg8868 6¢ 60, 000
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) 6e
f Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: |:| Form 2439
[ ] Form 4136 [ ] other Total > | 69
7 Total payments. Add lines 6a through 6g 7 172, 800
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached > |:| 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed > | 9 0
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpad > | 10 50, 793
11  Enter the amount of line 10 you want: Credited to 2022 estimated tax P 50. 793 Refunded P 11
Part IV  Statements Regarding Certain Activities and Other Information (see instructions)
Yes [ No
1 At any time during the 2021 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here B
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
foreign ust? X
If “Yes,” see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year > $
4 Enter available pre-2018 NOL carryovers here®» . Do not include any post-2017 NOL carryover
;r;?twln "?]ne %chedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
5 Post-éOl? N.OL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part |l, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
............................................................................ S
S
........................................................................... S
$
6a Did the organization change its method of accounting? (see instructons) X
b gX% aiﬁ “\1( sé';tr{?s the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 It "No,™

. Part V Supplemental Information

Provide the explanation required by Part 1V, line 6b. Also, provide any other additional information. See instructions.

SI g N true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it

May the IRS discuss this retur]
with the preparer shown beloy

Here > » (see instructions)?
Signature of officer | Date T(i;?(!: O Yes |:| No
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid W liam Edward Phillips self-employed
Preparer | Firm's name 4 D af f | n & TUCker LLP Firm's EIN P 58' 0914992
Use Only PO Box 71309
Firm's address P AI banV, GA\ 31708' 1309 Phone no. 229' 883' 7878
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SCHEDULE A Unrelated Business Taxable Income OMB No. 1545.0047
(Form 990-T) From an Unrelated Trade or Business 2021
P Go to www.irs.gov/Form990T for instructions and the latest information. - -
Department of the Treasury Open to Public Inspection for
Internal_Revenue Service P Donot enter SSN numbers on this form as it may be made public if your organization is_a-501(c)(3).| 501(c)3) Organizations Only
A Name of the organization B Employer. identification number
Tanner Medical Center, Inc 58-1790149
C Unrelated business activity code (see instructions) » 621500 D Sequence: 1  of 1
E Describe the unrelated trade or business » Ref er ence Lab
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales 563, 873
b Less returns and allowances c Balance > | ic 563, 873
2 Cost of goods sold (Part Ill, linegy 2
3 Gross profit. Subtract line 2 from line ¢~~~ 3 563, 873 563, 873
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instructions 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
InStrUCtlonS ................................................................. 4b
c Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) ... See Stmt 1 Ls 392,212 392,212
6 Rentincome (PartIV) 6
7 Unrelated debt-financed income (Partv) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) 9
10  Exploited exempt activity income (Partviy ... 10
11 Advertising income (Part IX) . ... 11
12 Other income (see instructions; attach statementy 12
13 Total. Combine lines 3 through 12 ... .. ...t ieeeiess, 13 956, 085 956, 085

Part Il Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees PartX) 1

2 Salaries and WageS 2

3 Repairs and maintenance | 3

4 Bad debts ................................................................................................................ 4

5 Interest (attach statement). See instructions 5

6 Taxes and |IC€I’ISES ...................................................................................................... 6

7  Depreciation (attach Form 4562). See instructons 7

8 Less depreciation claimed in Part Ill and elsewhere on return 8a 8b 0
O DepIetON 9

10 Contributions to deferred compensation plans 10
11 Employee benefit programs 11
12 Excess exempt expenses (Part VIIl) 12
13 Excess readership costs (Part IX) 13
14 Other deductions (attach statement) ... ....................See Statement 2 |14 374, 098
15 Total deductions. Add lines 1 through 14 15 374, 098
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line 13,

COMN (C) 16 581, 987

17  Deduction for net operating loss. See instructons 17
18 Unrelated business taxable income. Subtract line 17 from line 16 ... ... ... .. 18 581, 987
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021

DAA
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Schedule A (Form 990-T) 2021 Tanner Medi cal Center, |nc 58-1790149 Page 2

Part lll Cost of Goods Sold Enter method of inventory valuation p

© 00N U~ WN PR

Inventory at beginning of year
Purchases

0N ;s W (N |-

....... [ Tyes [ ]nNo

Part IV

Rent Income (From Real Property and Personal Property Leased with Real Property)

1

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A

B
C
D

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)

From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A)

>

Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B)

Part V Unrelated Debt-Financed Income (see instructions)

1

© o0 ~N o

10

11

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A

B
C
D

Gross income from or allocable to debt-
financed property

Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement)

Other deductions (attach statement)

Total deductions (add lines 3a and 3b,
columns A throughD)

Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)

Average adjusted basis of or allocable to debt-
financed property (attach statement)

Divide line 4 by line 5 % %

% %

Gross income reportable. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

Allocable deductions. Multiply line 3¢ by line 6 | |

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part I, line 7, column (B)

Total dividends-received deductions included in line 10

>
>

DAA

Schedule A (Form 990-T) 2021
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Schedule A (Form 990-T) 2021 Tanner Medi cal Center, |nc 58-1790149 Page 3

Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)
Exempt Controlled Organization
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controlling organization's income in column 5
gross income
@
@
(©)
@
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income
@
@
(©)
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part I, Enter here and on Part I,
line 8, column (A) line 8, column (B)
TOMAIS oo e >
Part VI Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
@
@
(©)
@
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
TotalS i >
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A)
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
fine 10, column (B)
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5 through 7.
5 Gross income from activity that is not unrelated business income
6 Expenses attributable to income entered on lines
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part I, iNe 12 .. . e

DAA

Schedule A (Form 990-T) 2021
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Schedule A (Form 990-T) 2021 Tanner  Medi cal Center, 1nc 58-1790149 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B
C
D
Enter amounts for each periodical listed above in the corresponding column.
A B C D

4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5 Readership costs

o
o
=
o
c
2
o
=
5
Q
o]
3
@

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter zero

8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of ne 4 orline 7~

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on

Part I, e 33 >

Part X Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to

to business unrelated business

(€] %

)] %

(3) %

&) %,

Total. Enter here and on Part 11, e L ottt iiiii.... >

Part XI Supplemental Information (see instructions)

Schedule A (Form 990-T) 2021

DAA



81822TMC Tanner Medical Center, Inc
58-1790149 Federal Statements
FYE: 6/30/2022

Reference Lab
Statement 1 --Schedule A (990T);Part.l-kine-5.- Income (loss)from Partnerships-or

S-Corps
Gross Direct Net
Name of Partnership or S-Corp Income Deductions (Part. only) Income
West CGeorgi a Endoscopy Center $ 392, 212 $ $ 392, 212
Tot al $ 392, 212 $ 0% 392, 212

Reference Lab
Statement 2 - Schedule A (990T), Part Il, Line 14 - Other Deductions

Deduction Deduction
Description Amount
Ref erence Lab $ 374, 098
Tot al $ 374, 098

1-2
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