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990 Re* m of Organization Exempt From' -~ome Tax OMB No. 1545-0047
Form Under sectioi.._.1(c}, 527, or 4947(a}(1) of the internal Revenue Code (e. = pt private foundations) 201 3
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public.
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.goviform99g.
A For the 2013 calendar year, or tax year beginning 0 8/ Oll 13  andending 07 /31/ 14
B Checkif applicable: |© Name of organization D Employer identification numbar
[ | Address change Phoebe Sumter Medical Center, Inc.
D Neme change Doing Business As 26-39751 85
Number and street {or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
D Initial return
- 126 HWY 280 West 229-924-6011
U Terminated City er town, state or province, country, and ZIP or foreign postal code
D Amended refum Americus GA 31719-8645 G Grossreceips 60,934,200
D Aplication pending F Name and address of principal officer: ) ‘
Brandi Lunneborg , CEO Hia} Is this & group retum for subordinates? D Yes No
126 HWY 280 West H{b) Are all subordinates inciuded? || Yes | ] No
Amer iCUS GA 3 l 7 l 9 - 8 6 4 5 If “"Ne," altach a list, (see instructions)
b Tax-exempl status: @ 501(c)(3) m s01(e) { ) « (insert no.) m4947(a)(1) or H 527
J  Website: P WWW . phoebeputney . COm H{c) Group exemption number
K Formof rganlzahon m Corporalion m Trust Association m Other I+ I L Yearof formaton: 2009 rM State of legai domicile:  GA
Summary
1 Briefly describe the organization's mission or most significant activities:
g Providing charitable healthcare activit ;.e,s .......
E ................................................................................................
g ......................................................................................................
8 2 Check this box p if the organlzatlon discontinued its operat;ons or dlsposed of more than 25% of |ts net assets
o8 | 3 Number of voting members of the governing body (Part VI, fine 1a) L 3 190
@[ 4 Number of independent voting members of the governing body (Part VI, line 1b) L4 )
S| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 | 492
;5 6 Total number of volunteers (estimate if necessaryy o 6 144
7a Totai unrelated business revenue from Pan VIN, column (C), lipe 12~ 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. .. U 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Partt VIll, tine 1hy S 329,214 0
E 9 Program service revenue (Part Vill, line2g) S 51,998,005 56,087,711
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and7d) 274,442 -377,094
@ 1 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9c¢, 10c, and11e) S 3,812,331 2,924 326
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A)' line12) . ... 56,413,992 58,634,943
13 Grants and simifar amounts paid (Part IX, column (A), lines 1-3 0
14 Benefits paid to or for members (Part IX, column (A), line d) o 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) ____________ 23,003,618 21,006,777
2 ¢ 16aProfessional fundraising fees (Part IX, column (A), line 11¢) o 9]
§ b Total fundraising expenses {Part IX, calumn (D), line25)» 0
W 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e) L 34,691,409 35,586,135
18 Total expenses. Add fines 13—17 (must equal Part IX, column (A), I|ne25) S 57,685,027 56,592,912
19 Revenue less expenses. Subtract line 18 fram line 12 -1,281,035% 2,042,031
5 § Beginning of Current Year End of Year
85 20 Totalassets (PatX, lne16) 699,798 78,922,589
49 21 Total liabilities (Part X, line28) T 20,823,962 11,056,342
§§ 22 Net assets or fund balances. Subtractllne21fr0mlln620 e 65,875,836 67,866,247

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 (cther than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here Kerry Loudermilk PPHS CFO
Type or print name and title
ori ‘o g Dat W] PTIN
- rint/Type preparer's name Ppeparer's signature k) . 7 / Chack if
Paid lgeffrey S. Wright -S A~ M L&/ & seiemployed | PO0226270
¥ Fi

Preparer | . . o > Draffin & TuCkEH‘ P -~ Firmi's EiN b 58-0914992
Use Only PO Box 71309

Firm's address P Albany, GA 31708-1309 Phone no. 229-883-7878
May the IRS discuss this return W|th the preparer shownabove‘? (see instructions) ) ) . X Yes [_\ No

For Paperwork Reductio
DAA
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Form 990 (2013) Phoebe Sumter Medical Center, Inc. 26-3975185 Page 2
Part Ill 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-E2 [ ] 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 $ 47 - 795 . 131 including grants of$ ) (Revenue $ 58 » 294 » 740 )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )

4e Total program i > 1 ¥
DAA Form 990 (2013)
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Form 990 (2013) Phoebe Sumter Medical Center, Inc. 26-3975185 Page 3
Part IV Checklist of Required Schedules
Yes| No

1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 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, Partt 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, Partin ... 4 | X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Ill 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,” complete Schedule D, Part! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partuy 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part llI 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, Parttyv 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, 1X, 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, PartVl 11al 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, Partvt -~~~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvut -~~~ 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Partix ...~~~ 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 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| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XI1 ... 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 XIl is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?> 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland v~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partsiandtv.. ...~ 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 litandtv. .~~~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partut -~ 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, Partlll 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a| X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ...................... ... 20b| X

~  FOR PUBLIC INSPECTION """
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Form 990 (2013) Phoebe Sumter Medical Center, Inc. 26-3975185 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partstandtt -~~~ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts landt-~~~~~~~~~ 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete 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, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Parti 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Partl 250 X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partii -~~~ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partut -~~~ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttyv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv. ...~ 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 ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, PartIl 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 .~~~ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Il
orlV,andPartV,linel 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23)?> ...~ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part Vv, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVl . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O ... ... il 38| X
Form 990 (2013)
DAA

FOR PUBLIC INSPECTION
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Form 990 (2013) Phoebe Sumter Medical Center, Inc. 26-3975185

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartVv ... ... ... ...

la

2a

3a

4a

ba

6a

oOQ 0

12a

13

1l4a

Yes| No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 80
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
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 thisreturn | 2a 492
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)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Scheduleo0 3b
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
aCCOUND? 4a X
If “Yes,” enter the name of the foreign country: B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 5c
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
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
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
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 82822 7c X
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part vill, line12 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites =~~~ 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1la
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... | 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
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.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
Enter the amount Of reserves on hand ............................................................ 13C
Did the organization receive any payments for indoor tanning services during the tax year? 1l4a X
il 14b

DAA

Form 990 (2013)
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Form 990 (2013) Phoebe Sumter Medical Center, Inc. 26-3975185 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 in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI . ... ... . . . . . . .. .. . . . . . . . . .. ... WL
Section A. Governing Body and Management

Yes| No
la Enter the number of voting members of the governing body at the end of the taxyear 1a | 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b 6
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, or 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? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveringbody? ga | X
b Each committee with authority to act on behalf of the governing body? 8 | X
9 Is 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 addressesin 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 affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .................... 10b
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 in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to linea23 ...~~~ 12a]| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone 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 in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 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 to SUCh arrangemMENtS? . . . ... ...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 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Kerry Loudermilk P.O. Box 3770
Albany 9-312-4068

DAA Form 990 (2013)
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Form 990 (2013) Phoebe Sumter Medical Center, Inc. 26-3975185 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl ... ... . . . . .. .. [ ]
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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B) ©) (D) (B) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SSTSsTo = ez T organization (W-2/1099-MISC) from tht_a
related a2l | = n) _gcg_ Q (W-2/1099-MISC) organization
organizations |z 5| E | & | @ 22 z and related
below dotted 8: 5| S ‘3 8 § - organizations
line) g ; § ??,
@wJoel Wernick
U RO 1.00
Bd Member/PPHS CEO 54.00 [X X 0 796,528 1,003,659
@Joe Austin
T A 1.00
Bd Member/PPHS COO 52.00 [X X 0 476,321 115,289
®Kerry Loudermilk
TR A 1.00
Bd Member/PPHS CFO 54.00 [X X 0 468,743 141,437
@Wallace Mays, M.D.
TR VUROO 1.00
Board Member 40.00 | X 0 41,009 0
& Connie Blanchard
TR VTROO 1.00
Board Member 0.00 [X 0 0 0
©Randy Jones
TR UVPTDO 1.00
Board Member 1.00 [X 0 0 0
(nBrad Lafevers
TSRO 1.00
Chairman 1.00 [X X 0 0] 0
@©Lara Gill
TR UVPTRDO 1.00
Board Member 1.00 [X 0 0 0
©Robbre Latimore, Ed.D.
T UURURDOY 1.00
Vice Chair 0.00 [X X 0 0 0
aoFredrick McLaughIintKFd-D-
1.
Board Member | 0.00 [X 0 0 0
1yKeith Petersen
U RUTRRRURRROO 20.00

