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2022 Tax Returns
Tax Period Ended July 31, 2023
Phoebe Putney Health System, Inc.

P O Box 3770
Albany, GA 31706-3770




68200PPHS

Date Due:

Remittance:

Signature:

Other:

Filing Instructions
Phoebe Putney Health System, Inc.
Form 4720 - Return of Certain Excise Taxes

Taxable Year Ended July 31, 2023

June 17, 2024

None is required. Your Form 4720 for the tax year ended 7/31/23 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-TE, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

Draffin & Tucker LLP
PO Box 71309
Albany, GA 31708-1309

Important: Your return will not be filed with the IRS until the signed Form
8879-TE has been received by this office.

Your Form 4720 is being filed electronically with the IRS and is not required to
be mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.
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Draffin & Tucker LLP
PO Box 71309
Albany, GA 31708-1309
229-883-7878

June 17, 2024

CONFIDENTIAL

Phoebe Putney Health System, Inc.

P O Box 3770

Albany, GA 31706-3770

Dear Brian:

We have prepared the enclosed returns from information provided by you without verification or
audit. We suggest that you examine these returns carefully to fully acquaint yourself with all
items contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.
Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Draffin & Tucker LLP




68200PPHS

Date Due:

Remittance:

Signature:

Other:

Filing Instructions
Phoebe Putney Health System, Inc.
Exempt Organization Tax Return

Taxable Year Ended July 31, 2023

June 17, 2024

None is required. Your Form 990 for the tax year ended 7/31/23 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-TE, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

Draffin & Tucker LLP
PO Box 71309
Albany, GA 31708-1309

Important: Your return will not be filed with the IRS until the signed Form
8879-TE has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.
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IRS e-file Signature Authorization
rom 8879-TE for a Tax Exempt Entity A i
For calendar year 2022, or fiscal year beginning 8 / O l , 2022, and ending 7 /31 20 2 3 2
Department of the Treasury Do not send to the IRS. Keep for your records. 20 2
Intemal Revonue Serdce Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

Phoebe Putney Health System, Inc. 58-2001014

Nama and litle of officer or persan subject to tax Brian Church
PPHS CFQ/CARO
Part | Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
B038-CP and Form 5330 fillers may enter dollars and cents. For all other forms, enter whole doliars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b,
3b, 4h, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the

applicable line below. Do not complete rur_J‘re than one line in Part I.
1a Form 990 check here X| b Total revenue, if any (Form 990, Part VIlI, column (A), line 12) 1b 76,679,947
2a Form 990-EZ check here || b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here | | b Tax based on investment income (Form 990-PF, Part V, line 5) 4b
5a Form 8868 check here || b Balance due (Form 8868, line 3c) &b
6a Form 990-T check here |_| b Total tax (Form 990-T, Part lil, line 4) 6b
7a Form 4720 check here || b Total tax (Form 4720, Part Ili, line 1) 7b
8a Form 5227 check here | | b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 check here b Tax due (Form 5330, Part Il, line 19) 9b
10a Form 8038-CP check here E b _Amount of credit payment requested {Form 8038-CP, Pari lll, line 22) 10b
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare iha | am an officer of the above entity or I__] | am a person subject to tax with respect to (name
of entity) . (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the besl of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the retumn to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retumn or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

{ authorize . Draffin & Tucker ILLP to enter my PIN 01014 | & my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2022 electronically filed return. if | have indicated within this return that a copy of the retumn is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
retum's disclosure consent screen.

D As an officer or person subject to tax with respect to the gfffity, | will enter my PIN as my signature on the tax year 2022 electronically

filed return. If | have indicated within thi at a cofty of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter m's disclosure consent screen.

Signature of officar or porsan Dato O 6 / 03 {’ 24
Part Il Certification and Authenticatibn

ERO's EFIN/PIN. Enter your six-digit electronic ﬁlingjenyﬂun
number (EFIN) followed by your five-digit self-selectgll Pl

(67118711111 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed retum indicated above. i confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retumns.

ERC's signature Date 06 / 03 / 2 4

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Fom 8879-TE (2022)
DAA
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IRS e-file Signature Authorization
rom 8879-TE for a Tax Exempt Entity SR
For calendar year 2022, or fiscal year beginning 8 / 01 , 2022, and ending 7 / 31 20 2 3
Department of the Treasury Do not send to the IRS. Keep for your records. 2022
Internal Rewnue Serdea Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

Phoebe Putney Health System, Inc. 58-2001014
Name &nd fille of officer or person subject to tax Brian Church
PPHS CFQ/CAO
Part | Type of Return and Return Information
Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
803B-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on fine 1a, 2a,
33, 4a, 5a, 6a, Ta, 8a, 9a, or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b,
3h, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the
applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1ib
2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL check here | b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here || b Tax based on investment income (Form 990-PF, Part V, line 5) 4b
5a Form 8868 check here || b Balance due (Form 8868, line 3c) 5b
6a Form 990-T check here | b Total tax (Form 990-T, Part Ill, line 4) 6b
7a Form 4720 check here %| b Total tax (Form 4720, Part lii, line 1) X 7b 39,517
8a Form 5227 check here | b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 check here || b Tax due (Form 5330, Part Il line 19) sh
10a Form 8038-CP check here - b Amount of credit payment requested (Form 8038-CP. Part Il line 22) 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare 1ha | am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) . (EIN) and that | have examined a copy of the
2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are frue, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the retum to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.
PIN: check one box only

| authorize _ Draffin & Tucker LLP to enter my PIN 01014 | a5 my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2022 electronically filed retumn. If | have indicated within this return that a copy of the retumn is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
retum's disclosure consent screen.

il enter my PIN as my signature on the tax year 2022 electronically
retum is being filed with a state agency(ies) regulating charities as part
disclosure consent screen.

ose _06/03/24

D As an officer or person subject to tax with res to the enity,
filed retum. If | have indicated within this retum y of
of the IRS Fed/State program, | will enter my PIN og#he r

Signature of officar or pursan subjoct to lax
Part Il Certification_and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identi tly

[67118711111 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed retum indicated above. | confirm that |
am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signalure Date O 6 / O 3 / 2 4

number (EFIN) followed by your five-digit self-selected Pl

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2022)
DAA




68200PPHS

rom 990

OMB Mo 1545.0047

202

Open to Public
Inspection

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundatlons)
Dapartmant of the Trozx Do not enter social security numbers on this form as It may be made public.
Intomal Revenuy Servico Go to www.irs.gov/Form990_for instructions and the latest information.

A _For the 2022 calendar year, o tax year beginnind) 8 /01/22  andending 07/31/23

B Check 1f appicable: C Name of organization D Employer identification number
Address change Phoebe Putney Health System, Inc.
D anelcinc ‘ﬁ%w#‘ O box || mal |5 not defvored to street address) Roomizuits EBT%n_phfng rgun%ug 1 =
[] it retum P O Box 3770 229-312-1000
Final refum/ City or town, state or province, country, and ZIP or forelgn postal code
lemm?tidr Albany GA 31706-3770 G Gross recolptss 254,613,562
r olum F Mame and sddress of principal officer:
D hoplcaion pendng|  Scott Steiner H(a) Is this a group retum for subordlnalesD Yes No
P.O. Box 3770 H(b) Are all subordinates included? l:l Yes D No
Albanv GA 31706-=3770 If "No," atiach a list See instructions
| Tax-eamph statss: 501 s010e ) (insert no ) 4847131} or 537 |
J www . phoebehealth. com Hie) Group oxsmption number
" T 1 oter [ Year of fomaton: 1990 | m_State of lagsl comiste. GA
Part | Summary
1 Briefly describe the organization's mission or most significant actlvities:
§ We empower every member of the Phoebe Family to safeguard the health of our
a comminities - embracing a culture that delivers great patient
g experiences,innovative treatments, and access to superior care.
& | 2 Check this box| | if the organization discontinued its operatlons or disposed of more than 25% of ils net asseis.
o8 | 3 Number of voting members of the governing body (Part VI, line 1a) ) 3 12
2| 4 Number of independent voting members of the govemning body (Part VI, line 1b) 4 | 10
£ | s Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 | 286
§ 6 Total number of volunteers (estimate if necessary) o 6 | 10
7aTotal unrelated business revenue from Part VIIl, column (C), line 12 7a 0
| bNet unrefated business taxable income from Form 880-T, Part |, line 11 s 7b Q
Prior Year Current Year
o | 8 Contributions and grants (Part VIii, line 1h) 50,000
g 9 Program service revenue (Part VI, line 2g) 38,193,078 41,347,821
2 | 10 Investment income (Part Vill, colurn (A), lines 3, 4, and 7d) 33,486,194 32,403,830
& | 44 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) 2,921,668 2,878,226
12 Total revenue — add lings B through 11 (must equal Pant Vill. column (A), line 12) 74,600,940 76,679,947
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 127,130 432,920
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) 25,388,218 25,440,365
@ | 4gaProfessional fundraising fees (Part IX, column (A), line 11e) 0
:é- b Total fundraising expenses (Part IX, column (D}, line 25} 0
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 8,862,205 14,802,098
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 34,377,553 40,675,383
19 Revenue less expenses. Subtract ling 18 from line 12 40,223,387 36,004,564
Beginning of Current Year End of Year
E 20 Total assets (Part X, line 16) 542,289,891 661,195,236
= 21 Total liabilities (Part X, line 26) 29,883,544 10,384,632
5 22 Net assets or fund balences. Subtract line 21 from line20 . . . 612,406,347] 650,810,604

Part Il

Under penalties of perjury, | declare thi
true, correct, and complete. Declaration

Signature Block

[nth_?f nfh‘icef) is based on all information of

which preparer has any knowledge.

ammad#iretum. including accompanying schedules and statements, and to the best of my knowledge and belief, it is

[06/14/2024

S|gn Signalure of officer Date
Here |Brian Church PPHS CFQ/CAQO

Type or print name and tite r

PrinlType preparers name Pre Date Check |_¢ PTIN
Paid Stephen D. Harrell ‘:% G// 52y | swampored | po1534887
Preparer [ o namo Draffin & Tucker—L1#P 4 " lrpmsEn 58-0914992
Use Only PO Box 71308

Firm's adiress Albanv, GA 31708—1309 Phana no 229-883—7878

_K’,] Yes No

May the IRS discuss this retum with the preparer shown above? See instructions
Fom 990 (2022)

For Paperwork Reduction Act Notice, see the separate Instructions.
DAA
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Form 990 (2022) Phoebe Putney Health System Ilnc. 58-2001014 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il .. .. ... . . ... . . ... . ... ... |:|

1 Briefly describe the organization's mission:

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

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

services? |:| Yes 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.

[] ves [X] no

4a (Code: ) (Expenses $ 10, 572, 803 including grants of$ 432, 920 ) (Revenue $ 41, 347, 891 )

Quide the tax-exenpt activities of related organizations; coordinate

capi tal budget and borrow ngs; oversee insurance risk mnanagenent;

coordinate charity care, personnel policies, and comunity service

P g B B
4b (Code: . ) (Expenses$ including grants of$ ) (Revenue $ )
N A
4c (Code: ) (Expenses$ including grants of$ ) (Revenue $ )
N A

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses 10, 572, 803
DAA Form 990 (2022)
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Form 990 (2022) Phoebe Putney Health System lInc. 58-2001014 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part1 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Party 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partm-.............~ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Party 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Partv 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvue 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, PartV(t =~~~ 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 1le 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 1uf | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XIL ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landlv...~~~ 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts llandtv.. ... ..~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ftfandtv.. .~~~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 1l ... . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH ...~ 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il .. ... .. .. .. ... ............... 21 | X

DAA Form 990 (2022)



68200PPHS

Form 990 (2022) Phoebe Putney Health System Ilnc. 58-2001014 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts landr -~~~ 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 line 252 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-exempt bonds? 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
It "Yes," complete Schedule L Partl 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partun 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv. 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Scheduem® 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Ill,
orlV,and PartV,linel 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23)> ... 3sa| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 3sb | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part v, lipe2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV ... i ...
Yes [ No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 110
Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable =~~~ | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNEIS? . . ... ...ttt ettt e 1c

DAA Form 990 (2022)
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Form 990 (2022) Phoebe Putney Health System lInc. 58-2001014 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 286
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If “Yes," enter the name of the foreign counry CRY &N Islands ... ...
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?> 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vili, line 12~~~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041> 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... .. .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? l4a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedue 0~ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 | X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . .. .. . ... ... 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . . 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2022)
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Form 990 (2022) Phoebe Putney Health System lInc. 58-2001014 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .. ... ... ... |7|_
Section A. Governing Body and Management

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

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records
Brian Church, PPHS CFQ CAO P.O Box 3770
Al bany GA 31706-3770 229- 312- 4068

DAA Form 990 (2022)
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Form 990 (2022) Phoebe Putney Health System Inc. 58-2001014 Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VII ... ... ... ... |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

e 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

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

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

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

©
A B Position D E =
Name(aiuﬂ title Avéra)\ge é?)?(' nf;g:s%zgg;ei;hs gtr? r;i Repf)rt)ablle Repgm)ablle Estimatéd) amount
e e
(list any 2212192153 88 & organization (W-2/ organizations (W-2/ from the
hours for %g_ﬁ N - i 23 % 1099-MISC/ 1099-MISC/ organization_ ahd
relf'ateq %i §' - _a }fgf = 1099-NEC) 1099-NEC) related organizations
orgagglzc?vt\llons = g ; % }%D
dotted line) ] % §
@wScott Steiner
TSR B 25. 00
Bd Mr/PPHS CEQ' Pres| 31.00 [X| [X 1,185, 685 270, 693
@Lamar H Mree,| MD.
TURROUSTRRS RO 1.00
Board Menber/ Phys. 51.00 [X 0 1,382, 335 27,979
®Joe Austin
o ]...0.00
PPMH CEO 40. 00 X 1, 097, 950 36, 394
@Brian Church
T VTIRRPRRO B 25.00
PPHS CFQ CAO 31. 00 X 843, 332 178, 095
G Suresh Lakhanpal, MD.
RRTT T RUNU I 50. 00
SVP Phys Svcs/ PPG Pr 1.00 X 771, 755 188, 282
©D anna G ant
) 40. 00
PPHS CMO 0. 00 X 639, 262 100, 591
(7 Dawn  Benson
TR I 25. 00
SVP_General Counsel 28. 00 X 579, 794 75, 262
@®Tom Sul |ivan
S TTRRTRRPRRRUPRROY B 25.00
SVP_(per ati ons 25. 00 X 561, 918 92,190
©®Tony Wl ch
TR I 20. 00
SVP CHR Oficer(8/22] 0.00 X 496, 812 15, 608
@o)Chri st opher Kane
U I 40. 00
PPHS Ch Strategy O f 0. 00 X 375, 675 87,012
anJane G ay
) 25. 00
PPVH COO 25. 00 X 371,904 63, 712