DAA Form 990 (2013
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Form 990 (2013) Phoebe Sumter Medical Center, Inc. 26-3975185 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() (B) © ()] (E) F
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= sTol =le=] o organization (W-2/1099-MISC) from thg
related szl o= |2 _gg_ =] (W-2/1099-MISC) organization
organizations |g=| E| 8 | 2 |S8| 3 and related
below dotted | §§ §' - -3 ?g;; - organizations
line) Tg| R g §
@2Laurie Hair
SORRPRRTTRRP RPN S 50.00
CFO/Interim CEO 1.00 X 0] 135,639 15,210
@3John Harding
TSRTUR U RRPRRTRPRROS S 50.00
Interim CEO 1.00 X 0 0 0
@ Tim Trottier
USTSRRPDRRUTREURRPROS S 15.00
Regional Operations | 35.00 X 0] 301,369 25,611
@s)Darryl Hawkins
TR RPPRRUUTTRUTRTRPIROS S 40.00
Pharmacy Director 0.00 X 137,400 0 22,770
@) Christy Hardin
SRS TRPTRR AP TRDIPIRRURNOS S 40.00
Asst. Dir Pharmacy 0.00 X 136,690 0] 2,693
@nSusan Johnson
TR RPITN AP RORRURRRRPRROS S 40.00
Pharmacist 0.00 X 129,676 0 19,687
@agLort Payne
TR RPSTNRPRIRRURRRPROS S 40.00
Pharmacist 0.00 X 129,492 0 22,147
@9Debra McWilliams
RSUUURRURPORRPRPRRPRRRIPRPRS Y 60.75
RN 0.00 X 127,003 0 2,505
1b Sub-total ... > 660,261 2,399,954 1,385,466
c Total from continuation sheets to Part VII, Section A ... ... | 2
d_Total (add lines 1b and 1C) ... .oooivvieiiiiieiiiiieeiiiee > 660,261 2,399,954 1,385,466
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 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
INGIVIBUAL 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . .................................... .. 5 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 b(uAs)iness address Descriptic(J%)of services Comr(Jg%sation
Sentry Anesthesia Management LLC 80 Newnan Station Drive Suite A
Newnan GA 30265-3194 Anesthesia Svcs 1,271,828
Southern Rehabilitation P.0. Box 1066
Americus GA 31709-1066 Therapy Srvcs 656,243
Georgia Premier Sonography 213 Traders Pass
Warner Robins GA 31088-2211 Ultrasound Svcs 420,074
Executive Health Resources, Inc. P.O. Box 822688
Philadelphia PA 19182-2688 Denials Mngmnt 200,035
Draffin & Tucker, LLP P.O. Box 71309
Albany GA 31708- 130 Accountlnq Svcs 150,100
2 Total number o
received more tiile

DAA

Form 990 (2013)
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Form 990 (2013) Phoebe Sumter Medical Center, Inc. 26-3975185 Page 9
Part VIII  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... ... ... []
() (8) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

0 em revenue 512-514
gg la Federated campaigns la
Og b Membershipdues 1b
£<| c Fundraising events 1c
6,‘;3 d Related organizations 1d
g(% € Govemment grants (contributions) le
-S 5 f  All other contributions, gifts, grants,
EE and similar amounts not included above 1f
Eg g Noncash contributions included in lines 1a-1f: $
S8l h Total. Add lines 1a=1f ........coovviriiiiiiiiiii, >
é Busn. Code
$| 2a . Program Service Revenue . 623009 56,087,711] 56,087,711
Sle o
L
Glod
Sl e
1S3 f AII other program service revenue .. ... ...
a g Total. Add lines2a—2f ... ... .. ... ............... > 56,087,711
3 Investment income (including dividends, interest,
and other similar amounts) | 4 101,839 101,839
4 Income from investment of tax-exempt bond proceed®
5 Royalties ... .. ..o >
(i) Real (i) Personal
6a Gross rents 449,232
b Less: rental exps. 30,100
C Rentalinc. or (loss 419,132
d Netrental incomeor (10s8) .. ....................... > 419,132 419,132
7a ggzsof’f"zs:g:sf'o” (i) Securities (ii) Other
other than inventor| 1 ) 790 ) 224
b Less: cost or other
basis & sales exps 1 y 805 y 868 463 y 289
¢ Gain or (loss -15,644 -463,289
d Netgain or (10SS) .........o0oooi e > -478,933 -478,933
© 8a Gross income from fundraising events
§|  (otincudings
é of contributions reported on line 1c).
5 See PartIV,lne18 a
= | b Less:directexpenses b
© Net income or (loss) from fundraising events . ... .. 4
9a Gross income from gaming activities.
SeePartIV,lne19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ....... 4
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b
Net income or (loss) from sales of inventory ....... >
Miscellaneous Revenue Busn. Code
1la EHR Revenue . . . ... .. .. .. ... ... . 621990 1,641,223 1,641,223
b Migrant Health Revenue 62199¢ 422,190 422,190
¢ Nutrition Service Revenue 722513 298,165 298,165
d All other revenue . . 621990 143,616 143,616
e Total. Add lines 11a-11d } 2,505,194
12 Total revenue. See instructions. .................. 58,634,943 58,294,740 340,203

-~ FOR PUBLIC INSPECTION
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Form 990 (2013)

Phoebe Sumter Medical

Center,

Inc. 26-3975185

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 reported on lines 6b, Total t(aﬁg)enses Progra(n?)service Managé%)ent and FunérDezising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in

the U.S. See Part IV, line22

3 Grants and other assistance to governments

organizations, and individuals outside the
US. See Part IV, lines15and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

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 16,601,528 14,205,646 2,395,882

8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits 3,224,211 2,758,903 465,308
10 Payrolltaxes 1,181,038 1,010,594 170,444
11 Fees for services (non-employees):

a Management
b legal
¢ Accountng 71 2 500 71 2 500
d Lobbying 4,412 4,412
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Schedule 0) 14 a2 672 a2 156 12 a2 285 a2 278 2 2 386 a2 878
12 Advertising and promotion 66,533 66,533
13 Office expenses 7,330,788 6,780,920 549,868
14 Information technology 226,771 226,771
15 Royaltes
16 Occupancy 884 - 011 826 2 840 57 2 171
17 Travel 127 2 514 87 2 445 40 N 069
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 InterESt ....................................
21 Paymentsto affiliates
22 Depreciation, depletion, and amortization 4 5 945 5 715 4 5 625 5 865 319 5 850
23 Insurance 1,027,084 1,027,084
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  Medical Supplies 3,755,343 3,755,343
b . Repairs & Maintenance 1,468,480 1,200,036 268,444
c Licenses = 737,543 47,829 689,714
d . Decommissioning Exp 132,842 132,842
e All other expenses 135 . 443 73 N 178 62 2 265
25 Total functional expenses. Add lines 1 through 24e 56 o 592 o 912 47 o 795 o 131 8 2 797 a2 781 O
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
DAA

X
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Form 990 (2013)

Phoebe Sumter Medical Center,

Inc. 26-3975185

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . TL
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 16,665,679| 1 10,882,093
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net . 6,962,622 4 8,769,508
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under sectiof
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
2] organizations (see instructions). Complete Part Il of SchedulelL 6
§ 7 Notes and loans receivable,net 467,769| 7 425,582
<| 8 Inventoriesforsaleoruse 748,244 s 783,346
9 Prepaid expenses and deferred charges 497 ,423| 9 340,205
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 65,001,017
b Less: accumulated depreciaton 10b 16,710,478 52,825,075| 10c 48,290,539
11 Investments—publicly traded securites 4,050,520 11 4,070,041
12 Investments—other securities. See Part IV, line1z 12
13 Investments—program-related. See Part 1V, line11 13
14 Intangible assets 14
15 Other assets. See Part v, linear 4,482,466 15 5,361,275
16 Total assets. Add lines 1 through 15 (must equalline 34) .. ......... ... ... ........ 86 a2 699 a2 798| 16 78 a2 922 a2 589
17 Accounts payable and accrued expenses 5,161,015 17 4,090,177
18 Grantspayable 18
19 Deferred LoV UG 19
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
# 122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part Il of Scheduler 22
—' |23 Secured mortgages and notes payable to unrelated third parties 23
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 ... 15,662,947| 25 6,966,165
26 _Total liabilities. Add lines 17 through 25 ... oo\ 20,823,962 26| 11,056,342
@ Organizations that follow SFAS 117 (ASC 958), check here } and
9 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets = 65,875,836| 27 67,866,247
@28 Temporarily restricted netassets 28
S |29 Permanently restricted netassets 29
"'; Organizations that do not follow SFAS 117 (ASC 958), check here )D and
S) complete lines 30 through 34.
'G;J 30 Capital stock or trust principal, or current funds 30
&£ |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 65,875,836 33 67,866,247
34 Total liabilities and net assets/fund balances ... ... ... . ... .o iiiiiiiiiii... 86,699,798| 34 78,922,589

DAA

Form 990 (2013)

FOR PUBLIC INSPECTION
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Form 990 (2013) Phoebe Sumter Medical Center, Inc. 26-3975185

Part XI Reconciliation of Net Assets

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

© 00N O O WN B

=
o

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B))

58,634,943

56,592,912

2,042,031

65,875,836

-21,290

© [0 N[O |0~ |[W [N |-

-30,330

10 67,866,247

Part XIl  Financial Statements and Reporting

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

.............................................. [

1

2a

b

3a

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

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

D Separate basis D Consolidated basis D Both consolidated and separate basis

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

D Separate basis D Consolidated basis Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..

Yes | No

2a X

2b | X

2c | X

3a X

3b

DAA

FOR PUBLIC INSPECTION
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 20 13
4947(a)(1) nonexempt charitable trust.
b P Attach to Form 990 or Form 990-EZ. Open to Public
epartment of the Treasury i
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization _ Employer identification number
Phoebe Sumter Medical Center, Inc. 26-3975185

Part |

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1]

N Y I O O =< I

© oo

10
11

1]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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)(1)(A)(iv). (Complete Part Il.)

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

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

described in section 170(b)(1)(A)(vi). (Complete Part 11.)

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

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 33 1/3% 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 that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il [ D Type llI-Functionally integrated d D Type llI-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes [ No
(iii) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iif) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organization in  forganization in col. support
above or IRC section governing document? | ol (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA

FOR PUBLIC INSPECTION
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Schedule A (Form 990 or 990-E7) 2013 Phoebe Sumter Medical Center, Inc. 26-3975185

Page 2

Part Il

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

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2  Taxrevenues 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
shownonline 11, column (f)
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts fromline4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrCes .. ... ...
9 Netincome from unrelated business
activities, whether or not the business
isregularly carriedon .............. ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ...................
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) | 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here .. . ... oo > ||
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () 14 %
15 Public support percentage from 2012 Schedule A, Partll, line14 15 %
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton > D
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton > D
17a 10%-facts-and-circumstances test—2013. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization > [ ]
b 10%-facts-and-circumstances test—2012. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > [ ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSUUCHiONS > [ ]
Schedule A (Form 990 or 990-EZ) 2013
DAA

FOR PUBLIC INSPECTION
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Schedule A (Form 990 or 990-E7) 2013 Phoebe Sumter Medical

Center,

Inc. 26-3975185

Page 3

Part Ill

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011

1

7a

c
8

(d) 2012

(e) 2013

(f) Total

Gifts, grants, contributions, and membershi
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 lines7aand7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011

9
10a

11

12

13

14

(d) 2012

(e) 2013

(f) Total

Amounts from line 6

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

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

Add lines 10a and 10b

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

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

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

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f) 15 %
16  Public support percentage from 2012 Schedule A, Part I, ine 15 . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () . 17 %
18 Investmentincome percentage from 2012 Schedule A, Part Ill, linet7 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2012. 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 > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ... . > m
| 90 or 990-EZ) 2013

-~ FOR PUBLIC INSPECTION
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Schedule A (Form 990 or 990-E2) 2013 Phoebe Sumter Medical Center, Inc. 26-3975185 Page 4
Part IV  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part I, line 12. Also complete this part for any additional information. (See instructions).

-~ FOR PUBLIC INSPECTION ™ "
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2013

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

P See separate instructions. P Information about Schedule C (Form 990 or 990-EZ) and its Open to Public
Department of the Treasury .
Internal Revenue Service instructions is at www.irs.gov/form990. Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or 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 I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part 11-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part 1I-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number
Phoebe Sumter Medical Center, Inc. 26-3975185

Part I-A  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Poltical expenditures >s

3 Volunteer hours

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 section49s »s
2 Enter the amount of any excise tax incurred by organization managers under section4955 »s
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year> D Yes D No
4a Wasacorrection made? Jves [ No

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

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

ACUVItIES 2 O
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

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

line 17b > $

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 (e) 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-.
1
(@)
(©)
4
©®)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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schedule C (Form 990 or 990-€2 2013 Phoebe Sumter Medical Center, Inc. 26-3975185 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 (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's tofals group totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines laand1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1cand1d)
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 le.

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.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
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? .. . .. .. e m Yes m 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 instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (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 or 990-EZ) 2013
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schedule C (Form 990 or 990-€2 2013 Phoebe Sumter Medical Center, Inc. 26-3975185 Page 3
Part II-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 to lines 1a 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)?
Media advertisements?
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................................................................................................ 4,412

j Total. Addlines Tethrough i 4,412
2a

b If“Yes,” enter the amount of any tax incurred under section4912

c If“Yes,” enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . .. . .. . . .

Part IlI-A  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
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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 orless? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? .. ......................... ... 3

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

1 Dues, assessments and similar amounts from mempbers 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 CUMENLYBAI | 2a

b Carryoverfromlastyear 2b

CoTOtal 2¢c
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 nextyear? 4
5 Taxable amount of lobbying and political expenditures (see inStructions) ..................... .. .. ... ... ... ...... 5
Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, line 2; and
Part 11-B, line 1. Also, complete this part for any additional information.

DAA 990 or 990-EZ) 2013
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Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 2013
Part IV, line 6, 7, 8, 9, 10, 114, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Phoebe Sumter Medical Center, Inc. 26-3975185

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

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

1 Total numberatendofyear

2 Aggregate contributions to (during year)

3 Aggregate grants from (duringyear)

4 Aggregate value atend ofyear

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

funds are the organization’s property, subject to the organization’s exclusive legal control> D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? ... . ... ... | I ves [ I No
Part Il Conservation Easements.

Complete if the organization answered “Yes” to 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 (e.g., recreation or education) D Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D 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. Lield at the End of the Tax Year
a TOtaI number Of Conservatlon easements ....................................................................... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(a) .~ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, 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?

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(M)@)B))? ... [ ] 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” to Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VI, line 1 > 3

(i) Assetsincluded 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 SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIl, line 1 > s
b Assets includeGpiay

For Paperwork Red
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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 are a significant use of its

collection items (check all that apply):

a | | Public exhibition
b D Scholarly research
c D Preservation for future generations

d D Loan or exchange programs
e D Other

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

XM,

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" to 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?

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

¢ Beginning balance 1c

d Additions during the year 1d

e Distributions during the year le

fOEnding balance 1f _
2a Did the organization include an amount on Form 990, Part X, line21? D Yes | | No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIIl . . . . . ... . .. ... .. ... ...
Part V Endowment Funds.

Complete if the organization answered “Yes” to 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

b ContrIbUtlons ..........................

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P
b Permanent endowment P> %

%
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a
organization by:
(i) unrelated organizations
(ii) related organizations

b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIlll the intended uses of the organization’s endowment funds.

Are there endowment funds not in the possession of the organization that are held and administered for the

Yes | No

3a(i)
3a(ii)
3b

Part VI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to 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 1,687,954 1,687,954
b Buidings 45,347,959 7,892,903 37,455,056
c Leasehold improvements =~
d Equipment 17 .815,929 8.817 ,575 8.998,354
e Other ... oo 149,175 149,175
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . .. .. .. . . .. .. .. > 48.290,539

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 _Phoebe Sumter Medical Center, Inc. 26-3975185 Page 3
Part VII  Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(B) Other

S PP P PSP PPPPPRITIS
B
e

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

Part VIl Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

Cost or end-of-year market value

1)
(2
©)]
4)
()
(6)
(1)
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) p»
Part IX Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
1) Beneficial Interest 1n Foundation 3,202,019
) EHR Receirvable 1,641,223
3) Other Receilvables 518,033
4)
()
(6)
(1)
(8
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

> 5,361,275

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

) Related Party Payables 6,966,165

(3)

(4)

(5)

(6)

)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) p 6 5 966 > 165
2. Liability for uncertain tax positions. In Part XllII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabili i it e e paro\iale dein Part Xl WL
DAA

(ule D (Form 990) 2013
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Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 58,665,043
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIIL) ... 2d

e Addlines 2athrough 2d . . 2e
3 Subtractline 26 from iNe 1. .. ..., ... 3| 58,665,043
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) ... ... 4b -30,100

o Addlines4aanddb ... 4c ~30,100
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... . . . .. . ... ... ... 5 58,634 .,943

Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 56,623,012
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prioryearadjustments 2b

C Other |OSSGS ......................................................................... 2C

d Other (Describe in Part XIIL) ... ... 2d 30,100

e Addlines 2athrough 2d 2e 30,100
3 Subtractline 2efromline 1 3 56,592,912
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 XIIL) ... 4b

C Add Ilnes 4a and 4b .................................................................................................. 4C

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) .. ... ... .. .. .. ... ... ... ... ... 5 56.,592.912

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 Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

~Part X - FIN 48 Footnote




68203

Schedule D (Form 990) 2013 Phoebe Sumter Medical Center, Inc. 26-3975185 Page 5

Part Xlll Supplemental Information (continued)

Part X1, Line 4b - Revenue Amounts Included on Return - Other .

Schedule D (Form 990) 2013
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SCHEDULE H
(Form 990)

Department of the Treasury

Hospitals

P Attach to Form 990. P> See separate instructions.