Form 990 (2022)
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Form 990 (2022) Phoebe Putney Health System 1Inc. 58-2001014 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A) (B) (do not check more than one (D) B (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week — from the from related compensation
(list any g‘a a Q E 3Z| & organization (W-2/ organizations (W-2/ from the
hours for S5 E18 |8 83| 3 1099-MISC/ 1099-MISC/ organization and
related g.§ g .é g: = 1099-NEC) 1099-NEC) related organizations
organizations "g 2 % g
below al g @ B
dotted line) B % §
(12 Kim G | man
e )..0.00
PWWC CEO 50. 00 X 306, 055 0 76, 738
(13) Thomas Lynch
0 ]..0.00
VP Managed Care PHP | 50. 00 X 265, 330 0 45,118
(14) day Banks
U TTUTUU U URUUUSRPURRUIY RO 1.00
Board Menber 0.00 [X 0 0 0
(15) Mary Hel en Dykes
S RUEURUUUUUUUUURURUIIO RO 1.00
Board Menber 0.00 [X 0 0 0
(16) John W Cul breath, HdD
) 1.00
Board Menber 0.00 [X 0 0 0
(17) Marion Ross [Fedrick,| BEdD
PR UU U URPURURUUNY BUOO 1.00
Board Menber 0.00 [X 0 0 0
(18) Mary King G p\ens
TR OO URPURURRRUNY NUOO 1.00
Board Menber 1.00 | X 0 0 0
(19) Bernard P Scpggins, (M)
U URURRUUURRRSIY RS 1.00
Board Menber 0.00 [X 0 0 0
1b SUBLOtAl ... 7,495,472 1, 382, 335 1,257,674
¢ Total from continuation sheets to Part VII, Section A ... ... .. ..
d_Total (add lines dband 1¢) ... 7,495,472 1, 382, 335 1, 257, 674

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INGIVIGUAL 4 | X

5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person ... ... ... ... ... ... ... ... .. ... ....... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
e ang ) O O
lame and business address Description "of services Compensation
Wat son Spence LLP PO BOX 2008
Al bany GA 31702 Legal 1, 205, 242
Drew Eckl & Farnham LLP 303 Pegachtree Street NE, Ste 3500
Atl anta GA 30308 Legal Svcs 857, 890
Hall Booth Smth, PC 191 Peachree St NE, Suite 2900
Atl ant a GA 30303-1775| Leqal 501, 514
Tailfin Mrketing, LLC 1246 Yirginia Ave NE
Atl ant a GA 30306-4802| Mkting Consult 412, 060
Rudi sh Health Solutions, LLC 7491 N Federal HW, Suite C5-235
Boca Raton FL 33487 HR Servi ces 350, 890
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 17

DAA Form 990 (2022)
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Part VIII Statement of Revenue

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

)

Total revenue

(8)
Related or exempt
function revenue

©
Unrelated
business revenue

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

N
g% la Federated campaigns la
Og b Membership dues 1b
£9 c Fundraising events 1ic
0S| d Related organizations 1d
g(% e Government glranlts (contributions) .......... le
o . f All other contributions, gifts, grants,
gg and similar amounts not included above ... ... 1f 50, 000
-ga g Noncash contributions included in
I=he lines 1a-1f . ... ... . 19 |$
S8 h Total. Addlinesla-1f . ... ... ... ... ... 50, 000
Business Code]
8 | 2a . Adnministrative Svcs. Reimb. . 621990 41,347,891 41, 347, 891
So b
§§ Z .....................................................
8,1 R
& e
f All other program service revenue .................
g Total. Add lines 2a—2f ........................ ... ... 41, 347, 891
3 Investment income (including dividends, interest, and
other similar amounts) 5,402, 173 5,402, 173
4 Income from investment of tax-exempt bond proceeds
5 Royalties . ... ...,
(i) Real (i) Personal
6a Gross rents 6a 3, 255, 494
b Less: rental expensed 6b 483, 605
C Rental inc. or (loss) | _6c 2,771,889
d Net rental income or (10SS) ... ... 2,771,889 2,771, 889
7. Gross amoun fiom () Securites (i) Other
other than inventory |_7a | 203, 422, 790 1,028, 877
% b Less: cost or other
g basis and sales exps| 7b | 175, 623, 763 1, 826, 247
€| c Ganor(oss) | 7c | 27,799,027 -797, 370
S| d Netgain or (I0SS) .. ... et 27,001, 657 -797, 370 27,799, 027
é 8a Gross income from fundraising events
(not including $
of contributions reported on line
lc). See Part IV, line18 8a
Less: direct expenses 8b
¢ Net income or (loss) from fundraising events ..................
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ...................
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
Net income or (loss) from sales of inventory . ..................
n Business Code
Seflla  Mscellaneous 621990 106, 337 106, 337
SE D
S C
= d All other revenue ...........................o.
e Total. Add lines 11a—11d ... .. ... ... ... 106, 337
12 Total revenue. See instructions ............................... 76,679, 947 | 40, 656, 858 35, 973, 089

DAA

Form 990 (2022)
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Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Page 10

Do not include amounts r6ported on lines 6b, 7b, Total g%enses Prograr(nB)service Manage(ﬁ)em and Fund(Pa)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21~ 401, 131 401, 131
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 31, 789 31, 789
3 Crants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 3,877,378 2,285,141 1,592, 237
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 19, 765, 518| 4,848, 080| 14,917, 438
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 496, 086 101, 797 394, 289
9 Other employee benefits 40, 308 8,271 32, 037
10 Payroll taxes 1, 261, 075 258, 773 1, 002, 302
11 Fees for services (nonemployees):
a Management L
bolegal ... 995, 193 995, 193
¢ Accountng 128, 836 128, 836
d Lobbying 315, 362 315, 362
e Professional fundraising services. See Part IV, line 17
f Investment management fees 991,414 991,414
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) 3, 090, 242 570, 758 2, 519, 484
12 Advertising and promotion 1,166, 639 1,115,947 50, 692
13 Office expenses 178,581 17,303 161, 278
14 Information technology =~ 1,001, 322 51,112 950, 210
15 Royalties
16 Occupancy 454, 055 207, 957 246, 098
17 Travel 374, 669 13, 897 360, 772
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 nterest . 1,121 1,121
21 Payments to affliates
22 Depreciation, depletion, and amortization 1, 665, 680 762, 881 902, 799
23 Inswance 3,582, 769 3,582, 769
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a Alocated recruitment 477,417 97, 966 379, 451
b Dues and Subscriptions 230, 166 230, 166
c Licenses and taxes 136, 220 136, 220
d ~Repairs and Mintenance 135, 441 135,441
e Al other expenses - 123, 029 - 200, 000 76, 971
25 Total functional expenses. Add lines 1 through 24e _ 40, 675, 383 10, 572, 803 30, 102, 580
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 herﬁ if
following SOP 98-2 (ASC 958-720) ... .........
DAA Form 990 (2022)
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Form 990 (2022) Phoebe Putney Health System lInc. 58-2001014 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D_
A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 10,489,630/ 1 5,412, 507
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... 3
4 Accounts receivable' L 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
o under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
3| 7 Notes andloans recewavie, net :
< 8 Inventorles for Sale O USE 8
9 Prepaid expenses and deferred charges 457,355/ 9 1,481, 317
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedue D 10a 68, 651, 760
b Less: accumulated depreciaon 10| 24,295,870| 46,052,262 |10c| 44, 355, 890
11 Investments—publicly traded securies 473,691,862 11| 499, 961, 425
12 Investments—other securities. See Part Iv, line12z 2,121,632 12 2,121,632
13 Investments—program-related. See Part Iv, line 122 13
14 Intangible SSE(S ...l 4, 330, 000] 14| _ 4, 330, 000
15 Other assets. See Part v, line1z. 105,147,150 15| 103, 532, 465
16 Total assets. Add lines 1 through 15 (mustequal line 33) ........................... 642, 289, 891 | 16 661, 195, 236
17 Accounts payable and accrued expenses 7,463, 697 | 17 10, 364, 277
18 Grants payable 18
19 Deferred T U 19
20 Tax-exempt bond liabilifles 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
—' |23 Secured mortgages and notes payable to unrelated third partes 27, 757 23 20, 355
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 ... 22,392, 090 | 25
26 Total liabilities. Add lines 17 through 25 ... ....ccoooiiveeiieeooiiiee. 29,883,544 26| 10, 384, 632
2 Organizations that follow FASB ASC 958, check here
= and complete lines 27, 28, 32, and 33.
T‘g 27 Net assets without donor restrictions 612,406, 347 | 27| 650, 810, 604
@128 Net assets with donor restrictions ... ... 28
S Organizations that do not follow FASB ASC 958, check heD
v and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 612, 406, 347 | 32| 650, 810, 604
33 Total liabilities and net assets/fund balances ......................................... 642,289,891 33| 661, 195, 236

DAA

Form 990 (2022)
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Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ... .. .. . . . . . m_

1 Total revenue (must equal Part VIII, column (A), line12) 1 76, 679, 947
2 Total expenses (must equal Part IX, column (A), line25) 2 40, 675, 383
3 Revenue less expenses. Subtract line 2 from lipez 3 36, 004, 564
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn () 4 612, 406, 347
5 Net unrealized gains (losses) on investments 5 4, 058, 803
6 Donated Ser\/lces and use Of faCIIItIeS ............................................................................... 6
7 Investment eXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Scheduecy 9 -1,659,110

=
o

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

32, COMUMN (B)) oo 10 | 650, 810, 604
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

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

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

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

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X

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

3b
Form 990 (2022)
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Form 990 (2022) Phoebe Putney Health System lInc. 58-2001014 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A) (B) (do not check more than one (D) B (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week S=[ = = from the from related compensation
(list any =2l 2 g E 3z & organization (W-2/ organizations (W-2/ from the
hours for S5 E18 |8 83| 3 1099-MISC/ 1099-MISC/ organization and
related g.§ g .é g: = 1099-NEC) 1099-NEC) related organizations
organizations o 2 g S
below Gl = 8| 8
dotted line) &l 2 2
@ 5]
(20) Frank M ddl efon, M
) 1.00
Board Menmber 0.00 |X 0 0
(21) Bruce Melton
e 1.00
Chai r 0.00 [X X 0 0
(22) Don Monk
SUSEATSTIRRURURURPRUPRURPONY DU 1.00
Vice Chair 1.00 (X X 0 0
(23) Sally Boyett| Whatl ey|, [PHD
U ETTRTR TR RPPRURURURPONY DU 1.00
Board Menber 0.00 [X 0 0
1b Subtotal ... ... ...
¢ Total from continuation sheets to Part VII, Section A ... ... .. ..
d Total (add lines 1b and 1C) ... ... i . ittt
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INdividUal . 4
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... ... ... ... ... ... ... ... .. ... ....... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
e ang ) . O
lame and business address Description "of services Compensation

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

DAA

Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2022

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

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

Name of the organization Employer identification number
Phoebe Putney Health System Inc. 58- 2001014

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 12, check only one box.)

1

2
3
4

10

11
12

N Y I O A

® X ]

o

e

f
9

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

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

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

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

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

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

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

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
U TSy
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

|:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations

Provide the following information about the supported organization(s).

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

above (see instructions)) document? instructions) instructions)

Yes No

») Phoebe

Ut ney Menoriall Hospital, Inc
58- 1928247 3 X 25, 920, 761

26- 3975185 3 4, 582, 940

P
®) Phoebe Sunter Medical | Center, Inc.
W

«©) Phoebe

hrth Medical Center, Inc.

38- 3647394 3 1, 406, 607

©) Phoebe Physician G oup, Inc.

26- 3792403 10 2, 793,892

€ Phoebe Dprm ny Medicall Center, Inc.

X X X [X

45- 2041878 3 0

Total

0] 34,704, 200

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

Phoebe Putney Health System

I nc.

58- 2001014

Page 2

Part Il

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

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from line 4 .

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(€) 2022

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ...................
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2022 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2021 Schedule A, Part Il, line 14
33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

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

organization

15

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

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

instructions

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Phoebe Putney Health System lInc. 58-2001014 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1  Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

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

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

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

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

6  Total. Add lines 1 through 5

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons =
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b

8 Public support. (Subtract line 7c from

line6) o
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

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

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

organization, check this box and StOP NTe .\ o\t []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, cournn () 15 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 . . i 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, courn (¢t 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..........
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Phoebe Putney Health System lInc. 58-2001014 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

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

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

Schedule A (Form 990) 2022
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Page 5

Part IV Supporting Organizations (continued)

11
a

b
c

Yes

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

1lla

A family member of a person described on line 11a above?

11b

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

lic

Section B. Type | Supporting Organizations

Yes

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supporteq
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

Yes

No

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes

No

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

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

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

supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a . The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c
2
a

The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

Yes

No

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s

involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

2a

2b

3a

X

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

3b

X

DAA
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Phoebe Putney Health System

I nc. 58-2001014 Page 6

Part V

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

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A d W ][N |-

oo |dW]N |-

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

7

Other expenses (see instructions)

~

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o (|0 |T |

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

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w N

W

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

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

Multiply line 5 by 0.035.

~N (o |

Recoveries of prior-year distributions

o]

Minimum Asset Amount (add line 7 to line 6)

0 N |o o |~

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

gl W N (e

(o200 (6200 S [V | N0 | o

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

6

~

(see instructions).

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

DAA
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Schedule A (Form 990) 2022 Phoebe Putney Health System lInc. 58-2001014 Page 7
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6  Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
(provide details in Part VI). See instructions.
9  Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (iii)
Section E — Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2022
From 2017 ... . . . . .
From 2018 ... . . .. .. . . i,
From 2019 ... ... ...
From 2020
From 2021 ... . . . . . ..

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 from
Section D, line 7: $

a_ Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2023. Add lines 3j
and 4c.

8  Breakdown of line 7:

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

Excess from 2019 ................ ...

Excess from 2020

Excess from 2021

Excess from 2022

oK [ a0 |T |

o (a0 |To|w

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Phoebe Putney Health System Inc. 58-2001014 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PPHS was forned to serve as the parent organi zation of the supported
DAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Phoebe Putney Health System Inc. 58-2001014 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2022
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Schedule B : OMB No. 1545-0047

(Form 990) Schedule of Contributors

Department of the Treasu Attach to Form 990 or Form 990-PF. 2022

|ntgma| Revenue Servicery Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Phoebe Putney Health System Inc. 58- 2001014

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

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

|:| 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

DAA
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Schedule B (Form 990) (2022) Page 1 of 1 Page 2
Name of organization Employer identification number
Phoebe Putney Health System Inc. 58- 2001014

Part |

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

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(d

Type of contribution

CDC Foundati on

600 Peachtree Street NE, Ste 1000

N

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

@
No.

(b)

©

Total contributions

(d

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

@

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(d

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(d

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990) 2022
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury X . i . . .
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part 1V, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then
e Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
Phoebe Putney Health System Inc. 58- 2001014
Part I-A  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part V. See instructions for
definition of “political campaign activities.”
2 Political campaign activity expenditures. See instructions ... S
3 Volunteer hours for political campaign activities. See inStruCtions . ............... . ... .. .. .. .. ... ..
Part I-B  Complete if the organization is exempt under section 501(c)(3).

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

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

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

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

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

BN D S
4 Did the filing organization file Form 1120-POL for this year? Yes |:| No

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

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

@

@)

(©)

4)

©)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990 E-Z. Schedule C (Form 990) 2022

DAA
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Schedule C (Form 990) 2022 Phoebe Putney Heal th System

I nc.

58-2001014 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
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

la Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

- ® QO O T

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

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

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

4-Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2019 (b) 2020

(c) 2021

(d) 2022

(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

DAA

Schedule C (Form 990) 2022
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Schedule C (Form 990) 2022 Phoebe Putney Health System Inc. 58-2001014 Page 3
Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines la through 1i below, provide in Part IV a detailed @ ©
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
8 VOIUNIBRIS? |||\ Lol oot e X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
¢ Media adVertiSeMeNtS? ... ... ..., .........c.ciieiiiiiiet ittt X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
| Other @CHIVIES? | ...\ \.\\\ oot X 322, 371
j Total. Add fines 1c through Li 322,371
2a Did the activities in line 1 cause the organization to be not described in section 501(c)3)? X
b If “Yes,” enter the amount of any tax incurred under secton 4912
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 lll-F-A  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

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

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

1 Dues, assessments and similar amounts from members 1

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

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

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

and political expenditures next year? 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 |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part 1I-A, lines 1 and
2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Federal and State officials on behalf of their nenbers. A portion of dues

DAA Schedule C (Form 990) 2022
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Schedule C (Form 990) 2022 Phoebe Putney Health System Inc. 58-2001014 Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered “Yes” on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Phoebe Putney Health System Inc. 58- 2001014

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

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

1 Total number atend of year .

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year .