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

» Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public

Internal Revenue Service Inspection
Name of the organization Employer identification number
Phoebe Sumter Medical Center, Inc. 26-3975185
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 question6a 1a | X
b If*Yes, " was itawritten policy? b | X
2 If the organization had multiple hospital facilities, indicate which of the following best describes application of
the financial assistance policy to its various hospital facilities during the tax year.
Applied uniformly to all hospital facilities D 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_125%
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes,"
indicate which of the following was the family income limit for eligibility for discounted care: . . . . . . . . .. ... .. ... 3b | X
200% || 250% " | 300% || 350% || 400% || other %
c If the organization used factors other than FPG in determining eligibility, describe in Part VI the income based
criteria 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 indigept™> 4 X
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax yeay?a 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? 5c
6a Did the organization prepare a community benefit report during the taxyear? 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 nhot submit
these worksheets with the Schedule H.
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (a) Nu_rr_]ber of (b) Persons (c) Tota_l community (d) Direct offsetting (e) Net_community (f) Percent
Means-Tested Government prog?;:?]/_l,"(zspggna|) (sstri\c/)iil) benefit expense revenue benefit expense ec))(fpt;t]zle
Programs
a Financial Assistance at cost
(fom Worksheet1) 1,929,356 824,020 1,105,336 1.95
b Medicaid (from Worksheet 3,
coumna) 5,605,798 4,868,486 737,312 1-30
C  Costs of other means-tested
government programs (from
Worksheet 3, columnb) 5,374,041 4,276,670 1,097,371 1.94
d  Total Financial Assistance and
Programms. — oo 12,909,195 9,969,176| 2,940,019| 5.19
Other Benefits
€  Community health improvement
services and community benefit
operations (from Worksheet4) 1 5 950 33 5 313 33 5 313 0.06
f Health professions education
(from Worksheets) 77 66 5 648 66 5 648 0 - 12
g Subsidized health services (from
Worksheet6) 11,158 9,122,963 5,673,840 3,449,123 6-09
h Research (from Worksheet7)
i Cashand in-kind contributions
for community benefit (from
Worksheet8) 1 5 500 1 5 500 0.00
j Total. Other Benefits 13 5 185 9 5 224 5 424 5 5 673 5 840 3 5 550 5 584 6 - 27
K Total. Add lines 7d s o100 45,643 014G 49Q, 603 11.46

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

(a) Nu_mber 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

2 Economic development

3 Community support

4 Environmental improvements

5 Leadership development and training

for community members
6 Coalition building
7 Community health improvement
advocacy
8 Workforce development
9 Other
10 Total
Part 1ll 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 15,410,381
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 DSHand IME) 5 13,813,544

6 Enter Medicare allowable costs of care relating to payments on lines 6 15,856,864

7 Subtract line 6 from line 5. This is the surplus (or shortfaly 7 -2,043,320

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

benefit. Also describe in Part VI the costing methodology or source used to determine the amount reported
on line 6. Check the box that describes the method used:
D Cost accounting system D 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 . .. gb | X

Part IV Management Compan ies 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

2

3

4

5

6

7

8

9
10
11
12
13

hedule H (Form 990) 2013
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schedule H (Form 990) 2013 Phoebe Sumter Medical Center, Inc. 26-3975185 Page 3
Part V Facility Information

Section A. Hospital Facilities 1ol 97| B3
el3|1 &8 5|80 8
(list in order of size, from largest to smallest—see instructions) z| 3|4 7|8 ; %
How many hospital facilities did the organization operate < i é < ﬁ %
during the tax year? 1 = R 2% g
é. B Facility
Name, address, primary website address, and state license 23 reporting
number Other (describe) group
1 Phoebe Sumter Medical Center, Inc.
126 Highway 280 West
Americus GA 31719
www . phoebeputney.com
129-663 XX X Hospice, RHC

Schedule H (Form 990) 2013
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schedule H (Form 990) 2013 Phoebe Sumter Medical Center, Inc. 26-3975185 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 facility reporting group Phoebe Sumter Medical Center , Inc.
If reporting on Part V, Section B for a single hospital facility only: line number of
hospital facility (from Schedule H, Part V, Section A) 1
Yes | No
Community Health Needs Assessment (Lines 1 through 8c are optional for tax years beginning on or before March 23, 2012)
1 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 lineo 1| X
If “Yes,” indicate what the CHNA report describes (check all that apply):
a L A definition of the community served by the hospital facility
b L Demographics of the community
[« X Existing health care facilities and resources within the community that are available to respond to the
___health needs of the community
d L How data was obtained
e L The health needs of the community
f X Primary and chronic disease needs and other health issues of uninsured persons, low-income persons,
and minority groups
g The process for identifying and prioritizing community health needs and services to meet the
community health needs
h The process for consulting with persons representing the community's interests
i Information gaps that limit the hospital facility's ability to assess the community's health needs
i D Other (describe in Section C)
2 Indicate the tax year the hospital facility last conducted a CHNA: ZOLS
3 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 3 | X
4 Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hospital facilities in Section C 4 X
5 Did the hospital facility make its CHNA report widely available to the public? = 5 | X
If “Yes,” indicate how the CHNA report was made widely available (check all that apply):
a Hospital facility's website (list url): _ WWW . phoebeputney.com
b D Other website (list url):
[« Available upon request from the hospital facility
d Other (describe in Section C)
6 If the hospital facility addressed needs identified in its most recently conducted CHNA, indicate how (check
all that apply as of the end of the tax year):
a Adoption of an implementation strategy that addresses each of the community health needs identified
___ through the CHNA
b L Execution of the implementation strategy
c L Participation in the development of a community-wide plan
d | | Participation in the execution of a community-wide plan
e | | Inclusion of a community benefit section in operational plans
f L Adoption of a budget for provision of services that address the needs identified in the CHNA
g L Prioritization of health needs in its community
h L Prioritization of services that the hospital facility will undertake to meet health needs in its community
i | | Other (describe in Section C)
7 Did the hospital facility address all of the needs identified in its most recently conducted CHNA? If "No,"
explain in Section C which needs it has not addressed and the reasons why it has not addressed such needs 7 X
8a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a
CHNA as required by section 50L()3)? ... 8a X
If "Yes" to line 8a, did the organization file Form 4720 to report the section 4959 excisetax? 8b
c If"Yes" to line 8b, what is the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital facilities?
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Schedule H (Form 990) 2013 Phoebe Sumter Medical Center, Inc. 26-3975185 Page 5
Part V Facility Information (continued)
Financial Assistance Policy Yes | No

Did the hospital facility have in place during the tax year a written financial assistance policy that:
9 Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted

B 9 | X

10 Used federal poverty guidelines (FPG) to determine eligibility for providing free care? .. . ... . . . . .. . . . . . . . . . . . .. . .. ... ... ... 10 | X
If “Yes,” indicate the FPG family income limit for eligibility for free carel25 %
If “No,” explain in Section C the criteria the hospital facility used.

11 Used FPG to determine eligibility for providing discounted care? . . 11 | X
If “Yes,” indicate the FPG family income limit for eligibility for discounted care:200 %

If “No,” explain in Section C the criteria the hospital facility used.

12 Explained the basis for calculating amounts charged to patients? . . 12 | X
If “Yes,” indicate the factors used in determining such amounts (check all that apply):

a L Income level

b L Asset level

c L Medical indigency

d X Insurance status

e X Uninsured discount

f X Medicaid/Medicare

g X| state regulation

h 7 Residency

i || other (describe in Section C)

13 Explained the method for applying for financial assistance? . . . 13 | X
14 Included measures to publicize the policy within the community served by the hospital facility? . .. ... ... .. ... ... .. ... ... ... 14 | X

1f“Yes,” indicate how the hospital facility publicized the policy (check all that apply):
The policy was posted on the hospital facility's website
The policy was attached to billing invoices
The policy was posted in the hospital facility's emergency rooms or waiting rooms
The policy was posted in the hospital facility's admissions offices
The policy was provided, in writing, to patients on admission to the hospital facility
The policy was available on request
g Other (describe in Section C)
Billing and Collections
15 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 actions the hospital facility may take upon non-payment? . .. .. .. ... .. ... ... 15 | X
16 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 D Reporting to credit agency
b Lawsuits
c D Liens on residences
d D Body attachments
e D Other similar actions (describe in Section C)
17 Did the hospital facility or an authorized third 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? . .. .. ... .. ... .. ... . ..... ... 17 X
If “Yes,” check all actions in which the hospital facility or a third party engaged:
Reporting to credit agency
Lawsuits
Liens on residences
Body attachments
Other similar actions (describe in Section C)

- O QO O T Q@
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schedule H (Form 990) 2013 Phoebe Sumter Medical Center, Inc. 26-3975185 page 6
Part V Facility Information (continued)
18 Indicate which efforts the hospital facility made before initiating any of the actions listed in line 17 (check all that apply):
a Notified individuals of the financial assistance policy on admission
b Notified individuals of the financial assistance policy prior to discharge
[« Notified individuals of the financial assistance policy in communications with the individuals regarding the individuals' bills
d Documented its determination of whether individuals were eligible for financial assistance under the hospital facility's
financial assistance policy
e m Other (describe in Section C)
Policy Relating to Emergency Medical Care

Yes | No

19 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that requires 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? .. ... .. ... ... .. ... .. ... ... ... ... 19 | X
If “No,” indicate why:

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

b D The hospital facility's policy was not in writing

[« D The hospital facility limited who was eligible to receive care for emergency medical conditions (describe
in Section C)

d m Other (describe in Section C)

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

20 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 D The hospital facility used its lowest negotiated commercial insurance rate when calculating the
maximum amounts that can be charged

b D The hospital facility used the average of its three lowest negotiated commercial insurance rates when
calculating the maximum amounts that can be charged

c D The hospital facility used the Medicare rates when calculating the maximum amounts that can be
charged

d Other (describe in Section C)

21 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? ... ... ... .. ... ... . 21 X
If “Yes,” explain in Section C.

22 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? ... . 22 X
If “Yes,” explain in Section C.

Schedule H (Form 990) 2013

~  FOR PUBLIC INSPECTION



68203

schedule H (Form 990) 2013 Phoebe Sumter Medical Center, Inc. 26-3975185 page 7
Part V Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
1j, 3, 4, 5d, 6i, 7, 10, 11, 12i, 149, 16e, 17¢e, 18e, 19c, 19d, 20d, 21, and 22. If applicable, provide separate descriptions
for each facility in a facility reporting group, designated by “Facility A,” “Facility B,” etc.

Facility 1, Phoebe Sumter Medical Center, Inc. - Part V, Line 3

The hospital®™s chief executive officer appointed individuals to serve on

the CHNA Hospital Steering Committee (CHSC). The CHSC identified community

leaders, partners, and representatives to include in the CHNA process.

Individuals, agencies, partners, potential partners, and others were

requested to work with the hospital to 1) assess the needs of the

community, 2) review available community resources and 3) prioritize the

health needs of the community. Groups or individuals, who represent

medical ly-underserved populations, low income populations, minority

populations, and populations with chronic diseases, were included. The

hospital i1dentified over 75 community members to participate in the CHNA

Process.

Two-hour community health input meetings (community meetings) and one-hour

community stakeholder interviews (interviews) were essential parts of the

CHNA process. Three community meetings and 10 stakeholder interviews were

conducted in order to obtain the community"s input into the health needs of

Sumter County.

Each community meeting was driven by an agenda planned 1n advance. Sign-in

sheets and evaluations were also used. The community health profile was

shared with the participants at each meeting.

Participants were asked about their observations on the health data

presented in the profile. In addition, participants were requested to

provide input as to needs that may not have been identified in the profile.

Questions and exchange were encouraged, with the objective that

participants would increase their understanding of what the data meant in

terms of the burden of chronic diseases, the impact of the demographics of

the population on health services, and health status, health behaviors, as

-~ FOR PUBLIC INSPECTION
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schedule H (Form 990) 2013 Phoebe Sumter Medical Center, Inc. 26-3975185 page 7
Part V Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
1j, 3, 4, 5d, 6i, 7, 10, 11, 12i, 149, 16e, 17¢e, 18e, 19c, 19d, 20d, 21, and 22. If applicable, provide separate descriptions
for each facility in a facility reporting group, designated by “Facility A,” “Facility B,” etc.

well as, access to healthcare. As the group discussed the health problems

or health issues, the facilitator made a list of the health problems the

community participants said were important.

At the end of the discussion priority issues were identified. These

priorities did not reflect programs, services or approaches to resolving

problems, but rather health issues to be addressed.

Community participants included physicians and other medical professionals;

educators; entrepreneurs and other businessmen and women; professionals;

representatives from the department of labor, housing authority, law

enforcement, and the health department; religious leaders.

Facility 1, Phoebe Sumter Medical Center, Inc. - Part V, Line 5c

A complete copy of the community health needs assessment can be found at

http://www.phoebeputney.com/media/file/Phoebe%20Sumter®%20Medical
%20Center/CHNA Phoebe%20Sumter 2013.pdf

Facility 1, Phoebe Sumter Medical Center, Inc. - Part V, Line 7

Community Work Plan for Access to Care - Transportation

CHNA Page Reference - pages 91, 93-94

It is beyond the hospital®s mission and financial resources to provide

transportation. The hospital will increase access to health services by

providing screenings and other forms of preventive care in community

locations other than the hospital®s main campus. The hospital will provide

a community resource directory that will gquide individuals to

transportation services.

Facility 1, Phoebe Sumter Medical Center, Inc. - Part V, Line 20d

-~ FOR PUBLIC INSPECTION
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schedule H (Form 990) 2013 Phoebe Sumter Medical Center, Inc. 26-3975185 page 7
Part V Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
1j, 3, 4, 5d, 6i, 7, 10, 11, 12i, 149, 16e, 17¢e, 18e, 19c, 19d, 20d, 21, and 22. If applicable, provide separate descriptions
for each facility in a facility reporting group, designated by “Facility A,” “Facility B,” etc.

PSMC determines the patients ability to pay based on the financial

assistance policy (FAP) and provides free or discounted care as indicated.

Patients who are eliqgible for the FAP will not be billed gross charges for

emergency and medically necessary care. The charqges billed FAP-approved

patients will be discounted by a percentage determined in accordance with

IRS requlations.

-~ FOR PUBLIC INSPECTION
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Schedule H (Form 990) 2013 Phoebe Sumter Medical Center, Inc. 26-3975185 page 8
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 health care facilities did the organization operate during the tax year?2

Name and address Type of Facility (describe)
1 Phoebe Sumter Hospice
126 Hwy 280 West

Americus GA 31719 Hospice
2 Ellaville Primary Medicine
72 Broad Street

Ellaville GA 31806 Rural Health Clinic

Schedule H (Form 990) 2013
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Schedule H (Form 990) 2013 Phoebe Sumter Medical Center, Inc. 26-3975185 Page 9
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 lll, 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 79 - Subsidized Health Services Explanation

The net cost associated with the emergency room department reported on

Schedulle H, Part 79 is $3.449,123.

Part 1, Line 7, Column (F) - Exclusions from Percent of Total Expense

In deriving the denominator to be used for column (F), the following

adjustments were made to the total expenses reported on Form 990, part IX,

Line 25:

Form 990, part IX, Line 25 $56,592,912
Add: expenses reported in Part VIII 30,100
Denominator for Column (f) $56,623,012

Part I, Line 7 - Costing Methodology Explanation

The cost was calculated using the cost-to-charge ratio as calculated using

worksheet 2 from the IRS Form 990 instructions.

Part 111, Line 2 - Bad Debt Expense Methodology

Amounts included on Part 111, line 2 represent the amount of charges

considered uncollectible after reasonable attempts to collect, and written

Schedule H (Form 990) 2013
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schedule H (Form 990) 2013 Phoebe Sumter Medical Center, Inc. 26-3975185 Page 9

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.

off to bad debt expense.

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

Accounts receivable are reduced by an allowance for doubtful accounts. In

evaluating the collectability of accounts receivable, the Hospital analyzes

its past history and identifies trends for each of its major payor

resources of revenue to estimate the appropriate allowance for doubtful

accounts and provision for bad debts. Management reqgularly reviews data

about the major payor source of revenue in evaluating the sufficiency of

the allowance for doubtful accounts. For receivables associated with

services provided to patients who have third-party coverage, the Hospital

analyzes contractually due amounts and provides an allowance for doubtful

accounts and a provision for bad debts, 1f necessary (for example, for

expected uncollectible deductibles and copayments on accounts for which the

third-party payor has not yet paid, or for payors who are known to be

having financial difficulties that make the realization of amounts due

unlikely). For receivables associated with self-pay patients (which

includes both patients without insurance and patients with deductible and

copayment balances due for which third-party coverage exists for part of

Schedule H (Form 990) 2013
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schedule H (Form 990) 2013 Phoebe Sumter Medical Center, Inc. 26-3975185 Page 9

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.

the bill), the Hospital records a significant provision for bad debts in

the period of service on the basis of its past experience, which indicates

that many patients are unable or unwilling to pay the portion of their bill

for which they are financially responsible. The difference between the

standard rates (or the discounted rates if negotiated) and the amounts

actually collected after all reasonable collection efforts have been

exhausted i1s charged off against the allowance for doubtful accounts.

The Hospital"s allowance for doubtful accounts for self-pay patients

decreased from 97% of self-pay accounts receivable at July 31, 2013, to 96%

of self-pay accounts receivable at July 31, 2014. Due to an iIncrease in

self-pay revenue and a reduction in patients qualifying for charity care

services, the Hospital"s self-pay writeoffs increased $1,000,000 from

$7.,000,000 for Fiscal year 2013 to $8,000,000 for fiscal year 2014. For

similar reasons, the provision for bad debts increased from $10,965,000 in

2013 to $15,410,000 in 2014.

Part 111, Line 8 - Medicare Explanation

Medicare allowable costs are computed in accordance with cost reporting
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Schedule H (Form 990) 2013 Phoebe Sumter Medical Center, Inc. 26-3975185 Page 9
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 lll, 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.

methodologies utilized on the Medicare Cost Report and iIn accordance with

related requlations. Indirect costs are allocated to direct service areas

using the most appropriate statistical basis.