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

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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@ 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, 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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(()NB)? ... [] ves [] No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenue included on Form 990, Part VIII, line 1 $

(i) Assets included in Form 990, Part X U

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

a Revenue included on Form 990, Part VIl line 1~ S
b _Assets included in FOrm 990, Part X . . .. ... e e et ii i $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 Phoebe Putney Health System Inc. 58-2001014 Page 2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program

b Scholarly research € Other

c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X1,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

Amount

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIlI
Part V Endowment Funds.

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

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

la Beginning of year balance
b Contributions

¢ 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 %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
(i) Unrelated organizations 3a(i)

(i) Related organizations 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? ..~~~ 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI  Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la tand 16,491, 982 16,491, 982

b Buidings ... 48,847,820 22,507,094 | 26,340,726

c Leasehold improvements

d Equipment . ... 2,741,196 1,788,776 952,420

eother ... 570, 762 570, 762
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. ... . .. .. .. ... .. ... ... .. 44 355, 890

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 Phoebe Putney Health System Inc.

58-2001014 Page 3

Part VII Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

Part VIII Investments — Program Related.

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

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

(a) Description of investment

(b) Book value

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

@)

@

(©)

)

©)

©)]

)

®)

©)

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

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Q) Due from Rel ated Parti es

103, 301, 102

) O her Recel vabl es

231, 363

(©)

4)

©)

(6)

)

®)

©)

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

103, 532, 465

Part X Other Liabilities.

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

line 25.

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

@

©)

4)

©)

(6)

)

®)

©)

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

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... .. .. X

DAA

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 Phoebe Putney Health System Inc. 58-2001014 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants 2¢c

d Other (Describe in Part XIIL) 2d

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

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

b Other (Describe in Part XIL) 4b

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

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

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

a Donated services and use of facilites 2a

b Prior year adjustments 2b

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

d Other (Describe in Part XIL) | 2d

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

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

b Other (Describe in Part XIL) 4b

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

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

Part X - FIN 48 Footnote

Phoebe Worth Medical Center, Inc., Phoebe Sunter Medical Center,Inc.,

measure the consoldiated financial statenent effects of incone tax

Schedule D (Form 990) 2022

DAA
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Schedule D (Form 990) 2022 Phoebe Putney Health System Inc. 58-2001014 Page b
Part Xlll Supplemental Information (continued)

rules require managenent to evaluate the |ikelihood that, upon exam nation

~sustained. Based on that evaluation, the Corporation only recognizes the
~interest be incurred, they would be recognized as operating expenses. .

Schedule D (Form 990) 2022

DAA



68200PPHS

SCHEDULE F
(Form 990)

Department of the Treasu

Statement of Activities Outside the United States

Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

y

Attach to Form 990.

OMB No. 1545-0047

2022

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Phoebe Putney Health System |Inc. 58- 2001014

Part |

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance?

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance

outside the U

nited States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number
of offices in
the region

(c) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted in the
region (by type) (such as,
fundraising, program services,

investments, grants to recipients

located in the region)

(e) If activity listed in (d) is
a program service,
describe specific type of
service(s) in the region

(f) Total
expenditures for
and investments

in the region

Central Anm
@

erica and t hg
1

D

”

Cari bbean

1

| nvest nent s

95, 223, 990

)

(©)

4)

©)

(6)

@)

(8)

[©)

(10)

11

(12)

(13

(14)

(15)

(16)

an

3a Subtotal

95, 223, 990

b Total from continuatio

sheets to Part |

c Totals (add
lines 3a and 3b

1

1

95, 223, 990

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

DAA

Schedule F (Form 990) 2022



68200PPHS

Schedule F (Form 990) 2022 Phoebe Put ney Heal th System

| nc.

58-2001014

Page 2

Part Il

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form
990, Part IV, line 15, for any recipient who received more than $5,000. Part |l can be duplicated if additional space is needed.

1

(a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
noncash
assistance

(h) Description
of noncash assistance

(i) Method of
valuation
(book, FMV,
appraisal, other)

(@)

@

(©)

(4)

(©)

(6)

@)

()

(©)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

DAA

Schedule F (Form 990) 2022



68200PPHS

Schedule F (Form 990) 2022

Phoebe Putney Health System |nc.

58-2001014

Page 3

Part Il

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV,
line 16. Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(g) Description
of noncash assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

@

@

(©)

4

()

(6)

@

8

(©)

(10)

(11)

(12

(13

14

15)

(16)

@7

(18)

DAA

Schedule F (Form 990) 2022
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Schedule F (Form 990) 2022 Phoebe Putney Health System |Inc. 58-2001014 Page 4
Part IV Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) | ... ves  []no
2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Formo90) |:| Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see Instructions for Form 5471) Yes |:| No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for Form 8621) ... [ ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Insituctions for Form 8g6s) [Jves X o
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file with Form 990) |:| Yes No

Schedule F (Form 990) 2022

DAA
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Schedule F (Form 990) 2022 Phoebe Putney Health System Inc. 58-2001014 Page 5
Part V Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method);
and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

~Central Anerica and the Caribbean .. S 0.$ 95,223,990
CPart Vo - Additional Information
maintain a well-diversified investnment fund portfolio which includes U. S
-403B. account for an_ individual that accesses mutual funds that are well

DAA Schedule F (Form 990) 2022



68200PPHS

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬁ?ﬁéﬁ?&g&gﬁjﬂesﬂﬁ?ﬁg‘w Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Phoebe Putney Health System |nc. 58- 2001014
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF ASSIStANCE? ... . ... . . Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (SCQ)C{EE (d) Amount of cash (e) Amount of Eg)ocl)\ﬂketfmvof;/aluation (g) Description of (h) Purpose of grant
or government (it applicable) grant noncash assistance ' other) ppraisal noncash assistance or assistance
(1) Al bany Area Chanmber of Conmerce
225 W Broad Ave. General Support
Al bany GA 31701- 2566 |58-0134930|501c6 7,000
(2) Georgi a Sout hwestern Foundation
800 Ceorgia Southwestern ... General Support
Aneri cus GA 31709-4379 |58-1386358|501c3 10, 000
(3) Deerfield Wndsor School
P OBox 71149 General Support
Al bany GA 31708-1149 |58- 6043206 501c3 8, 500
(4) Dougherty County School System
PO Box 1470 General  Support
Al bany GA 31701 58- 6000231 | GOV 6, 600
(5s) Al bany Technical Coll ege
1704 S Slappey Blvd General Support
Al bany GA 31701 58- 1772686 | OV 18, 000
(6) Ameri can Cancer Society SE Region
232 Pine Ave oo General Support
Al bany GA 31701 58- 0659875]501c3 23, 000
(7) Habitat for Humanity
2815 Ad Dawson Road General Support
Al bany GA 31707 58-1705293|501c3 228, 400| FW Property
g Gty of Al bany
240 Pine Street, Suite 300 General Support
Al bany GA 31701 58- 6000504 | GOV 9, 500
(9) Sherwood Christian Acadeny
1418 O d Pretoria Road General Support
Al bany GA 31721 58- 6009350(501c3 5, 250
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table > 4 .......................
3 Enter total number of other organizations listed in the line 1 table | >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



68200PPHS

SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.

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

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

Phoebe Putney Health System

| nc.

Employer identification number

58-2001014

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF ASSIStANCE? ... . ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization
or government

(b) EIN

(c) IRC
section
(if applicable)

(d) Amount of cash
grant

(e) Amount of
noncash assistance

E

f) Method of valuation
book, FMV, appraisal,
other)

(0) Description of
noncash assistance

(h) Purpose of grant
or assistance

(1) GA Center for Oncol ogy Research §
50 Hurz PlI, Suite 1415

nd

57-1159979

501c3

7,500

CGeneral Support

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the |

ine 1 table

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

DAA

Schedule | (Form 990) (2022)



68200PPHS

Schedule | (Form 990) (2022) Phoebe Putney Health System Inc. 58-2001014

Page 2

Part Il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part 1l can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

1 Educati onal

Loans

31, 789

2

7

Part IV Supplemental Information. Provide the information required in Part |, line 2; Part 1ll, column (b); and any other additional information.

DAA

Schedule | (Form 990) (2022)



68200PPHS

Supplemental Information
SCHEDULE |

(Form 990) For calendar year 2022, or tax year beginning 08/ 01/ 22 ,andending 07/ 31/ 23 2022

Employer identification number

Name of the organization

Phoebe Putney Health System Inc. 58-2001014




68200PPHS

SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 22
Compensated Employees O
Complete if the organization answered "Yes" on Form 990, Part IV, line 23. -
h to Form 990. Open to Public
Department of the Treasury i Attac . . . . Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. P
Name of the organization Employer identification number
Phoebe Putney Health System Inc. 58- 2001014
Part | Questions Regarding Compensation
Yes No

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel . Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
explain b | X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? 2 [ X

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

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a | X
b Participate in or receive payment from a supplemental nonqualified retrement plan? 4 | 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 IIl.

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

a The organization? 5a X
b Any related organization? Sb X
If “Yes” on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X

If “Yes” on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Pt it~ 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part Ill 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... ... . .. . ... ..o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
DAA




68200PPHS

Schedule J (Form 990) 2022

Phoebe Putney Health System

| nc.

58-2001014

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part 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 and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Tite B B st SR el Ji i
compensation Form 990

Scott Steiner O 879,828| 285,000( 20,857 236,675 . . 34,018) ' 1,456,378| . .. . 0
1 Bd Mur/PPHS CEQ Pres (i 0 0 0 0 0 0 0
Lamar H Mree, MD. Ol Ol ... O ... Qo9 Ol ... ... O ... 0
2 Board Menber/ Phys. @ 1,114,932 259, 930 7,473 8, 550 19,429] 1,410,314 0
Joe Austin o 377,686\ 85,164 635,100 . 8,550( ... 27,844] 1,134,344\ 181,267
3 PPMH CEO (i) 0 0 0 0 0 0 0
Brian Church O 624,591 198,679| . 20,062 140,122¢ . 37,973| 1,021,427\ 0
4+ PPHS CFQ CAO (i) 0 0 0 0 0 0 0
Suresh Lakhanpal, MD. O .. 663,344 85,469 22,942 . 148,446| 39,836 . 960,037| ... 0
s SVP Phys Svcs/ PPG Pr (i) 0 0 0 0 0 0 0
D anna G ant O . °31,114) 80,721 27,427 83,204 . 17,387 .. 739,893| . 0
s PPHS CMD (i) 0 0 0 0 0 0 0
Dawn Benson O 425,246\ 66,7121 87,836/ . 75,262\ of ... 655,096| 46, 052
7 SVP General Counsel (il 0 0 0 0 0 0 0
Tom Sullivan O ... 293,382\ .38,350| 230,186 24,570\ . 37,6201 . 654,108| 179,688
g SVP (perations (i) 0 0 0 0 0 0 0
Tony Velch 0 348,324\ o ... 148, 488 4,905 . 10,703} .. 512,420 135,989
9 SVP CHR O ficer(8/22 (i 0 0 0 0 0 0 0
Chri st opher Kane O . 322,221 49,202| 4,252 . 95,762 . 31,250} 462,687| .. 0
10 PPHS Ch Strategy Of (i) 0 0 0 0 0 0 0
Jane G ay O . 324,208 43,842| 3,854 .. 20,5971 . 13,115 435,616 0
1 PPMH COO (i) 0 0 0 0 0 0 0
Kim G | man O 244,871 39,580 21,604 60,183 . . 16,555 382,793\ 0
12 PAMC CEO (i) 0 0 0 0 0 0 0
Thomas Lynch O 211,638 28,131 25,561 7,902 37,616) 310,448| . 0
13 VP Managed Care PHP (i 0 0 0 0 0 0 0

0

14 (if)
(I) ............................................................................................................................................

15 (i)
(I) ...........................................................................................................................................

16 (i)

DAA

Schedule J (Form 990) 2022



68200PPHS

Schedule J (Form 990) 2022 Phoebe Putney Health System Inc. 58-2001014 Page 3
Part lll Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

SScott  Steiner 0 ... 228,125 ... O

Joe AUStIN. 165,960 . ... O O
Brian Church 0 ... 131,572 . O
Suresh Lakhanpal , MD. ... 0. ... 139,896 ... O
Dianna. Gant O ... 77,816 ... O
Dawn BENSON 0O .......66,712 ... O
Tom Sullivan O ... 46,020 ... O
Tony Ml ch 146,380 ... O O
Christopher Kane . . ... .. . ... 0. ... 49,202 . O
Jane G aY. O ... 43,842 ... O
Kim G | man 0 52,774 0

Part 11 - Qher Additional | nformati On

Schedule J (Form 990) 2022

DAA
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Schedule J (Form 990) 2022 Phoebe Putney Health System Inc. 58-2001014 Page 3
Part lll Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

plan that allows one to defer additional dollars towards retirement. ... . . . ...
-menber of a select group of management or highly conpensated enployees ...

Schedule J (Form 990) 2022

DAA



68200PPHS

Schedule J (Form 990) 2022 Phoebe Putney Health System Inc. 58-2001014 Page 3
Part lll Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

a grandfathered participant wll becone 100% vested in an anmount equal to ...
the account for the 2 nost recent plan years. G andfathered participants

Schedule J (Form 990) 2022

DAA



68200PPHS

Schedule J (Form 990) 2022 Phoebe Putney Health System Inc. 58-2001014 Page 3
Part lll Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

‘annual pay credit plus subsequent earnings and/or |losses will vest after 5

.earnings and/or |osses wll 100% vest on that pay credits' Sth anniversary, ... ... ... ...

‘separation from service, they shall vest in 100% of the account bal ance.

‘Once vested, each participant shall receive a distribution of their entire

Is included in Part 11, Colum B(iii). Therefore, Part 11, Columm B(iili)

C. Any distribution anmount included in Part 11, Columm B(iii) that was

Colum C is disclosed in Part |1, Colum F. The follow ng participants

Schedule J (Form 990) 2022

DAA



68200PPHS

Schedule J (Form 990) 2022 Phoebe Putney Health System Inc. 58-2001014 Page 3
Part lll Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Larry Joe Austin ... .. B D, Bl
Dawn Benson ... . ... ... .. B B0, 208
Thomas  Sullivan. ... . B 228, 800
Tony Wl ch $ 135,989

‘paynments. These bonuses are determ ned based on the achievement of various ... ... ... ... ...

Schedule J (Form 990) 2022

DAA



68200PPHS

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No, 15450047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Phoebe Putney Health System Inc. 58- 2001014

Form 990 - Additional Information

~in the group. The Corporation is recognized as exenpt under Section 501

_(PPQ, Phoebe Putney Indemity, Ltd., Phoebe Sunter Medical Center, Inc..
its affiliated entities and includes clinical care, health programs, . .

community's safety net hospital and has a strong record of neeting and
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

DAA



68200PPHS

Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
Phoebe Putney Health System |nc. 58- 2001014

~individual health and to increase access to health care.  The Corporation's
Foster McGaw Prize awarded to the hospital in 2003 for its broad-based .