Part 111, Line 9b - Collection Practices Explanation

The organization writes off patient accounts receivable

balances for patients qualifying for charity care or

financial assistance and does not make further collection

efforts.

Part VI, Line 2 - Needs Assessment

Needs assessments have traditionally led to the creation of community-based

delivery systems that expand access to health care, meet the needs of the

people and build healthy communities in the broadest sense by impacting

major determinants, such as economic development, employment, children®s

safety, education and adequate housing.

The organization conducts reqular needs assessment through formal and

informal surveys and processes, including collaborations with public and

community agencies. Through strateqgic planning and community interviews,
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schedule H (Form 990) 2013 Phoebe Sumter Medical Center, Inc. 26-3975185 Page 9

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.

the organization develops programs and services that consider the economic

imperatives of the reqgion, the effect of legislation and the involvement of

other community-based organizations and partners.

The organization reqularly conducts focus groups in the community to

understand issues affecting its patients, and has created programs in

response to health disparities prevalent in the area.

The organization also collects health needs information from nurses, who

provide direct care to students and staff and who collaborate with other

agencies to develop health awareness and disease prevention programs.

The organization also conducts reqular physician workforce studies through

its strategic planning arm to determine unmet physician needs and barriers

to accessing care.

The organization measures the success of its commitment by how well it

keeps people healthy and how well i1t impacts the social/cultural bonds that

will secure the communities of the future.

The hospital last conducted a Community Health Needs Assessment in 2013.

Progress on CHNA Implementation Strateqgies 2013-2014:

PSMC has done a number of actions and initiatives to address the findings
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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 lll, 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.

of the latest Community Health Needs Assessment.

The first priority was Access to Care - Providers and Prevention, and this

was addressed in a number of ways. One way was that PSMC partnered with

Seedco to inform the public about the Affordable Health Care Act in March

2014. More than 160 people attended this event. PSMC also worked hand in

hand with the local health department to increase awareness and prevention

education. This information was distributed at all three PSMC Community

Health Fairs (Women®"s in May; Children®"s in June and Men"s in September) as

well as other community outreach events that included Relay for Life, local

festivals, etc. PSMC also worked in conjunction with its Clinic in

Ellaville to address the needs of the Migrant Farm workers and Hispanic

population, which included a Health Fair specifically for Migrant Workers.

Last but not least, PSMC addressed the needs of the senior population by

participating in a number of events that include Innovative Senior

Solutions Senior Fall Festival and Area Agency on Aging"s Annual Senior

Picnic. PSMC also continues to work close with Magnolia Manor to address

the needs of their senior population as well.

The second priority was Obesity, and PSMC addressed this need in a number

of ways. A dietitian was on hand for all of the Community Health Fairs to
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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 lll, 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.

talk about the importance of a healthy diet. PSMC also reached out to

local businesses to work with them on ways they can make their employees

healthier, and participated in a number of Health Days in the community.

This includes the City of Americus employees, Sumter County Employees and

Sumter EMC employees. Another way obesity was addressed was with PSMC"s

Bariatric Program. Starting in 2013, the program has given a chance to

morbidly obese people to lose weight once and for al. A total of 24 cases

have been done so far, and with the addition of the gastric bypass surgery,

the number of people in the program in all likelihood to increase in the

coming years.

The third priority was Cancer, as Southwest Georgia has one of the highest

rates of cancer in the state. PSMC"s Oncology and Hematology Clinic serves

the needs of the people of Southwest Georgia, and is one of the busiest iIn

the states. Representatives from the Clinic participate in all of our

Health Fairs and Community Outreach events, and PSMC is also the premiere

sponsor at the yvearly Relay for Life, the main fundraiser for the American

Cancer Society. Last vear alone PSMC raised more than $20,000 for the

fight against cancer, and is normally one of the leading fundraisers for

this event. In addition, PSMC created its own entity, Friends Against
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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.

Cancer, to raise money for local cancer patients and their families for

basic needs such as medicine, travel, etc. PSMC also held its vearly

Breast Cancer Awareness Walk, which was attended by more than 700 people

and raised funds for local breast cancer patients and their families.

Diabetes i1s very prevalent in our geographical area, and it was the fourth

priority on our needs assessment list. Keeping in mind that the rate of

juvenile diabetes continues to rise, we addressed this with our Children®s

Health Conference last summer. [In addition to providing ways to keep the

children healthy and active, the important component of a healthy diet was

also addressed. Glucose and cholesterol screenings were provided at each

Health Conference, which was attended by a combined total of more than 800

people. PSMC also holds a monthly Diabetes Support Group Meeting.

The fTifth priority was Teen Birth Rate, and i1n conjunction with the local

health department this i1tem was addressed at PSMC"s Children®s Health Fair.

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

The board has clearly written financial assistance policies that are

available on the organization web site and through the Business Office.

Signs are prominently posted on the availability of free and charity care.
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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
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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.).
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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.

Patient education on the organization"s financial assistance is conducted

during pre-reqgistration, through floor visits by business office

representatives for patients that stress concern in meeting the

financial obligations for their services, through our customer service

department. Brochures are prominently displayed at each reqgistration

booth. The Business Office continuously provides updated material to

physician offices for issuance to their patients that highlight the

financial assistance program and policies. The patient statements

highlight the organization"s financial assistance and encourage patients to

call for financial assistance.

Part VI, Line 4 - Community Information

Sumter County is located in the southwestern part of central Georgia, and

has a population of 32.819. The hospital is located in the county seat of

Americus. The surrounding areas of Americus are diverse in terms of rural

and urban areas. The population distribution among rural and urban areas is

58 percent urban and 42 percent rural. Only 2.5 percent of Sumter County’s

land area is urban while 97.5 percent is rural.

The County’s population is predicted to increase to 35,314 residents by
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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.

2015. The percentage of residents aged 55 and older increased from 2000 to

2010. This i1ncrease i1dentified an immediate need for delivery of healthcare

that serves individuals with chronic conditions. The Hispanic population

increased, although this segment remained a small portion of the

population.

Part VI, Line 5 - Promotion of Community Health

The organization and its volunteer board is composed of community

members with diverse professional and community service backgrounds, as

well as physician members. The organization™s emergency center is

operated 24/7 and open to all persons, regardless of ability to pay. The

board maintains open medical staff policies with privileges available to

all qualifying physicians. The board has a clearly written financial

assistance policy that is available on the organization®s web site and

through the Business Office. Signs are prominently posted on the

availability of free and charity care.

The organization has a multi-pronged approach to improving the health of

the communities it serves: increasing access, building capacity, investing

in ""upstream' programs that get at the cause of disease and illness,

Schedule H (Form 990) 2013

~  FOR PUBLIC INSPECTION



68203

schedule H (Form 990) 2013 Phoebe Sumter Medical Center, Inc. 26-3975185 Page 9

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
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any CHNAs reported in Part V, Section B.
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State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

building community partnerships, advocating change, and developing

leadership. Surplus funds are reinvested in resources to improve the

delivery of medical and health care services.

Primary care is fTirst and creates a profound impact on the communities

served. Primary care services are established in areas where residents are

most likely to suffer from severe manpower shortages, high poverty levels

and a lack of access to care.

Part VI, Line 6 - Affiliated Health Care System

Phoebe Putney Health System, Inc. (PPHS) is the not-for-profit parent

company of Phoebe Putney Memorial Hospital, Inc., a not-for-profit entity,

Phoebe Putney Health Ventures, Inc., a for-profit corporation, Phoebe

Physician Group, Inc., a not-for-profit corporation, Phoebe Worth Medical

Center, Inc., a not-for-profit entity, Phoebe Sumter Medical Center, Inc.,

a not-for-profit entity, and Phoebe Foundation, Inc., a not-for-profit

entity.

Phoebe Putney Memorial Hospital, Inc. (PPMH), located in Albany, Georgia,

IS an _acute care hospital, which operates satellite clinics in _the

surrounding counties. It provides inpatient, outpatient and emergency care
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other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
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State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

services for residents of Southwest Georgia. Admitting physicians are

primarily practitioners in the local area.

Phoebe Putney Health Ventures, Inc. engages in healthcare and related

activities in furtherance of the exempt purposes of PPHS and PPMH.

Phoebe Worth Medical Center, Inc. (PWMC), located in Sylvester, Georqgia, iS

a 25 bed rural critical access hospital. It provides inpatient, outpatient,

and emergency care services for residents of Worth County, Georqgia.-

Phoebe Sumter Medical Center, Inc. (PSMC), located in Americus, Georgia, IS

an _acute care hospital. It provides inpatient, outpatient and emergency

care services for residents of Sumter County, Georgia.

Phoebe Physician Group, Inc. was established to organize and operate

medical practices exclusively for the benefit of PPMH, PWMC, and PSMC.

Phoebe Foundation, Inc. was established to raise funds of any Kkind or

character to be used exclusively for charitable, medical, educational and

scientific purposes at or in connection with Phoebe Putney Memorial

Hospital, Inc. or the Hospital Authority of Albany-Dougherty County,

Georgia.

Sumter Regional Hospital Foundation, Inc. was established to raise funds to

support PSMC. Sumter Reqgional Hospital Foundation, Inc."s bylaws provide
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9b.
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any CHNAs reported in Part V, Section B.
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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.

that the majority of all funds raised, except for funds acquired for the

operation of the Foundation, be distributed to or be held for the benefit

of the Hospital.

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

Georgia

Additional Information

Phoebe Sumter Medical Center, Inc. (PSMC), formerly Sumter Regional

Hospital, is a not-for-profit health care organization that exists to serve

the community. PSMC opened in 1953 to serve the community by caring for

the sick regardless of their ability to pay. As a not-for-profit hospital,

PSMC has no stockholders or owners. All revenue after expenses is

reinvested in the mission to care for the citizens of the community - i1nto

clinical care, health programs, state-of-the-art technology and facilities,

research, and teaching and training of medical professionals now and for

the future.

PSMC operates as a charitable organization consistent with the requirements

of Internal Revenue Code Section 501(c)(3) and the "community benefit
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3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
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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.

standard'” of IRS Revenue Ruling 69-545. PSMC takes seriously its

responsibility as the community"s safety net hospital and has a strong

record of meeting and exceeding the charitable care and the organizational

and operational standards required for federal tax-exempt status. PSMC

demonstrates a continued and expanding commitment to meeting 1Its mission

and serving the citizens by providing community benefits. A community

benefit is a planned, managed, organized, and measured approach to meeting

identified community health needs, requiring a partnership between the

healthcare organization and the community to benefit residents through

programs and services that improve health status and quality of life.

PSMC improves the health and well being of Southwest Georgia through

clinical services, education, research, and partnerships that build health

capacity in the community. PSMC provides community benefits for all

citizens as well as for the medically underserved. PSMC conducts community

needs assessments and pays close attention to the needs of low income and

other vulnerable persons and the community at large. PSMC often works with

community groups to identify needs, strengthen existing community programs,

and plan newly needed services. 1t provides a wide-ranging array of

community benefit services designed to improve community health and the

Schedule H (Form 990) 2013

~  FOR PUBLIC INSPECTION




68203

schedule H (Form 990) 2013 Phoebe Sumter Medical Center, Inc. 26-3975185 Page 9

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.
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organization, files a community benefit report.

health of individuals and to increase access to health care, in addition to

providing free and discounted services to people who are uninsured and

underinsured. Drawing on a dynamic and flexible structure, the community

benefit programs are designed to respond to assessed needs and are focused

on_upstream prevention.

PSMC participates in the Medicare and Medicaid programs and is one of the

leading providers of Medicaid services in Georgia.

The following table summarizes the amounts of charges foregone (i.e.,

contractual adjustments) and estimates the losses incurred by PSMC due to

1nadequate payments by these programs and for indigent/charity services.

This table does not include discounts offered by PSMC under managed care

and other agreements:

Charges Estimated
Foregone Unreimbursed Cost
Medicare $ 47,633,000 $ 17,076,000
Medicaid 19,772,000 7,088,000
Indigent/charity 5,545,000 1,988,000
$ 72,950,000 $ 26,152,000

The following is a summary of the community benefit activities and health
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improvement services offered by PSMC and illustrates the activities and

donations during fiscal year 2014.

I .Community Health Improvement Services

A_Community Health Education

Kid"s Conference

PSMC held its 2nd Annual Kids Conference on August 9, 2013 and provided

screenings for glucose and cholesterol, blood pressure, and BMI for more

than 250 children. The theme was once again '"'Get Fit, Get Active, Get

Healthy', and there were free health screenings, vendors from across South

Georgia and a number of agencies that were geared towards children and

their overall health. School supplies and other items were given away,

the children had an opportunity to partake in a number of games and

activities, including basketball, Zumba and football drills with the

Americus Sumter varsity football team. The Sumter County Sheriff's

Department & Fire Department, as well as the Sumter County Health

Department & DFACS, were also on hand to provide services to both the

children and their parents.

Men"s Health Conferences

PSMC held the 5th Annual Men"s Health Conference on September 15, 2013 that
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provided health screenings for PSA, cholesterol, blood pressure, hearing

and vision, health information, speakers, and fellowship to more than 400

attendees. The health conference programs provide outreach, health

screenings, educational programs, and health conferences and events. These

programs target men at risk of poor health status. The programs target

uninsured or underinsured men without a primary care physician or knowledge

of recommended preventive health care services.

Women"s Health Conferences

PSMC held its 5th Annual Women"s Health Conference on May 17, 2014 that

provided screenings for glucose and cholesterol, blood pressure, BMI,

Zumba, speakers and fellowship for more than 300 attendees. This vear"s

theme was ''Stroke Is No Joke'™, which stressed the seriousness of the fact

that more than 795,000 people have strokes each year, and stroke is the 4th

leading cause of death i1n Georgia. The health conference programs provide

outreach, health screenings, educational programs, and health conferences

and events. These programs target women at risk of poor health status.

The programs target uninsured or underinsured women without a primary care

physician or knowledge of recommended preventive health care services.

B.Health Care Support Services
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Indigent Financial Assistance

Patients whose income i1s below 125% of the Federal Poverty Levels are

classified as indigent and receive care at no cost.

Charity Financial Assistance

Patients whose income level is between 126% - 200% of the Federal Poverty

Levels will be classified as charity. These patients will be responsible

for a percentage of the hospital charges. This percentage will be based on

calculations using the Federal Poverty Levels that are published in the

"Federal Reqgister' each vear. |If it is determined the patient

responsibility will be an undue hardship on the patient/guarantor, these

cases will be reviewed on an individual basis with the Phoebe Cares

supervisor for possible catastrophic charity based on sliding scale

guidelines.

Catastrophic Financial Assistance

Patients whose income exceeds 200% of the Federal Poverty Levels and whose

hospital charges exceed 25% of their annual income, resulting In excessive

hardship, are eligible for a discount up to 75% of the patient balance.

The patient may pay the remaining balance over 24 months.

11 _Health Professions Education
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PSMC recognizes that to continuously improve the organization"s long-term

value to our community and our customers, to encourage life-long learning

among employees and to achieve a world-class employer status, it is in the

organization"s best interest to provide opportunities that will assist

eligible employees in pursuing formal, healthcare related educational

opportunities. In fiscal year 2014, PSMC provided $66,648 in clinical

supervision and training of nursing students. Approximately 77 students

received clinical instruction from our facility.

111_Subsidized Health Services

A.Hospital Outpatient Services

Phoebe Sumter Specialty Clinics

Internal Medicine provides primary and consultative medical care of

adults, with emphasis on diagnosis, preventive health and continuity of

care i1in both outpatient and inpatient settings. In 2014, these clinics

operated at a net loss of $95,598.

Phoebe Sumter Emergency Center, the best equipped in 1ts primary service

area, operated at a net loss of $1,063.

Sumter Surgery Clinic, the only provider of general surgery in the reqgion,

operated at a loss of $409,066.
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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.

Phoebe Sumter Orthopedic is the only provider of orthopedic services In the

PSMC"s service area. It operated at a loss of $247.,968.

1V.Community Building Activity

A_Economic Development

In 2014, PSMC contributed in-kind support of $1,500 to host a Sign-up Fair

for the Affordable Care Act.

V._Community Benefit Operations

PSMC incurred $20,313 in support staff costs to support its community

benefit efforts.

Schedule H (Form 990) 2013
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SCHEDULE J Compensation Information OMB No. 1545-0047
E 990 For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form ) Compensated Employees 2013

P Complete if the organization answered "Yes" to Form 990, Part 1V, line 23. )
Open to Public

Department of the Treasury _ P Attach to Form 990. p Se_e separate instr.uctions. ' Inspecti
Internal Revenue Service »Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. R
Name of the organization Employer identification number
Phoebe Sumter Medical Center, Inc. 26-3975185
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 in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., 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 11l to
XN 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 in line
la’) ................................................................................................................................. 2
3 Indicate which, if any, of the following the filing organization uses 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 Ill.
D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed in 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 | X
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) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? 5a X
b Anyrelated organization? 5b X
If “Yes” to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: 6a X
a Theorganization? 6b X
b Anyrelated organization?
If “Yes” to line 6a or 6b, describe in Part 1.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Partit- -~~~ 7 X
8 Were any amounts reported in 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
N Partlll 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... . ... ....oue ettt i 9

“""FOR PUBLICINSPECTION ™~
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Schedule J (Form 990) 2013

Phoebe Sumter Medical

Center,

Inc. 26-3975185

Page 2

Part 1|

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 in 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 are not listed on Form 990, Part VII.
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 compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title ooy | @ Bonus&ineenive | () Otber Sompensation AR s b
compensatlon

Joel Wernick 0 O .. ... O .. Q... O O Q. .........0
1 Bd Member/PPHS CEO (i 789,660 0 6,868 987,888 15,771 1,800,187 0
Joe Austin 0 O .. ... O ... Q... O O o. . . ........0
2> Bd Member/PPHS COO (ii 464,774 0 11,547 96,697 18,592 591,610 0
Kerry Loudermilk 0 O .. ... O .. Q... O O Q. .........0
3 Bd Member/PPHS CFO (i 415,992 42,500 10,251 122,531 18,906 610,180 0
Keith Petersen 0 O .. ... O ... Q... O O Q. .........0
4+ CEO (i 168,606 0 11,739 3,623 10,835 194,803 0
Laurie Hair 0 O .. ... O . Q... O O o. . .........0
s CFO/Interim CEO (i 120,501 6,000 9,138 0 15,210 150,849 0
Tim Trottier 0 O .. ... O ... Q... O O o. . .........0
s Regional Operations (i 232,951 0 68,418 5,100 20,511 326,980 0
Darryl Hawkins O 137,156 ... . ... 244 14,405 . 8,365 ... 160,170 ... .......0
7 Pharmacy Director (i 0 0 0 0 0 0 0
Lori Payne O 129,492 .. . ... q... ... 2,711 .19,436| 151,639 .. .......0
s Pharmacist (i 0 0 0 0 0 0 0

0]

9 (ii
(I) .............................................................................................................................................