Page 1 of 24

Schedule O (Form 990) 2022

DAA



68200PPHS

Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
Phoebe Putney Health System |nc. 58- 2001014

..................................................................................... Charges ... ... Estimated ... ... .
e .........[Foregone . . . Unr ei mbursed  Cost. . .
__________________________ Medicare . ..............%$.977,000,000 . $ 317,000,000 . . . . . ..
.......................... Medicaid .................287,000,000 . .92,000000 . . . . ...
.......................... |.ndigent/charity ... 178,000,000 . . 58,000,000 . . .

Page 2 of 24

Schedule O (Form 990) 2022

DAA



68200PPHS

Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
Phoebe Putney Health System |nc. 58- 2001014

..... - oSaf - Sttt er O aSSOS o
..... - Breast Cancer Prevention Educati on . . .
..... - Project Elevate Wonen's Initiative
~The PPMHd s nen's and wonen's conferences attracted a total of 569 .
~The 2023 Men's Health Fair was a screen event that provided prostate . . .
~colorectal cancer. The total cost to the organization for both events was

Page 3 of 24

Schedule O (Form 990) 2022

DAA



68200PPHS

Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
Phoebe Putney Health System |nc. 58- 2001014

~participating in the program are less likely to repeat a pregnancy prior to

Page 4 of 24

Schedule O (Form 990) 2022

DAA



68200PPHS

Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
Phoebe Putney Health System |nc. 58- 2001014

effectively establishing referrals for all health care needs. Nurses

Page 5 of 24

Schedule O (Form 990) 2022

DAA



68200PPHS

Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
Phoebe Putney Health System |nc. 58- 2001014

adol escent health, reduce sexual risk behavior that |eads to teen

Page 6 of 24
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
Phoebe Putney Health System |nc. 58- 2001014

~referral to additional resources, the nobile clinics are able to keep .
fairs with a total of 130 interactions. ... .

Page 7 of 24
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
Phoebe Putney Health System |nc. 58- 2001014

~each with a wheelchair accessible restroom and shower. There' s a commons
~having to travel back and forth to their honme. |t’s a place where patients

difficult tinmes. The Light House was built on love and faith by the

philanthropy giving from the community, survivors, and |ocal business . .
conmunity, and enbrace |ife after cancer. The Wl lness Center offers a

Page 8 of 24
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
Phoebe Putney Health System |nc. 58- 2001014

PPHS Hospital Facilities will extend free or discounted care to ... ..
~whose househol d incone is between 201% and 400% of the Federal Poverty .
wth Internal Revenue Service Requlation 81.501(r). ... ... . . ...
~.D... Social and Environmental |nprovenment Activities ... ... ...

Page 9 of 24

Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
Phoebe Putney Health System |nc. 58- 2001014

healthcare related educational opportunities. PPHS also provides non- .
facilities at a total cost of $2,199,007.
full tinme enployees for Academc dinic Instructors to assist ... ..

G her Students

~During fall 2022 and spring 2023, the Sinulation Center trained ... ..

Ceorgia. The Simulation & Innovation Center features a state-of-the-art

skills lab and simulators for |abor & delivery, NCU pediatrics, ned-surg,

Page 10 of 24
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
Phoebe Putney Health System |nc. 58- 2001014

QO her Health Professional Education. ...
~and training to pharnacy, pharmacy techs, and other allied health ... .
A Ot her  Subsidiozed  Ser Vi CeS

Page 11 of 24
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
Phoebe Putney Health System |nc. 58- 2001014
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
Phoebe Putney Health System |nc. 58- 2001014

~Simulation Lab Oher Educational Qportunities ...
~prograns, as well as for three full time clinical faculty who are |ocated

students in the areas of biology, chemstry/physics and

bionedi cal/heal thcare fields. Students wll engage in._ . ... .. . .. ... ...
~nmotivational speakers and personnel at PPVH for a tour of nedical ..

Page 13 of 24

Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
Phoebe Putney Health System |nc. 58- 2001014
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
Phoebe Putney Health System |nc. 58- 2001014

~educate them on nedical skills and careers. Wth the addition of the Phoebe

made a concerted effort to reach mddl e school students to increase their

dnterest in a healthcare career. .

Page 15 of 24

Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
Phoebe Putney Health System |nc. 58- 2001014

~funding available for enployees to return to school to further their
~Suber facilitated their session regarding comunication. ... .. ..

Page 16 of 24

Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
Phoebe Putney Health System |nc. 58- 2001014

~visited the Simulation Center to |earn nore about healthcare careers and
~In_honor of Martin Luther King, Jr. Day, 33 Phoebe enployees participated
~communi ty garden since its inception. The volunteer cost of the MK Day  of

Page 17 of 24

Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
Phoebe Putney Health System |nc. 58- 2001014

W thout disabilities, year-round work that is not seasonal enploynent,
SerVice O NUMBN 1 eSOUN COS.
health indicators on our WebSi t e

U I B Y 2023 ...
Community Health Inprovement ServicCes: ... ... ...
. Community Health Education ... ... $.....301,178
~..Community Based Qinical Services ................................104.747
Healthcare Support Services . ....................................942625
e Total community health improvenent services ... 1,948, 550

CNurses/ nur St NG St UdeNt S 1,622,825
.G her health professional education ... ... ... ... .......576,182 .
o Total health professional education ... .. . .. ... 2,199, 007

Page 18 of 24
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Schedule O (Form 990) 2022

Page 2

Name of the organization

Phoebe Putney Health System Inc.

Employer identification number

58- 2001014

QG her subsidized health services

Total subsidized health services

Dedi cated staff and other resources

Unpai d cost of Medicare services - estimted
~..Unpai d cost of Mdicaid services - estinmated

Page 19 of 24
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
Phoebe Putney Health System |nc. 58- 2001014

Form 990, Part V - Additional Information

~Line 4b - Financial Accounts in Foreign Countries ... .
~maintain a well-diversified investnent fund portfolio which includes U S,
403B account for an individual that accesses nmutual funds that are well

Page 20 of 24

Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
Phoebe Putney Health System |nc. 58- 2001014

review, the Form 990 is then forwarded to the Finance Commttee for their
nmenbers for review and feedback. Once the Form 990 is reviewed by all
docunent asks each .individual to disclose any personal, business, or other

Page 21 of 24
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Name of the organization Employer identification number
Phoebe Putney Health System |nc. 58- 2001014

~including the data prepared by the independent consultant and reviewed with

Page 22 of 24
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
Phoebe Putney Health System |nc. 58- 2001014

~information the conmttee may consider can include but is not limted to

Page 23 of 24
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
Phoebe Putney Health System |nc. 58- 2001014
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SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships

Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Department of the Treasury

Attach to Form 990.

OMB No. 1545-0047

2022

Open to Public

Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Phoebe Putney Health System Inc. 58-2001014
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part 1V, line 33.
@ (b) © O ® ®

Name, address, and EIN (if applicable) of disregarded entity

Primary activity Legal domicile (state Total income

or foreign country)

Direct controlling
entity

End-of-year assets

Part || Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(9)
Name, address, and EEE) of related organization Prima\r(;J )activity Legal dQET:i)cile (state Exempt C(g()je section Public _Cfggzity status Direct ((:fgntrolling Sc%ﬂti%he%l%(rl\){)igg)
or foreign country) (if section 501(c)(3)) entity Yes No
(1) Phoebe Putney Menorial Hospital Inc
L PO Box 3770 58-1928247
Al bany GA 31706- 3770 Heal t hcar e GA 501C3 3 PPHS X
(2) Phoebe Foundation, Inc.
P.O Box 3770 58-1847104
""" Albany = GA 31706-3770 | Foundati on GA 501C3 12a PPHS X
3) Phoebe Sunter Medical Center, Inc.
126 H ghway 280 W 26- 3975185
""" Arericus = GA 31719-8645 = |Healthcare GA 501C3 3 PPHS X
(4 Phoebe Worth Medical Center, Inc.
L PO Box 945 38-3647394
Syl vest er GA 31791- 0545 Heal t hcar e GA 501C3 3 PPHS X
(5) Phoebe Physician Goup, Inc.
L PO Box 3770 26- 3792403
Al bany GA 31706- 3770 Heal t hcar e GA 501C3 10 PPHS X

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

DAA

Schedule R (Form 990) 2022
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HEDULE R . . . OMB No. 1545-0047
(SF%rm 9%0) Related Organizations and Unrelated Partnerships
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2022
Department of the Treasul . Attach to Form 990. Open to PUbIIC
T o Serae Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Phoebe Putney Health System Inc. 58-2001014
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part 1V, line 33.
(@ (b) (c) (d) (e) (f)
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
@
(5)

Part || Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

@ ®) © @ © ® Section (g:)LZ(b)(ls)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlledentity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) Phoebe Dorm ny Medical Center, Inc.
L PO Box 3770 45-2041878
Al bany GA 31706- 3770 Heal t hcare GA 501C3 3 PPHS X
2
3)
4)
(5)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2022

DAA
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Schedule R (Form 990) 2022 Phoebe Putney Health System Inc. 58-2001014 Page 2
Part III Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ () © @ © ® @) Q) @ 0] )
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General orf Percentage
related organization domicile entity income (related, income year assets portionate amount in box 20 |managing | Ownership
(state or] exlcjmsge#bm alloc.? of Schedule K-1 partner?
fOreign tax under (Form 1065)
country) sections 512-514) ves| No ves| No
@
2
3)
4
part v ldentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
@ (b) © @ © ® ) () 0]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage 5f§(§lojr_13
(state or entity (C corp, S corp, income end-of-year assets ownership conE[rc)JEIe d)
foreign country) or trust) entity?
Yes [ No

(1)Phoebe Putney Health Ventures, Inc|
PO Box 3770 o
Al bany GA31706- 3770
58- 1963401 Heal t hcare GA PPHS C 50, 000| 11,286, 218(100. 000000| X
(@Phoebe Putney |ndemity Ltd
113 S Church St 5th FlI Queensgate

98- 1492026 Self | nsur a PPHS C 18, 763,356 | 95, 223, 990 [100. 000000 | X
(©)

DAA Schedule R (Form 990) 2022



68200PPHS

Schedule R (Form 990) 2022 Phoebe Putney Health System |Inc. 58-2001014 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, I, 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 [I-1V?

a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entty 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) | id | X

e Loans or loan guarantees by related organization(s) le X
f Dividends from related organization(S) if X
g Sale of assets 10 related OFgaNIZaON(S) | 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related Organization(S) | li X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X

k Lease of facilities, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organizaton(s) 1l X

m Performance of services or membership or fundraising solicitations by related organization(ss)y im| X

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1n X
0 Sharing of paid employees with related organization(s) | . 1o | X

p Reimbursement paid to related organization(s) for expenses 1p X
a Reimbursement paid by related organization(s) for eXpenses 1q X
r Other transfer of cash or property to related organization(S) ir | X
s_Other transfer of cash or property from related OrgaNiZatiON(S) . ... ...ttt ettt ettt ettt ettt e e e e e e e e, 1s | X
2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

@ (b) (©) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

1) Al Entities d 103, 301, 102 General Ledger
(2 Phoebe Putney Menorial Hospital Inc i 789,880 Ceneral Ledger

(3) Phoebe Physicians Goup, Inc i 1, 756, 407 Ceneral Ledger

(4) Al Entities | 34, 704, 197 Ceneral Ledger

(5) Al Entities 0 Val ue Undet er m ned

(6) Phoebe Physicians Goup, |nc r 88, 000, 000 General Ledger

Schedule R (Form 990) 2022
DAA
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Schedule R (Form 990) 2022 Phoebe Putney Health System |Inc. 58-2001014 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, I, 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 [I-1V?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entty 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) | id | X
e Loans or loan guarantees by related organization(s) le X
f Dividends from related organization(S) if X
g Sale of assets 10 related OFgaNIZaON(S) | 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related Organization(S) | li X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organizaton(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(ss)y im| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1n X
0 Sharing of paid employees with related organization(s) | . 1o | X
p Reimbursement paid to related organization(s) for expenses 1p X
a Reimbursement paid by related organization(s) for eXpenses 1q X
r Other transfer of cash or property to related organization(S) ir | X
s_Other transfer of cash or property from related OrgaNiZatiON(S) . ... ...ttt ettt ettt ettt ettt e e e e e e e e, 1s | X
2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@ (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
1) Phoebe Putney Health Ventures S 15, 494 General Ledger
(2 Phoebe Putney Indemity, Ltd r 19, 699, 236 Ceneral Ledger
(3) Phoebe Putney Menorial Hospital Inc S 129, 349, 618 Ceneral Ledger
(4) Al Entities m Val ue Undet er mi ned
(5)
6)

Schedule R (Form 990) 2022
DAA
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Schedule R (Form 990) 2022 Phoebe Putney Health System |Inc. 58-2001014 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) (c) (d) (e) ® @ (h) 0] @) (k)
Name, address, and EIN of entity Primary activity | Legal Predominant Are all partners Share of Share of Pisproportionate Code V—UBI General or | Percentage
domicile | income (related, section total income end-of-year allocations? amount in box 20 managing | ownership
(statg or [unrelated, excluded 50;(c)§3) assets Of(gg?nﬁdfé%g'l partner?
foreign from tax under  |organizations?
country) | sections 512-514) Yes | No Yes | No Yes | No
@
2
(©)
4
®)
(6)
@)
®)
9
(10)
(1)

DAA

Schedule R (Form 990) 2022
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Schedule R (Form 990) 2022 Phoebe Putney Health System Inc. 58-2001014 Page 5
Part VII Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2022
DAA
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. 4720 Return of Certain Excise Taxes Under Chapters OMB No. 1645-0047
orm 41 and 42 of the Internal Revenue Code
(Sections 170(f)(10), 664(c)(2), 4911, 4912, 4941, 4942, 4943, 4944, 2022
Department of the Treasury 4945, 4955, 4958, 4959, 4960, 4965, 4966, 4967, and 4968)
Internal Revenue Service Go to www.irs.gov/Form4720 for instructions and the latest information.
For calendar year 2022 or other tax year beginrﬁ)ﬁ/ 01/ 22 , and ending 07/ 31/ 23
Name of organization, entity, or person subject to tax EIN OR SSN
Phoebe Putney Health System Inc. 58- 2001014
Number, street, and room or suite no. (or P.O. box if mail is not delivered to street address) |_| Amended return
P O Box 3770 Check box for type of annual return:
City or town, state or province, country, and ZIP or foreign postal code
Form 990 |:| Form 990-EZ
Form 990-PF || Other
Form 5227
Al bany GA 31706- 3770
Yes|[ No
A s the organization a foreign private foundation within the meaning of section 4948(y> _I:I_
Show conversion rate to U.S. dollars. See instructons | 4
B Entity (other than the organization) or person subject to tax: Are you required to file Form 4720 with respect to
more than one organization in the current tax year? See instructons |:|

If "Yes," attach a list showing the name and EIN for each organization with respect to which you will file Form 4720 for the
current tax year.
Part | Taxes on Organization (Sections 170()(10), 664(c)(2), 4911(a), 4912(a), 4942(a), 4943(a), 4944(a)(1), 4945(a)(1),
4955(a)(1), 4959, 4960(a), 4965(a)(1), 4966(a)(1), and 4968(a))