10 (ii
(I) .............................................................................................................................................

11 (ii
(I) .............................................................................................................................................

12 (ii
(I) .............................................................................................................................................

13 (ii
(I) .............................................................................................................................................

14 (ii
(I) .............................................................................................................................................

15 (ii
(I) .............................................................................................................................................

16 (ii
Schedule J (Form 990) 2013
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Schedule J (Form 990) 2013 Phoebe Sumter Medical Center, Inc. 26-3975185 Page 3
Part Ill Supplemental Information

Provide the information, explanation, or descriptions required for Part |, 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.

Joel Wernick ... .00 930,735 ... O
Joe Austin . O 79,900 O
Kerry Loudermidk ... .0 76,900 O
Tim Trottier .. .. 66,426 ... O O

Part 111 - Other Additional KnNEormatu O

Schedule J (Form 990) 2013

FOR PUBLIC INSPECTION
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Schedule J (Form 990) 2013 Phoebe Sumter Medical Center, Inc. 26-3975185 Page 3
Part Ill Supplemental Information

Provide the information, explanation, or descriptions required for Part |, 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) 2013

FOR PUBLIC INSPECTION
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Schedule J (Form 990) 2013 Phoebe Sumter Medical Center, Inc. 26-3975185 Page 3
Part Ill Supplemental Information
Provide the information, explanation, or descriptions required for Part |, 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) 2013

FOR PUBLIC INSPECTION
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QAR M oot
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2013
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99d. Inspection
Name of the organization Employer identification number
Phoebe Sumter Medical Center, Inc. 26-3975185

DAA




68203

Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

Phoebe Sumter Medical Center, Inc. 26-3975185

individual with the conflict of interest is excluded from the discussion

- FORPUBLIC INSPECTION" "
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

Phoebe Sumter Medical Center, Inc. 26-3975185

- FORPUBLIC INSPECTION" "
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(SF%TE%LSE)E R Related Organizations and Unrelated Partnerships Db e Ly b o
P Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2013
P Attach to Form 990. P See separate instructions. f
Pepartment of the Treasury » Information about Schedule R (Form 990) and its instructions is at www.irs Oty el
Internal Revenue Service .rs.gov/form990. |nSpect|0n
Name of the organization Employer identification number
Phoebe Sumter Medical Center, Inc. 26-3975185
Part | Identification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part 1V, line 33.
(@ (b) () (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)
2
(3)
(4)
(5)
Part Il 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.
@ ®) © @ © ® Section S12(5)13)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) Phoebe Putney Health Systems, Inc.
..... P.0. Box 3770 . .. . ... ...>8:2001014
Albany GA 31706-3770 Healthcare GA 501c3 1llc N/A X
(20 Phoebe Physician Group, Inc.
..... P.0. Box 3770 .. .. ... ...26-3792403
Albany GA 31706-3770 Healthcare GA 501c3 9 PPHS X
(3) Sumter Regional Hospital Foundation
..... 126 Highway 280 West  58-1607727
Americus GA 31719-8645 Foundation GA 501c3 1lla N/A X
(4) Phoebe Putney Memorial Hospital Inc
..... P.0. Box 3770 . . .. ...>8:1928247
Albany GA 31706-3770 Healthcare GA 501c3 3 PPHS X
(5) Phoebe Worth Medical Center, Inc.
..... P.0. Box 545 ... 383647394
Sylvester GA 31791-0545 Healthcare GA 501c3 3 PPHS X

For Paperwork Reduction Act Notice, see g I a b for P ﬁ . : UN Schedule R (Form 990) 2013
DAA I;I‘: Ilq:;l Ii:‘:l I
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(SF%TE%LS;E)E R Related Organizations and Unrelated Partnerships OME o, 1645 004/
P Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2013
D eoartment of the Trencur . P Attach to Form 990. V' Sge separfate |r?struct|0ns.. Open to Public
Intomal Revenus Service. » Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Phoebe Sumter Medical Center, Inc. 26-3975185
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)
2
(3)
4)
(5)

Part Il 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.

a c e (9
Name, address, and EEN) of related organization Primar()?llctivity Legal dor(ni)cile (state Exempt C(gc)ie section Public ch(ar)ity status Direct c((fn)ntrolling Sjﬁ,’%},g&iﬁ%g?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) South Georgia Shared Services, Inc.
417 West Third Avenue 46-2746977
""" Albany ~ GA 31701-1943 = |Cooperativ GA 501c3 3 PPHS X
(20 Phoebe Foundation, Inc.
P.O. Box 3770 58-1847104
""" Albany = GA 31706-377/0 | Foundation GA 501c3 1la PPHS X
3
O]
®)

For Paperwork Reduction Act Notice, see

Schedule R (Form 990) 2013
DAA
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Schedule R (Form 990) 2013 Phoebe Sumter Medical Center,

Inc. 26-3975185

Page 2

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 34

Part lll because it had one or more related organizations treated as a partnership during the tax year.
@ (b) (©) (d) (). ® @) (h) (0] ()] (k)
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 'ncﬂmilgggted’ income year assets portionate amount in box 20 managing| ownership
(state or] excluded from alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) ves| No ves| No
@
@
©)]
O]
part v |dentification 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.
(@ (b) (c) (d) (e) ® @) () (0]
Name, address, and EIN of related. organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage 5155%'01”3
(state or entity (C corp, S corp, income end-of-year assets ownership con(trc)lfled)
foreign country) or trust) entity?
Yes No
(1)Phoebe Putney Health Ventures, Ing.
. P.0. Box 3770
Albany GA 31706-3770 N/A N/A N/A
58-1963401 Healthcare GA N/A X
(2Phoebe Dorminy Medical Center, Ing.
. P.0. Box 3770
Albany GA 31706-3770 N/A N/A N/A
45-2041878 Heal thcare GA N/A X
3
O]
)
DAA Schedule R (Form 990) 2013
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Schedule R (Form 990) 2013 Phoebe Sumter Medical Center, Inc. 26-3975185 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, 11, or IV of this schedule. Yes| No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-1V?
a Receipt of (i) interest (i) annuities (iii) royalties or (iv) rent from a controlled entity la X
b Gift, grant, or capital contribution to related organization(S) 1b X
¢ Gift, grant, or capital contribution from related organization(s) | 1c X
d Loans or loan guarantees to or for related organization(s) | 1d X
e Loans orloan guarantees by related organization(S) le | X
f Dividends from related organization(S) if X
g Sale of assets to related OrgaNiZatioN(S) | 19 X
h Purchase of assets from related organization(s) | ih 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 organization(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) 1in X
o Sharing of paid employees with related Organization(S) | 1o | X
p Reimbursement paid to related organization(s) for eXPeNSes 1p | X
g Reimbursement paid by related organization(s) for eXpeNnSes | g | X

Other transfer of cash or property to related organization(s) | ir X

s _Other transfer of cash or property from related organization(S) . .. ... ... ... 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) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a—s)

1)

2

3)

()

(5)

(6)

FOR PUBLIC INSPECTION e
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Schedule R (Form 990) 2013 Phoebe Sumter Medical Center, Inc. 26-3975185 Page 4
Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, 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) O] ® (9 (h) J 0] (0) (k)
Name, address, and EIN of entity Primary activity | Legal Predominant  [Are all partners Share of Share of Disproportionat Code V—UBI General or | Percentage
domicile | income (related, section total income end-of-year allocations? amount in box 20 managing | ownership
(state or | unrelated, excluded |  501(c)(3) assets of Schedule K-1 partner?
foreign | fromtax under |organizations? (Form 1065)
country) | sections 512-514) Yes | No Yes | No ves | No

DAA

FOR PUBLIC INSPECTION

Schedule R (Form 990) 2013
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Schedule R (Form 990) 2013 Phoebe Sumter Medical Center, Inc. 26-3975185 Page 5
Part VIl Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R - Additional Information

«  FOR PUBLIC INSPECTION

R (Form 990) 2013