1 Tax on undistributed income — Schedule B’ ine 4 1

2 Tax on excess business holdings — Schedule C, line7 2

3 Tax on investments that jeopardize charitable purpose — Schedule D, Part I, coumn ¢ 3

4 Tax on taxable expenditures — Schedule E, Part I, coumn ¢ty 4

5 Tax on political expenditures — Schedule F, Part |, courn¢y 5

6 Tax on excess lobbying expenditures — Schedule G, line4 6

7 Tax on disqualifying lobbying expenditures — Schedule H, Part I, courin ey 7

8 Tax on premiums paid on personal benefit contracts 8

9 Tax on being a party to prohibited tax shelter transactions — Schedule J, Part I, coumn () 9

10 Tax on taxable distributions — Schedule K, Part |, couomn ¢ ... 10
11 Tax on a charitable remainder trust's unrelated business taxable income. Attach statement 11
12 Tax on failure to meet the requirements of section 501(r)(3) — Schedule M, Part Il, line2 12
13 Tax on excess executive compensation — Schedule N ... .. ... .. .. . . 13 39, 517
14 Tax on net investment income of private colleges and universites — Schedule O . . ... ... 14
15 Total (A TNES 1-L4) ..o o e 15 39,517
Part Il Taxes on Manager, Self-Dealer, Disqualified Person, Donor, Donor Advisor, or Related Person

(Sections 4912(b), 4941(a), 4944(a)(2), 4945(a)(2), 4955(a)(2), 4958(a), 4965(a)(2), 4966(a)(2), and 4967(a))

Name and address of related organization; city or town, state or province, country, ZIP or foreign postal code Employer identification number
Tax on self-dealing — Schedule A, Part Il, column (d); and Part Ill, couvron (e ... 1

Pax on investments that jeopardize charitable purposes— Schedule D, Part Il, courn (@) 2

Jax on taxable expenditures — Schedule E, Part Il, couon @ ...~~~ 3

&ax on political expenditures — Schedule F, Part Il, column @) 4

5 Tax on disqualifying lobbying expenditures — Schedule H, Part Il, coun @ 5

6 Tax on excess benefit transactions — Schedule I, Part Il, column (d); and Part Ill, coumn (d) 6

7 Tax on being a party to prohibited tax shelter transactions—Schedule J, Part Il, coumn (@) 7

8 Tax on taxable distributions — Schedule K, Part Il, couvrn (@) 8

9 Tax on prohibited benefits — Schedule L, Part Il, column (d); and Part Ill, courn (@) 9
10 Total —Addlines 1through® ... ... .............oooooooiiiiiiiiiiiiiiiiiiie 10

Part Il Tax Payments

1 Total tax (Part I, fine 15 or Part Il line 10) ... 1 39, 517
2 Total payments including amount paid with Form 8868 (see instructons) 2 39, 517
3 Tax due. If line 1 is larger than line 2, enter amount owed (see instructons) 3 0
4 Overpayment. If line 1 is smaller than line 2, enter the difference. Thisisyourrefund ... ................. ......... 4

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 4720 (2022)

DAA
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Phoebe Putney Health System |

Form 4720 (2022)

nc.

58- 2001014

Page 2

SCHEDULE A — Initial Taxes on Self-Dealing (Section 4941)

(9) Initial tax on self-dealer

(10% of col. (f))

(h) Tax on foundation managers
(if applicable)
(lessor of $20,000 or 5% of col. (f))

(c) Tax from Part I, col. (g),

or prorated amount

(d) Self-dealer's total tax liability
(add amounts in_col. (c))
(see instructions)

Part | Acts of Self-Dealing and Tax Computation
() Act (c) Correction made? o
number (b) Date of act Yes No (d) Description of act
A ]
C2 ]
S
A ]
5
(e) Question number from
Form 990-PF, Part VI-B, . .
or Form 5227, Part VIII, (f) Amount involved in act
applicable to the act
Part Il Summary of Tax Liability of Self-Dealers and Proration of Payments
i (b) Act no. from
(a) Names of self-dealers liable for tax Part I, col. (a)
Part Ill Summary of Tax Liability of Foundation Managers and Proration of Payments

(a) Names of foundation managers liable for tax

(b) Act no. from
Part I, col. (a)

(c) Tax from Part I, col. (h),
or prorated amount

(d) Manager's total tax liability
(add amounts in col. (c))
(see _instructions)

SCHEDULE B — Initial Tax on Undistributed Income (Section 4942)

1 Undistributed income for years before 2021 (from Form 990-PF for 2022, Part XII, line 6d) 1
2 Undistributed income for 2021 (from Form 990-PF for 2022, Part XIl, line6e) 2
3 Total undistributed income at end of current tax year beginning in 2022 and subject to tax

under section 4942 (add fines 1and 2) 3
4 Tax — Enter 30% of line 3 hereand on Part I, lined . 4

DAA

Form 4720 (2022)
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Form 4720 (2022)

Phoebe Putney Health System

I nC.

58- 2001014

Page 3

SCHEDULE C — Initial Tax on Excess Business Holdings (Section 4943)

Business Holdings and Computation of Tax

If you have taxable excess holdings in more than one business enterprise, attach a separate schedule for each enterprise. Refer to the
instructions for each line item before making any entries.

Name and address of business enterprise

Employer identification number

Form of enterprise (corporation, partnership, trust, joint venture, sole proprietorship, etc.)

Foundation holdings in business enterprise

Permitted holdings in business enterprise
Value of excess holdings in business enterprise
Value of excess holdings disposed of within 90
days; or, other value of excess holdings not subject

to section 4943 tax (attach statement)
Taxable excess holdings in business enterprise-

line 3 minus line 4

Tax — Enter 10% of line 5

Total tax — Add amounts on line 6, columns (a),
(b), and (c); enter total here and on Part |, line 2

Did the organization dispose of excess holdings subject to tax reported on line 6?

@
Voting stock
(profits interest or
beneficial interest)

(b)

Value

(©)
Nonvoting stock
(capital interest)

%

%

%

%

Attach a statement explaining (i) corrective action taken, or (ii) why corrective action has not been taken.

Yes| No

LT

SCHEDULE D—lInitial Taxes on Investments That Jeopardize Charitable Purpose (Section 4944)

P

art | Investments and Tax Computation

Investment

nu

(@ (c) Correction
(b) Date of made?

mber investment

Yes No

(d) Description of investment

(e) Amount of
investment

(f) Initial tax
on foundation
(10% of col. (e))

(g) Initial tax on
foundation managers
(if applicable)—
(lesser of $10,000
or 10% of col. (e))

Total — Column (f). Enter here and on Part |, line 3

Total — Column (g). Enter total (or prorated amount) here and in Part I, column (c), below

Part |l

Summary of Tax Liability of Foundation Managers and Proration of Payments

(a) Names of foundation managers liable for tax

(b) Investment
no. from Part |,
col. (a)

(c) Tax from Part I, col. (@),
or prorated amount

(d) Manager's total tax liability
(add amounts in_col. (c))
(see instructions)

DAA

Form 4720 (2022)



68200PPHS

Form 4720 (2022)

Phoebe Putney Health System

I nC.

58- 2001014

Page 4

SCHEDULE E — Initial Taxes on Taxable Expenditures (Section 4945)

Part | Expenditures and Computation of Tax

(c) Date paid (d) Correction Made?

(a) ltem
or incurred Yes No

number (b) Amount

(e) Name and address of recipient

(f) Description of expenditure and purposes for which made

(g) Question number from
Form 990-PF, Part VI-B,
or Form 5227, Part VIII,
applicable to the
expenditure

(h) Initial tax imposed
on foundation
(20% of col. (b))

(i) Initial tax imposed on
foundation managers
(if applicable)—
lesser of $10,000
or 5% of col. (b))

Total — Column (h). Enter here and on Part |, line 4

Total — Column (i). Enter total (or prorated amount) here and in Part I, column (c), below

Summary of Tax Liability of Foundation Managers and Proration of Payments

(b) Item no. from
Part 1, col. (a)

(c) Tax from Part I, col. (i),
or prorated amount

(d) Manager's total tax liability
(add amounts in col. (c))
(see instructions)

SCHEDULE F — Initial Taxes on Political Expenditures (Section 4955)

(e) Description of political expenditure

() Initial tax imposed
on organization
or foundation
(10% of col.

(9) Initial tax imposed
on managers
(if applicable)
lesser of $5,000

(b)) or 24% of col. (b))

Part Il
(a) Names of foundation managers liable for tax
Part | Expenditures and Computation of Tax
@ It () Dat id (d)Corcrje%tion
a) Item c) Date pai 7
number (b) Amount or incurped made
Yes No
Ao
2ol
Bl
Al
5

Total — Column (f). Enter here and on Part |, line 5

Total — Column (g). Enter total (or prorated amount) here and in Part I, column (c), below

Part Il

Summary of Tax Liability of Organization Managers or Foundation Managers and Proration of Payments

(a) Names of organization managers or
foundation managers liable for tax

(b) Item no. from
Part I, col. (a)

(c) Tax from Part I, col. (g),
or prorated amount

(d) Manager's total tax liability
(add amounts in col. (c))
(see instructions)

DAA

Form 4720 (2022)



68200PPHS

Form 4720 (2022)

Phoebe Putney Health System

58- 2001014

I nC. Page 5

SCHEDULE G — Tax on Excess Lobbying Expenditures (Section 4911)

1 Excess of grass roots expenditures over grass roots nontaxable amount (from Schedule C (Form
990), Part II-A, column (b), line 1h). (See the instructions before making an entry.) 1

2 Excess of lobbying expenditures over lobbying nontaxable amount (from Schedule C (Form 990),
Part 1I-A, column (b), line 1i). (See the instructions before making an entry.) 2

3 Excess lobbying expenditures—enter the larger of line 1 or line 2 3

4  Tax — Enter 25% of line 3 here and on Part |, line 6

4

SCHEDULE H — Taxes on Disqualifying Lobbying Expenditures (Section 4912)

Part | Expenditures and Computation of Tax
() Tax d (f) Tax imposed on
i e) Tax impose! P
fﬁ}nﬁ? (b) Amount (%)r IiDnactSrE:gd (d) Description of lobbying expenditures on organization orgz:l(%lz;éﬁ%arg}:; figers
(5% of col. (b)) (5% of col. (b))
R S AP DT SO TR UUU EEUOU PR PUPPPIRPPPR
2
S O DO ! OO PO EEUOU P UOPPEPSPP
A
5

Total — Column (e). Enter here and on Part |, line 7

Total — Column (f). Enter total (or prorated amount) here and in Part Il, column (c), below . . ..

Part Il Summary of Tax Liability of Organization Managers and Proration of Payments
(@) Names of organization managers liable for tax (bg;:?r{' cn(;)l: Ig;m © Z?);)I(r)?ra?eza;tn!foﬁﬂt‘ . (d)(%ac('r;%%ec%ljgg:aé}z)ll(acg|Ity
SCHEDULE | — Initial Taxes on Excess Benefit Transactions (Section 4958)

Part | Excess Benefit Transactions and Tax Computation

(@ , (c) Correction made? o _
Transaction  [b) Date of transactior] (d) Description of transaction
number Yes No
..... I B IR B SR
..... T B R N ISR
I T S S S F R
T S S R S SRR

5

(f) Initial tax on disqualified persons
(25% of col. (e))

(g) Tax on organization managers
(if applicable)
lesser of $20,000 or 10% of col. (e))

DAA

Form 4720 (2022
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Form 4720 (2022)

Phoebe Putney Health System |

nc. 58-

2001014

Page 6

SCHEDULE | — Initial Taxes on Excess Benefit Transactions (Section 4958) Continued

Part 1l Summary of Tax Liability of Disqualified Persons and Proration of Payments
(b) Trans. no. (d) Disqualified person's
(a) Names of disqualified persons liable for tax from Part |, (c) Tax from Part I, col. (f), total tax liabilty
col. (a) or prorated amount (add amounts in col. (c))
(see instructions)
Part lll Summary of Tax Liability of 501(c)(3), (c)(4) & (c)(29) Organization Managers and Proration of Payments
d) Manager's total tax liabili
(@) Names of 501(c)(3), (c)(4) & (c)(29) organization AL " | (© Taxfrom Part | col. (g), ( )(addna?norusnts i ool I(c))I v
managers liable for tax col. (@) or prorated amount (see instructions)
SCHEDULE J — Taxes on Being a Party to Prohibited Tax Shelter Transactions (Section 4965)
Part | Prohibited Tax Shelter Transactions (PTST) and Tax Imposed on the Tax-Exempt Entity (see instructions)
(c) Type of transaction
(@) _ ) 1 — Listed
Transaction (b) Transaction date 2 — Subsequently listed (d) Description of transaction
er 3 — Confidential
4 — Contractual protection

1 ..........................................................................
2 ..........................................................................
3 ..........................................................................
4 ..........................................................................
5 |

(e) Did the tax-exempt entity know or have
reason to know this transaction was a PTS
when it became a party to the transaction?

Yes No

(f) Net income attributable
to the PTST

(9) 75% of proceeds attributable
to the PTST

(h) Tax imposed on
the tax-exempt entity
(see instructions)

Total — Column (h). Enter here and on Part |, line 9

DAA

Form 4720 (2022)



68200PPHS

Form 4720 2022) Phoebe Putney Health System Inc. 58-2001014 Page 7
Part Il Tax Imposed on Entity Managers (Section 4965) Continued
(b) Transaction (c) Tax—enter $20,000 for ) L
(a) Name of entity manager number from each transaction listed in col. (b) (d) Manager's total tax liability
Part I, col. (a) for each manager in col. (a) (add amounts in col. (c))

SCHEDULE K — Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Donor
Advised Funds (Section 4966). See the instructions.
Part | Taxable Distributions and Tax Computation

(a) Item (b) Name of sponsoring organization and (c) Description of distribution
number donor advised fund

1

T S (f) Tax imposed on organization (9) Tax on fund managers
(d) Date of distribution (e) Amount of distribution (20% of col (e)) (lesser of 5% of col. (e) or $10,000)

Total — Column (f). Enter here and on Part |, line 10 |
Total — Column (g). Enter total (or prorated amount) here and in Part Il, column (c), below =
Part I Summary of Tax Liability of Fund Managers and Proration of Payments

b) Item no. , -
(@) Name of fund managers liable for tax (frgm Part | () Tax from Part I, col. (g) @ xj%ngggsn:otia: ::ao)l( fiid
9 col. (@) or prorated amount ( unts in col. ()
' (see instructions)

Form 4720 (2022)

DAA
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Form 4720 (2022)

Phoebe Putney Health System

I nc.

58-2001014

Page 8

SCHEDULE L — Taxes on Prohibited Benefits Distributed From Donor Advised Funds (Section 4967).
See the instructions.

Part |

Prohibited Benefits and Tax Computation

(a) ltem
number

(b) Date of
prohibited benefit

(c) Description of benefit

(d) Amount of prohibited benefit

(e) Tax on donors, donor advisors, or related persons

(125% of col. (d))
(see instructions)

(f) Tax on fund managers (if applicable)
(lesser of 10% of col. (d) or $10,000)
(see instructions)

Part |l

Summary of Tax Liability of Donors, Donor Advisors, Related Persons, and Proration of Payments

(a) Names of donors, donor advisors, or
related persons liable for tax

(b) Item no.
from Part I,
col. (a)

(c) Tax from Part I, col. (e)
or prorated amount

(d) Donor's, donor advisor's, or
related person’s total tax liability
(add amounts in cal. (c))
(see instructions)

Part Ill

Summary of Tax Liability of Fund Managers and Proration of Payments

(a) Names of fund managers liable for tax

(b) Item no.
from Part |
col. (a)

(c) Tax from Part I, col. (f)
or prorated amount

(d) Fund manager’s total tax liability
(add amounts in col. (c))
(see instructions)

DAA

Form 4720 (2022)
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Form 4720 (2022)

Phoebe Putney Health System

I nc.

58-2001014

Page 9

Schedule M — Tax on Hospital Organization for Failure to Meet the Community Health Needs
Assessment Requirements (Sections 4959 and 501(r)(3)). (See instructions.)

Part | Failures to Meet Section 501(r)(3)
. . - . (d) Tax year hospital (e) Tax year hospital
ﬁj)nlqtgg;' (b) Name of hospital facility (c) Description of the failure facility last conducted |facility last adopted an
a CHNA mplementation strategy
1
2
3
4
5
Part |l Computation of Tax
1 Number of hospital facilities operated by the hospital organization that failed to meet the Community
Health Needs Assessment requirements of section 501n3) .~~~ 1
2 Tax — Enter $50,000 multiplied by line 1 here and on Part |, line 12 . . .. . . . . . . . . . 2

SCHEDULE N — Tax on Excess Executive Compensation (Section 4960). (See

instructions.)

(a) Item (b) Name of covered employee (c) Excess remuneration (d) Excess parachute (e) Total.
number payment add column (c) and (d)
1 |Scott Steiner 137,828 0 137,828
2 Larry Joe Austin 50, 347 0 50, 347
3
4
5
6 Attachment, if necessary. See instructions .. .. ...
Total (add column (€) items 1-6) | . 188,175
Tax. Enter 21% of the amount above here and on Part 1, line 13 39,517

SCHEDULE O — Excise Tax on Net Investment Income of Private Colleges and Universities (Section 4968)

(a) Name

(b) EIN

(c) Gross
investment income
(See instructions.)

(d) Capital gain
net income

(e) Administrative
expenses allocable
to income included
in cols. (c) and (d)

(f) Net investment
income

(See instructions.)

1 Filing
Organization|
2 Related
Organization|
3 Related
Organization|
4  Related
Organization|

5 Total from attachment, if necessary

DAA

Form 4720 (2022)
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Form 4720 (2022)

Phoebe Putnev Health Svstem, Inc. 58-2001014 pPage 10

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statemenis, and to the best of my
knowledge and belief it is true, comect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has

any knowledge.
Sign A PPHS CFO/CAQ 06/03/24
Here Signature of officer or trus f Title Date
Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person
May the IRS discuss this retum with the praparer shown below? (see instructions) m Yes I_] No

Print/Type preparer's name

signature Dat Check if PTIN
Paid  |stephen D. Harrell %M 1oy ﬂmﬁ-@ P01554887
Preparer Draffin & Tucker LLP g L

Use Only| ™S "™ po mox 71309 Fir's EIN__ 58-0814992
Firm's address Albany, GA 31708-130%2 Phone no.229-883-7878

DAA

Form 4720 2022)



- 94711 Information Return of U.S. Persons With

. . . OMB No. 1545-0123
Respect to Certain Foreign Corporations °

(Rev. December 2022) Go to www.irs.gov/Form5471 for instructions and the latest information.

Department of the Treasury Information furnished for the foreign corporation's annual accounting period (tax year required by é“aChme”,tl 121

Internal Revenue Service section 898) (see instructions) beginning AUG 1 | 2022 andendng JUL 31, 2023 equence 0.

Name of person filing this return A Identifying number

PHOEBE PUTNEY HEALTH SYSTEM INC 58-2001014

Number, street, and room or suite no. (or P.O. box number if mail is not delivered to street address) B Category of filer See instructions. Check app||cab|e bOX es

PO BOX 3770 1a[X] 1] ] 1cD o[ ] 3[ ]4[X] sa[X] 5bD sc] |
City or town, state, and ZIP code C Enter the total percentage of the foreign corporation's voting stock
ALBANY, GA 31706 you owned at the end of its annual accounting period  100.00 %
Filer's tax year beginning AUG 1 ,2022  andendng JUL 31 ,2023

D Check box if this is a final Form 5471 for the foreign corporation ... . [ ]
E Check if any excepted specified foreign financial assets are reported on this form (See inStructions) ... .. [ ]
F Check the box if this Form 5471 has been completed using "Alternative Information" under Rev. Proc. 2019-40 ... .. [ ]

G If the box on line F is checked, enter the corresponding code for "Alternative Information" (see instructions)
H Person(s) on whose behalf this information return is filed:

(4) Check applicable box(es)

(1) Name (2) Address (3) Identifying number 15 e T tcer T Director

Important: Fill in all applicable lines and schedules. All information must be in English. All amounts must be stated in U.S. dollars
unless otherwise indicated.

1a Name and address of foreign corporation b(1) Employer identification number, if any
98-1492026
PHOEBE PUTNEY INDEMNITY, LTD. b(2) Reference ID number (see instructions)
P.O. BOX 1085
GRAND CAYMAN KY1-1102 ¢ Country under whose laws incorporated
CAYMAN ISLANDS CAYMAN ISLANDS
d Date of e Principal place of business f Erlnmpal it g Principal business activity h Functional currency code
i i siness ac
incorporation (;RAND CAYMAN code number © | SELF - INSURANCE
11/14/18CAYMAN ISLANDS 523900 USD
2 Provide the following information for the foreign corporation's accounting period stated above.
a Name, address, and identifying number of branch office or agent (if any) in the United States b Ifa U.S. income tax return was filed, enter:
N/A . , (ii) U.S. income tax paid
(i) Taxable income or (loss) (after all credits)
¢ Name and address of foreign corporation's statutory or resident agent d Name and address (including corporate department, if applicable) of
in country of incorporation person (or persons) with custody of the books and records of the foreign
corporation, and the location of such books and records, if different
USA RISK (CAYMAN) LTD. SAME AS 2(C)

P.O. BOX 1085
GRAND CAYMAN KY1-1102
CAYMAN ISLANDS
[ Schedule A| Stock of the Foreign Corporation

(b) Number of shares issued and outstanding
(a) Description of each class of stock (i) Beginning of annual (if) End of annual
accounting period accounting period
COMMON 1 1
LHA For Paperwork Reduction Act Notice, see instructions. Form 5471 (Rev. 12-2022)
212301
01-04-23
12.1

22160501 789251 PHOEBE 2022.05090 PHOEBE PUTNEY HEALTH SYSTEM PHOEBE_1



PHOEBE PUTNEY HEALTH SYSTEM INC

Form 5471 (Rev. 12-2022)

58-2001014

Page 2

Schedule B| Shareholders of Foreign Corporation

Part I| U.S. Shareholders of Foreign Corporation (see instructions)

(a) Name, address, and identifying
number of shareholder

Note-This description should match the corresponding
description entered in Schedule A, column (a).

(b) Description of each class of stock held by shareholder.

(c) Number of

shares held at

beginning of
annual

(d) Number of

shares held at

end of annual
accounting

(e) Pro rata share
of Subpart F
income (enter as

accounting period period a percentage)
PHOEBE PUTNEY HEALTH SYSCOMMON 1100.00%
P.O0. BOX 3770
ALBANY GA 31706
58-2001014
[ Part Il | Direct Shareholders of Foreign Corporation (see instructions)
(a) Name, address, and identifying number of (b) Description of each class of stock held by shareholder. (c) Number of (d) Number of

shareholder. Also, include country of incorporation or
formation, if applicable.

Note:This description should match the corresponding
description entered in Schedule A, column (a).

shares held at
beginning of annual
accounting period

shares held at
end of annual
accounting period

PHOEBE PUTNEY HEALTH SYS
P.O. BOX 3770

ALBANY GA 31706
58-2001014

COMMON

1

1

212311 01-04-23

22160501 789251 PHOEBE

12.2

Form 5471 (Rev. 12-2022)

2022.05090 PHOEBE PUTNEY HEALTH SYSTEM PHOEBE_1



PHOEBE PUTNEY HEALTH SYSTEM INC 58-2001014
Form 5471 (Rev. 12-2022) Page 3
| Schedule C| Income Statement

Important: Report all information in functional currency in accordance with U.S. generally accepted accounting principles (GAAP). Also, report

each amount in U.S. dollars translated from functional currency (using GAAP translation rules). However, if the functional currency is the U.S. dollar,
complete only the U.S. Dollars column. See instructions for special rules for dollar approximate separate transactions method (DASTM) corporations.

Functional Currency U.S. Dollars
1a Gross receipts or sales 1a 14,732,222.
b Returns and allowances 1 1b
¢ Subtract line 1b from line 1a 1c 14,732,222.
2 Costofgoodssold . . 2
3 Gross profit (subtract line 2 from line 1¢) ... 3 14,732,222,
© |4 DIVIGENAS |
S | B IMtereSt e 5 77,317.
S| BaGrOSS TS | e 6a
b Gross royalties and license fees ... 6b
7 Netgainor (loss) on sale of capitalassets 7 543,325.
8a Foreign currency transaction gain or loss - unrealized 8a
b Foreign currency transaction gain or loss - realized 8b
9 Other income (attach statement) . SEE STATEMENT 1 . 9 3,410,492.
10 Total income (add lines 3 through 9) ... 10 18,763,356.
11 Compensation not deducted elsewhere ... 1
128 ROMS 12a
b Royalties and license fees 12b
€ |13 Interest . ... .13
'% 14 Depreciation not deducted elsewhere 14
B [15 DPIBHON . 15
0O (16 Taxes (exclude income tax expense (benefit)) ... ... 16
17 Other deductions (attach statement - exclude income tax expense
(benefit)) SEE STATEMENT 2 17 24,224,123,
18 Total deductions (add lines 11 through 17) ..., 18 24,224,123.
19 Netincome or (loss) before unusual or infrequently occurring items, and
g income tax expense (benefit) (subtract line 18 fromline 10y 19 -5,460,767.
§ 20 Unusual orinfrequently occurring items 20
%= |21a Income tax expense (benefit) - current 21a
2 b Income tax expense (benefit) - deferred . 21b
22 Current year net income or (loss) per books (combine lines 19 through 21b).................. 22 -5,460,767.
o |23a Foreign currency translation adjustments 23a
O 23b
528[ c Income tax expense (benefit) related to other comprehensive income 23c
& |24 Other comprenensive income (loss), net of tax (line 23a plus line 23b less
N8 23C) 24

Form 5471 (Rev. 12-2022)

212321 01-04-23

12.3
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PHOEBE PUTNEY HEALTH SYSTEM INC
Form 5471 (Rev. 12-2022)

58-2001014
Page 4

[ Schedule F | Balance Sheet

Important: Report all amounts in U.S. dollars prepared and translated in accordance with U.S. GAAP. See instructions
for an exception for DASTM corporations.

Assets Beginnin(ga%f annual End og‘bzznnual
accounting period accounting period
T CaSN 1 3,518,800. 2,951,371,
2a Trade notes and accounts receivable 2a
b Lessallowance forbaddebts . 2b |( )| ( )
8 DerVatiVeS | 3
4 INVeNTOTIES | 4
5  Other current assets (attach statement) 5
6 Loans to shareholders and other related persons . 6
7 Investment in subsidiaries (attach statement) 7
8  Other investments (attach statement) . . SEE _STATEMENT 3 [ 8 73,751,140.] 76,663,993.
9a Buildings and other depreciable assets 9a
b Less accumulated depreciation 9b | ( ) ( )
10a Depletable @ssets 10a
b Lessaccumulated depletion 10b | ( )| ( )
11 Land (netof any amortization) i
12 Intangible assets:
a GoodWIll 12a
b Organization costs 12b
¢ Patents, trademarks, and other intangible assets 12¢
d Less accumulated amortization for lines 12a, 12b, and 12¢ 12d | ( )| ( )
13 Other assets (attach statement) .. .. SEE STATEMENT 4 13| 14,013,972.] 15,608,626.
14 TO0al @SOS 14 91,283,912. 95,223,990.
Liabilities and Shareholders’ Equity
15 Accountspayable 15 42,833. 44,452,
16 Other current liabilities (attach statement) ... 16
A7 DMVALIVES | e 17
18 Loans from shareholders and other related persons ... 18
19 Other liabilities (attach statement) 19 74,711,046.| 84,110,272,
20 Capital stock:
a Preferred stock 20a
b ComMON StOCK .. 20b 1. 1.
21 Paid-in or capital surplus (attach reconciliation) SEE STATEMENT 6 | 21 11,074,700.] 11,074,700.
22 Retained MINGS | ... 22 5,455,332, -5,435.
23 Lesscostoftreasurystock .. 23 |( [ ( )
24  Total liabilities and shareholders' equity ... 24 91,283,912. 95,223,990.
[ Schedule G| Other Information
Yes | No
1 During the tax year, did the foreign corporation own at least a 10% interest, directly or indirectly, in any foreign
DTS D X
If"Yes," see the instructions for required statement.
2 During the tax year, did the foreign corporation own an interestin any trust? X
3 During the tax year, did the foreign corporation own any foreign entities that were disregarded as separate from
their owner under Regulations sections 301.7701-2 and 301.7701-3 or did the foreign corporation own any foreign
branches (See InStrUCtONS)? e X
If"Yes," you are generally required to attach Form 8858 for each entity or branch (see instructions).
4a During the tax year, did the filer pay or accrue any base erosion payment under section 59A(d) to the foreign
corporation or did the filer have a base erosion tax benefit under section 59A(c)(2) with respect to a base erosion
payment made or accrued to the foreign corporation (see instructions)? X
If"Yes," complete lines 4b and 4c.
b Enter the total amount of the base erosion payments $
¢ Enter the total amount of the base erosion tax benefit $
5a During the tax year, did the foreign corporation pay or accrue any interest or royalty for which the deduction is not
allowed under section 267A? X
If"Yes," complete line 5h.
b Enter the total amount of the disallowed deductions (see instructions) ... $
S1esst D108 12.4 Form 5471 (Rev. 12-2022)

22160501 789251 PHOEBE
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PHOEBE PUTNEY HEALTH SYSTEM INC

58-2001014

FORM 5471 OTHER INCOME STATEMENT 1
FUNCTIONAL EXCHANGE
DESCRIPTION CURRENCY RATE U.S. DOLLAR
UNREALIZED GAINS / LOSSES 3,410,492.
TOTAL TO 5471, SCHEDULE C, LINE 9 3,410,492.
FORM 5471 OTHER DEDUCTIONS STATEMENT 2
FUNCTIONAL EXCHANGE
DESCRIPTION CURRENCY RATE U.S. DOLLAR
CLAIMS PAID 25,803,633.
REINSURANCE RECOVERIES -2,482,107.
MOVEMENT IN PROVISIONS FOR CLAIMS 5,870,879.
MOVEMENT IN REINSURANCE RECOVERABLE -5,443,531.
ADMINISTRATION EXPENSES 376,143.
INVESTMENT MANAGEMENT FEE 99,106.
TOTAL TO 5471, SCHEDULE C, LINE 17 24,224,123.
FORM 5471 OTHER INVESTMENTS STATEMENT 3
BEG. OF ANNUAL END OF ANNUAL
ACCOUNTING ACCOUNTING
DESCRIPTION PERIOD PERIOD
INVESTMEMTS 73,751,140. 76,663,993.
TOTAL TO 5471, PAGE 4, SCHEDULE F, LINE 8 73,751,140. 76,663,993.
12.5 STATEMENT(S) 1, 2, 3

22160501 789251 PHOEBE

2022.05090 PHOEBE PUTNEY HEALTH SYSTEM PHOEBE_1



PHOEBE PUTNEY HEALTH SYSTEM INC

58-2001014

FORM 5471 OTHER ASSETS STATEMENT 4
BEG. OF ANNUAL END OF ANNUAL
ACCOUNTING ACCOUNTING
DESCRIPTION PERIOD PERIOD
DUE FROM REINSURER 5,433,586. 1,563,9009.
REINSURANCE RECOVERABLE 8,565,146. 14,008,677.
PREPAID EXPENSES 13,008. 36,040.
INTEREST RECEIVABLE 2,232. 0.
TOTAL TO 5471, PAGE 4, SCHEDULE F, LINE 13 14,013,972. 15,608,626.

FORM 5471 OTHER LIABILITIES STATEMENT 5
BEG. OF ANNUAL END OF ANNUAL
ACCOUNTING ACCOUNTING
DESCRIPTION PERIOD PERIOD
PROVISION FOR OUTSTANDING CLAIMS 71,691,301. 77,562,180.
LOSSES PAYABLE 310,194. 3,870,541.
CEDED PREMIUMS PAYABLE 2,707,338. 2,677,551.
PAYABLE TO INVESTMENTS 2,213. 0.
TOTAL TO 5471, PAGE 4, SCHEDULE F, LINE 19 74,711,046. 84,110,272.

FORM 5471 RECONCILIATION OF PAID-IN OR CAPITAL SURPLUS STATEMENT 6
BEG. OF ANNUAL END OF ANNUAL
ACCOUNTING ACCOUNTING
DESCRIPTION PERIOD PERIOD
ADDITIONAL PAID-IN-CAPITAL 11,074,700. 11,074,700.

12.6
22160501 789251 PHOEBE

STATEMENT(S) 4, 5, 6
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PHOEBE PUTNEY HEALTH SYSTEM INC

58-2001014

Form 5471 (Rev. 12-2022) Page 5
[ Schedule G| Other Information (continued)
Yes | No
6a Is the filer claiming a foreign-derived intangible income (FDII) deduction (under section 250) with respect to any
transactions with the foreign Corporation? e X
If"Yes," complete lines 6b, 6¢, and 6d. See instructions.
b Enter the amount of gross reciepts derived from all sales of general property to the foreign corporation that the
filer included in its computation of foreign-derived deduction eligible income (FDOEI) $
¢ Enter the amount of gross receipts derived from all sales of intangible property to the foreign corporation that the filer included
inits computation of FDDEI $
d Enter the amount of gross receipts derived from all services provided to the foreign corporation that the filer included in
its computation of FDDEI
7 During the tax year, was the foreign corporation a participant in any cost-sharing arrangement? X
If the answer to question 7 is "Yes," complete a separate Schedule G-1 for each cost sharing arrangement in
which the foreign corporation was a participant during the tax year.
8 From April 25, 2014, to December 31, 2017, did the foreign corporation purchase stock or securities of a
shareholder of the foreign corporation for use in a triangular reorganization (within the meaning of Regulations
SBCHON 1.808-6(0)(2)) 7 X
9a Did the foreign corporation receive any intangible property in a prior year or the current tax year for which the U.S.
transferor is required to report a section 367(d) annual income inclusion for the tax year? ... X
If"Yes," go to line 9b.
b Enter in functional currency the amount of the earnings and profits reduction pursuant to section 367(d)
(2)(B) fOr the taX YEAI .. e
10  During the tax year, was the foreign corporation an expatriated foreign subsidiary under Regulations section
BT A2 @) ) X
If"Yes," see instructions and attach statement.
11 During the tax year, did the foreign corporation participate in any reportable transaction as defined in Regulations
SBCHON 1801142 X
If"Yes," attach Form(s) 8886 if required by Regulations section 1.6011-4(c)(3)(i)(G).
12 During the tax year, did the foreign corporation pay or accrue any foreign tax that was disqualified for credit under
SBCHOM Q0T (M) 2 e X
13  During the tax year, did the foreign corporation pay or accrue foreign taxes to which section 909 applies, or treat
foreign taxes that were previously suspended under section 909 as no longer suspended? ... X
14 Did you answer "Yes" to any of the questions i the instructions for line 142 STMT 7 X
If"Yes," enter the corresponding code(s) from the instructions and attach statement DED
15  Does the foreign corporation have interest expense disallowed under section 163(j) (see instructions)? . X
It"Yes,"enter theamount $
16  Does the foreign corporation have previously disallowed interest expense under section 163(j) carried forward
to the current tax year (See INStrUCHIONS)? X
It"Yes,"enter theamount $
17a Did any extraordinary reduction with respect to a controlling section 245A shareholder occur during the tax year
(SBB INSIUCHONS)? e X
b If the answer to question 17ais "Yes," was an election made to close the tax year such that no amount is treated
as an extraordinary reduction amount or tiered extraordinary reduction amount (See inStructions)?
18  Does the reporting corporation have any loan to or from the related party to which the safe-haven rate rules of
Regulations section 1.482-2(a)(2)(iii)(B) are applicable, and for which the reporting corporation used a rate of
interest within the safe-haven range of Regulations section 1.482-2(a)(2)(iii)(B)(1) (100% to 130% of the AFR for the
TRIBVANTABIM)? e X
19a Did the reporting corporation make at least one distribution or acquisition (as defined by Regulations section
1.385-3) during the period including the tax year and the preceding 3 tax years, or, during the period beginning
36 months before the date of the respective distribution or acquisition and ending 36 months afterward, did the
reporting corporation issue or refinance indebtedness owed to arelated party? X
b If the answer to question 19a is "Yes," provide the following.
(1) The amount of such distribution(s) and acquisition(s) .. $
(2) The amount of such related party indebtedness . $

212332
01-04-23
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PHOEBE PUTNEY HEALTH SYSTEM INC 58-2001014

FORM 5471 SCHEDULE G LINE 14 STATEMENT STATEMENT 7

CODE DESCRIPTION AMOUNT

DED DEDUCTION TAKEN INTO ACCOUNT 5,447, 266.
12.8 STATEMENT(S) 7
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PHOEBE PUTNEY HEALTH SYSTEM INC 58-2001014
Form 5471 (Rev. 12-2022) Page 6

[ Schedule I | Summary of Shareholder’s Income From Foreign Corporation
Ifitem H on page 1 is completed, a separate Schedule | must be filed for each Category 4, 5a, or 5b filer for whom reporting is furnished on this Form 5471. This
Schedule | is being completed for:

Name of U.S. shareholder PHOEBE PUTNEY HEALTH SYS Identifying number 58-2001014
1a  Section 964(e)(4) Subpart F dividend income from the sale of stock of a lower-tier foreign corporation
(S8 ISt UCHONS ) 1a
b Section 245A(e)(2) Subpart F income from hybrid dividends of tiered corporations (see instructions) 1b
¢ SubpartF income from tiered extraordinary disposition amounts not eligible for subpart F exception
under section 954(C)(6) 1c
d Subpart F income from tiered extraordinary reduction amounts not eligible for subpart F exception
under section 954(C)(6) 1d
e Section 954(c) Subpart F Foreign Personal Holding Company Income (enter result from WorksheetA) ... ... ... 1e
f  Section 954(d) Subpart F Foreign Base Company Sales Income (enter result from WorksheetA) . ... 1f
g Section 954(e) Subpart F Foreign Base Company Services Income (enter result from Worksheet A) 1g
h  Other subpart F income (enter result from WorksheetA) ... .. ... 1h
2 Earnings invested in U.S. property (enter the result from Worksheet B) 2
8 Reserved for fUtUre USe 3
FaCtOriNg INCOMe 4
See instructions for reporting amounts on lines 1, 2, and 4 on your income tax return.
5a  Section 245A eligible dividends (see instructions) 5a
b  Extraordinary disposition amounts (see instructions) 5b
¢ Extraordinary reduction amounts (see instructions) 5¢
d  Section 245A(e) dividends (see instructions) 5d
e Dividends not reported on line 5a, 8b, 5¢, 0r5d . Se
6  Exchange gain or (loss) on a distribution of previously taxed earnings and profits ... .. 6
Yes | No
7a  Was any income of the foreign corporation blocked? e, X
b Did any such income become unblocked during the tax year (see section 964(b))? X
If the answer to either question is "Yes," attach an explanation.
8a Did this U.S. shareholder have an extraordinary disposition (ED) account with respect to the foreign corporation at
any time during the tax year (See INStrUCtONS)? e X
b Ifthe answer to question 8a is "Yes," enter the U.S. shareholder's ED account balance at the beginning of the CFC year
$ and at the end of the tax year $ . Provide an attachment detailing any changes from the
beginning to the ending balances.
¢ Enter the CFC's aggregate ED account balance with respect to all U.S. shareholders at the beginning of the CFC year
$ and at the end of the tax year $ . Provide an attachment detailing any changes from the
beginning to the ending balances.
9  Enter the sum of the hybrid deduction accounts with respect to stock of the foreign corporation (see instructions) ...................... $

Form 5471 (Rev. 12-2022)

212333
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SCHEDULE G-1

(Form 5471) Cost Sharing Arrangement
OMB No. 1545-0123
(December 2021)
Department of the Treasury > Attach to Form 5471.
Internal Revenue Service P> Go to www.irs.gov/Form5471 for instructions and the latest information.
Name of person filing Form 5471 Identifying number
PHOEBE PUTNEY HEALTH SYSTEM INC 58-2001014
Name of foreign corporation EIN (if any) Reference ID number (see instructions)
PHOEBE PUTNEY INDEMNITY, LTD. 98-1492026

Important. Complete a separate Schedule G-1 for each cost sharing arrangement (CSA) in which the foreign corporation was a
participant during the tax year. Report all amounts in U.S. dollars. See instructions.

1 Provide a brief description of the CSA with respect to which this Schedule G-1 is being completed.
NOT APPLICABLE

Yes No
2 During the course of the tax year, did the foreign corporation become a participant in the CSA? X
3  Wasthe CSA in effect before January 5, 2000 7 X
4  What was the foreign corporation’s share of reasonably anticipated benefits for the CSA during
e X YA > %)
5a Did a U.S. taxpayer make any platform contributions (as defined in Regulations section 1.482-7(c)) to the CSA
AUING N A YOI X
b If the answer to question 5a is "Yes," enter the present value of the platform contributions in
US.dollars $
c If the answer to question 5a is "Yes," check the box for the method under Regulations section 1.482-7(g) used to
determine the price of the platform contribution transaction(s).
Comparable uncontrolled transaction method |:| Income method |:| Acquisition price method
|:| Market capitalization method |:| Residual profit split method |:| Unspecified method
6a Enter the total amount of stock-based compensation deductions claimed by the filer for the tax
VAT > 3
b Enter the total amount of deductions for the tax year for stock-based compensation that was
granted during the term of the CSA and, at the date of the grant is directly identified with, or
reasonably allocable to, the intangible development activity under the CSA . > $
¢ Was there any stock-based compensation granted during the term of the CSA to individuals who performed
functions in business activities that generate cost shared intangibles that was not treated as directly identified
with, or reasonably allocable to, the intangible development activity? X
7a For the tax year, enter the total amount of intangible development costs for the CSA > $
b For the tax year, enter the amount of intangible development costs allocable to the foreign
corporation based on the foreign corporation’s reasonably anticipated benefits share ............... p» $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 5471. Schedule G-1 (Form 5471) (12-2021)

213191 04-01-22
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g:%l;'rEDsg;-% E Income, War Profits, and Excess Profits Taxes Paid or Accrued

(Rev. December 2021) P> Attach to Form 5471. OMB No. 1545-0123
Department of the Treasury P> Go to www.irs.gov/Form5471 for instructions and the latest information.
Internal Revenue Service
Name of person filing Form 5471 Identifying number
PHOEBE PUTNEY HEALTH SYSTEM INC 58-2001014
Name of foreign corporation EIN (if any) Reference ID number (see instructions)
PHOEBE PUTNEY INDEMNITY, LTD. 98-1492026
a Separate Category (Enter code - See INStIUCHIONS.) p» GEN
b If code 901jis entered on line a, enter the country code for the sanctioned country (see instructons) >
c If one of the RBT codes is entered on line a, enter the country code for the treaty country (see instructions) >
Part | Taxes for Which a Foreign Tax Credit Is Allowed
Section 1 - Taxes Paid or Accrued Directly by Foreign Corporation . .
d
(a) EIN or é{e)ference @) CoutntW r?'r PEJ(_?;) Ploslge,ssion Foreign Tax(\e/)ear of Payor U.S. Tax Year(gf Payor Entity
Name of Payor Entity ID Number of | Unsuspended (Enterocodéc- sezxinztrl?éctjions. Entity to Which Tax Relates to Which Tax Relates
Payor Entity Taxes Use a separate line for each.) (Year/Month/Day) (Year/Month/Day)
1 |
2 |
3 |
4 |
(9) h 0] ) ) (k) ) (m)
. Income Subject_to _Tal_x If taxes are pa|d on L_ocal Currency in : Tax Paid or Acc_:rued_ Conversion Rate to In U.S. Dollars In Functional Currency
in the For_elgn Jur|sd|ct|on U.S. source income, Which Tax Isl Payaple (in local currency in which U.S. Dollars (divide column () by column (k)| of Foreign Corporation
(see instructions) check box (enter code - see instructions) the tax is payable)
1 |
2 |
3 |
4 |
5  Total (combine lines 1 through 4 of column (l)). Also report amount on Schedule E-1, line4 . >
6  Total (combine lines 1 through 4 of COlUMN (M) | 2
Section 2 - Taxes Deemed Paid by Foreign Corporation
EIN or R(e?e)rence ID (©) : : (d) (e)
. - la) ) ) Number of Lower-Tier Country.or u.s. Possesswp to Wh.ICh Tax Is PTEP Group Annual PTEP
Name of Lower-Tier Distributing Foreign Corporation Distgbuting Foreign Paid (Enter code—sge instructions. (enter code) Account
orporation Use a separate line for each.) (enter year)
1
2
3
4
(f) (9) (h) : Foreign Income Taxes Prt()lp))erly Attributable to PTEP
PTEF.’ Distrib_uted . Total Amo_unt of PTEP Total Amount of the PTEP Group Taxes With Respect and not Previously Deemed Paid
(enter amount in functional currency) in the PTEP Group (in functional currency) to PTEP Group (USD) ((column (/column (g)) x column () (USD)
1
2
3
4
212?45 Total (combine lines 1 through 4 of column (i)). Also report amount on Schedule E-1, IN€ 6 ... »

04-01-22 LHA For Paperwork Reduction Act Notice, see instructions. Schedule E (Form 5471) (Rev. 12-2021)



Schedule E (Form 5471) (Rev. 12-2021)

Page 2

Name of foreign corporation

PHOEBE PUTNEY INDEMNITY, LTD.

EIN (if any)

98-1492026

Reference ID number (see instructions)

a Separate Category (Enter code - see instructions.)

b If code 901jis entered on line a, enter the country code for the sanctioned country (see instructions)
c If one of the RBT codes is entered on line a, enter the country code for the treaty country (see instructions)

Part Il Election

For tax years beginning after December 31, 2004, has an election been made under section 986(a)(1)(D) to translate taxes using the exchange rate on the date of payment?

|:| Yes No If "Yes," state date of election P>

Part lll. Taxes for Which a Foreign Tax Credit Is Disallowed (Enter in functional currency of foreign corporation.)

(a) (b) (c) (d) (e) 0 (@) (h) (i
Name of Payor Entity EIN or Reference ID | gection 901() | Section 901(k) and () | Section 901(m) U.S. Taxes Suspended Other Total
No. of Payor Entity Taxes
1
2
3 In functional currency (combine INes 1 and 2) | 4
4 In U.S. dollars (translated at the average exchange rate, as defined in section 989(b)(3) and related regulations (see instructions)) ...................................................... »
Schedule E-1 Taxes Paid, Accrued, or Deemed Paid on Earnings and Profits (E&P) of Foreign Corporation
Taxes related to:
IMPORTANT: Enter amounts in U.S. dollars.
(a) (b) (c) (d)
Subpart F Income Tested Income Residual Income Suspended Taxes

1a [ Balance at beginning of year (as reported in prior year Schedule E-1) ...

Beginning balance adjustments (attach statement) ...

Adjusted beginning balance (combine lines1aand1b) ...

2 Adjustment for foreign tax redetermination ...

3a | Taxes unsuspended under anti-splitterrules ...

b | Taxes suspended under anti-splitterrules ...

Taxes reported on Schedule E, Part |, Section 1, line 5, column () ...

Taxes carried over in nonrecognition transactions ...

Taxes reported on Schedule E, Part |, Section 2, line 5, column (i) .....................................

Other adjustments (attach statement) ...

[-BE RN EN

Taxes paid or accrued on current income/E&P or accumulated E&P (combine lines
TCHNIOUGN 7)

9 Taxes deemed paid with respect to inclusions (see instructions) ...

10 Taxes deemed paid with respect to actual distributions ....................................................

11 Taxes on amounts reclassified to section 959(c)(1) E&P from section 959(c)(2) E&P ...............
12 Other (attach statement) ...
13 Balance of taxes paid or accrued (combine lines 8 through 12 in columns (a), (b), and (c)) ......
14 Reserved for fUlUIe USE ... ...
15 Reduction for other taxes not deemed paid ...
16 Balance of taxes paid or accrued at the beginning of the next year. Line 16, columns (a), (b),

and (c) must always equal zero. So, if necessary, enter negative amounts on line 15 of
columns (a), (b), and (c) in amounts sufficient to reduce line 13, columns (a), (b), and (c) to
zero. For the remaining columns, combine lines 8 through 12 ..............................................

212446 04-01-22
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Schedule E (Form 5471) (Rev. 12-2021) Page 3

Name of foreign corporation EIN (if any) Reference ID number (see instructions)

PHOEBE PUTNEY INDEMNITY, LTD. 98-1492026
a Separate Category (Enter code - SEe INStrUCHIONS.)
b If code 901jis entered on line a, enter the country code for the sanctioned country (see instructions)
¢ If one of the RBT codes is entered on line a, enter the country code for the treaty country (see inStructions) ... |

Schedule E-1 Taxes Paid, Accrued, or Deemed Paid on Accumulated Earnings and Profits (E&P) of Foreign Corporation .,ntinueq)
(e) Taxes related to previously taxed E&P (see instructions)
) (i) (iii) (iv) ) (vi) (vii) (viii) (ix) x)

Reclassified Reclassified General Reclassified Reclassified Section Section Section Section Section

section section section section section
965(a) PTEP 965(b) PTEP 959(c)(1) PTEP 951A PTEP 245A(d) PTEP 965(a) PTEP 965(b) PTEP 951A PTEP 245A(d) PTEP | 951(a)(1)(A) PTEP

212447 04-01-22 Schedule E (Form 5471) (Rev. 12-2021)



SCHEDULE H Current Earnings and Profits

(Form 5471) .
(Rev. December 2021) B Attach to Form 5471. OMB No. 15450123
E]?griglm;g :nf utges gsiacseury P> Go to www.irs.gov/Form5471 for instructions and the latest information.

Name of person filing Form 5471 Identifying number

PHOEBE PUTNEY HEALTH SYSTEM INC 58-2001014
Name of foreign corporation EIN (if any) Reference ID number (see instr.)
PHOEBE PUTNEY INDEMNITY, LTD. 98-1492026

IMPORTANT: Enter the amounts on lines 1 through 5¢ infunctional currency.

1 Current year net income or (loss) per foreign books of account 1 |— 5, 460 i 67.

2 Net adjustments made to line 1 to determine current
earnings and profits according to U.S. financial and tax
accounting standards (see instructions): Net Additions Net Subtractions
a Capital gains orlosses 2a 3 ' 410 ' 492.
b Depreciation and amortization 2b
¢ Depletion 2c
d Investment or incentive allowance 2d
e Charges to statutory reserves 2e
f Inventory adjustments 2f
g Income taxes (see Schedule E, Part |, Section 1, line 6,
column (m), and Part lll, line 3, column ()) 2g
h 2h
i oi [22,674,792.[19,022,485.
3 3 |22,674,792.
4 4 22,432,977.
5a Current earnings and profits (line 1 plus line 3 minus line4) 5a 5,218,952,
DASTM gain or (loss) for foreign corporations that use DASTM (see instructions) 5b
¢ Combine lines 5a and 5b and enter the result on line 5¢c. Then enter on lines 5c¢f(i), 5¢(ii), and 5c(iii)(A)
through 5cfiii)(D) the portion of the line 5¢c amount with respect to the categories of income shown
ON tNOSE NS 5¢ —5,218,952-
(i) General category (enter amount on applicable Schedule J, Part |,
line 3, CoOlUMN (Q)) 5¢(i) |~ 5,218,952.
(ii) Passive category (enter amount on applicable Schedule J, Part I,
line 3, COlUMN (Q)) 5¢(ii)
(i) Section 901(j) category:
(A) Enter the country code of the sanctioned country P>
and enter the line 5¢c amount with respect to the sanctioned
country on this line 5c(iii)(A) and on the applicable Schedule J,
Part |, line 3, column (@) 5c¢(iii)(A)
(B) Enter the country code of the sanctioned country P>
and enter the line 5¢c amount with respect to the sanctioned
country on this line 5c(iii)(B) and on the applicable Schedule J,
Part |, line 3, column (@) 5c¢(iii)(B)
(C) Enter the country code of the sanctioned country P>
and enter the line 5¢c amount with respect to the sanctioned
country on this line 5c(iii)(C) and on the applicable Schedule J,
Part |, line 3, column (@) 5¢(iii)(C)
(D) Enter the country code of the sanctioned country P>
and enter the line 5¢c amount with respect to the sanctioned
country on this line 5c(iii)(D) and on the applicable Schedule J,
Part |, line 3, column (@) 5¢(iii)(D)
d Current earnings and profits in U.S. dollars (line 5c translated at the average exchange rate, as
defined in section 989(b)(3) and the related regulations (see instructions)) ... 5d -5, 218 r 952.

e Enter exchange rate used for line 5d
LHA For Paperwork Reduction Act Notice, see instructions. Schedule H (Form 5471) (Rev. 12-2021)

212405 04-01-22
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PHOEBE PUTNEY HEALTH SYSTEM INC 58-2001014

FORM 5471 OTHER NET ADJUSTMENTS STATEMENT 8
NET NET
DESCRIPTION ADDITIONS SUBTRACTIONS
UNDERWRITING INCOME 19,022,485.
UNDERWRITING EXPENSES 22,674,792.
TOTAL TO 5471, SCHEDULE H, LINE 2I 22,674,792. 19,022,485.
16.2 STATEMENT(S) 8
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SCHEDULE I-1 _ ]
(Form 5471) Information for Global Intangible Low-Taxed Income

(Rev. December 2021)

OMB No. 1545-0123

P> Attach to Form 5471.

Department of the Treasury

Internal Revenue Service P> Go to www.irs.gov/Form5471 for instructions and the latest information.
Name of person filing Form 5471 Identifying number
PHOEBE PUTNEY HEALTH SYSTEM INC 58-2001014
Name of foreign corporation EIN (if any) Reference ID number (see instructions)
PHOEBE PUTNEY INDEMNITY, LTD. 98-1492026
Separate Category (Enter code - SE€ INSTrUCHIONS) ... eeeeeeeneee » GEN
Functional Conversion
Currency Rate U.S. Dollars
1 Gross income (see instructions if cost of goods sold exceed gross
receipts) 1 1297394.
2 Exclusions (see instructions if cost of goods sold exceed gross receipts)
a Effectively connectedincome ... 2a
b Subpart Fincome 2b
c High-tax exception income per section 954(b)(4) 2c
d Related party dividends .. ... | ad
e Foreign oil and gas extraction income 2e
3  Total exclusions (combine lines 2a through2e¢) . 3
4  Gross income less total exclusions (line 1 minus line 3) (see instructions) 4 1297394.
5 Deductions properly allocable to amountonline4 . ... 5 6516346.
6  Tested income (loss) (line 4 minus line5) ... 6 [(5218952. .000000
7 Tested foreign income taxes 7 .000000
8  Qualified business asset investment (QBAIl) 8 .000000
9a Interest expenseincludedonlineb . . 9a
Qualified interest expense . 9b
c Testedloss QBAlamount 9c
d Tested interest expense (line 9a minus the sum of line 9b and line
9c). If zero or less, enter -0- 9d .000000
10a Interest income included in line 4 10a
b Qualified interest income 10b
¢ Tested interest income (line 10a minus line 10b). If zero or less,
ONEEY -0 e 10c .000000
LHA For Paperwork Reduction Act Notice, see instructions. Schedule I-1 (Form 5471) (Rev. 12-2021)
212385 04-01-22
16.3
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SCHEDULE J

(Form 5471) Accumulated Earnings & Profits (E&P) of Controlled Foreign Corporation

(Rev. December 2020) P> Attach to Form 5471.

Department of the Treasury

Internal Revenue Service P> Go to www.irs.gov/Form5471 for instructions and the latest information.

OMB No. 1545-0123

Name of person filing Form 5471

Identifying number

PHOEBE PUTNEY HEALTH SYSTEM INC 58-2001014
Name of foreign corporation EIN (if any) Reference ID number
PHOEBE PUTNEY INDEMNITY, LTD. 98-1492026

a Separate Category (Enter code - See INStrUCHIONS.) » GEN

b If code 901jis entered on line a, enter the country code for the sanctioned country (see iNStrUCtIONS) ... |

Partl Accumulated E&P of Controlled Foreign Corporation

|:| Check the box if person filing return does not have all U.S. shareholders’ information to complete an amount in column (e) (see instructions).

Important: Enter amounts in functional currency. (a) (b)
Post-2017 E&P Not . Post-1986
Previ Undistributed Earnings
reviously Taxed (post-1986 and
(post-2017 section pre-2018 section
959(c)(3) balance) | 959(c)(3) balance)

Pre-1987 E&P Not
Previously Taxed
(pre-1987 section
959(c)(3) balance)

(c)

(a)

Hovering Deficit
and Deduction (i) Reclassified (i) Reclassified
for Suspended | section 965(a) PTEP | section 965(b) PTEP

Taxes

(e) Previously Taxed E&P (see instructions)

1a | Balance at beginning of year (as reported on prior
yearSchedule J) ...

b [ Beginning balance adjustments (attach statement) ...........

Adjusted beginning balance (combine lines 1aand 1b) .....

2a | Reduction for taxes unsuspended under anti-splitter rules

b | Disallowed deduction for taxes suspended under
anti-splitterrules ... ...

3 | Current year E&P (or deficit in E&P) (enter amount
from applicable line 5¢c of Schedule H) ........................ -5,218,952.

4 | E&P attributable to distributions of previously taxed
E&P from lower-tier foreign corporation .............................

5a | E&P carried over in nonrecognition transaction ..................

b | Reclassify deficit in E&P as hovering deficit after
nonrecognition transaction ...

6 | Other adjustments (attach statement) ...

7 | Total current and accumulated E&P (combine lines

1cthrough ) ... —5,218,952-

8 | Amounts reclassified to section 959(c)(2) E&P from
section 959(C)B) E&P ...

9 [ Actual distributions ...

10 | Amounts reclassified to section 959(c)(1) E&P
from section 959(c)(2) E&P ...

11 | Amounts included as earnings invested in U.S. property
and reclassified to section 959(c)(1) E&P (see instructions)

12 | Other adjustments (attach statement) ...

13 | Hovering deficit offset of undistributed post-
transaction E&P (see instructions) ...

14 | Balance at beginning of next year (combine lines 7 through 13) 5,218,952,

212421 04-01-22 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 5471.

Schedule J (Form 5471) (Rev. 12-2020)



Schedule J (Form 5471) (Rev. 12-2020)

Page 2

Part| Accumulated E&P of Controlled Foreign Corporation ,ntinueq)

(e) Previously Taxed E&P (see instructions)

(iii) General section
959(c)(1) PTEP

(iv) Reclassified section 951A PTEP | (v) Reclassified section 245A(d) PTEP (vi) Section 965(a) PTEP

(vii) Section 965(b) PTEP

(e) Previously Taxed E&P (see instructions)

(viii) Section 951A PTEP

(ix) Section 245A(d) PTEP

(x) Section 951(a)(1)(A) PTEP

()
Total Section 964(a) E&P
(combine columns (a), (b), (c),
and (e)(i) through (e)(x))

-5,218,952.

-5,218,952.

13

14

-5,218,952.

212422 04-01-22
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Schedule J (Form 5471) (Rev. 12-2020) Page 3
Partll Nonpreviously Taxed E&P Subject to Recapture as Subpart F Income (section 952(c)(2))

Important: Enter amounts in functional currency.
1 Balance at begiNNINg Of Y ar | 4 1
2 Additions (@mMoUNts SUDJECt 10 fULUIE T@CaDIUIC) | 4 2
3 Subtractions (@mMoUNts reCaptUred IN CUIMENt Y ar) | 4 3
4 Balance at end of year (combine lINes 1 throUugh B) ... > 4

Schedule J (Form 5471) (Rev. 12-2020)
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SCHEDULEM | Transactions Between Controlled Foreign Corporation

(Form 5471) and Shareholders or Other Related Persons OMB No. 15450123
(Rev. December 2021)

Department of the Treasury P> Attach to Form 5471.

Internal Revenue Service P> Go to www.irs.gov/Form5471 for instructions and the latest information.

Name of person filing Form 5471 Identifying number
PHOEBE PUTNEY HEALTH SYSTEM INC 58-2001014
Name of foreign corporation EIN (if any) Reference ID number

PHOEBE PUTNEY INDEMNITY, LTD. 98-1492026

Important: Complete a separate Schedule M for each controlled foreign corporation. Enter the totals for each type of transaction that occurred during
the annual accounting period between the foreign corporation and the persons listed in columns (b) through (f). All amounts must be stated in U.S.
dollars translated from functional currency at the average exchange rate for the foreign corporation's tax year. See instructions.

Enter the relevant functional currency and the exchange rate used throughout this schedule p» UNITED STATES, DOLLAR .000000
. (C) Any domestic (d) Any other foreign (e) 10% or more U.S. (f) 10% or more U.S.
(a) Transactions b) U.S. person corporation or partnership | corporation or partnership shareholder of controlled shareholder of
. of . filing this return controlled by controlled by foreign corporation any corporation
foreign corporation U.S. person U.S. person (other than the U.S. controlling the foreign
filing this return filing this return person filing this return) corporation

1 Sales of stock in trade (inventory)

2 Sales of tangible property other than
stockintrade ...

3 Sales of property rights (patents,
trademarks,etc.) ... ...

4 Platform contribution transaction payments
received

5 Cost sharing transaction payments received

6 Compensation received for technical,
managerial, engineering, construction,
or like services

8 Rents, royalties, and license fees received

9 Hybrid dividends received (see instr.) .

10 Dividends received (exclude hybrid
dividends, deemed distributions under
subpart F, and distributions of
previously taxed income) ...............

11 Interestreceived ...
12 Premiums received for insurance or
reinsurance ...
13 Loan guarantee fees received
14 Other amounts received (att. statement)

15 Add lines 1through 14 ...

16 Purchases of stock in trade (inventory)
17 Purchases of tangible property other
than stock intrade ...
18 Purchases of property rights
(patents, trademarks, etc.) ...
19 Platform contribution transaction
payments paid ...
20 Cost sharing transaction payments paid

21 Compensation paid for technical,
managerial, engineering, construction,
or like Services «.--veoevviiiiiiiiiiiiii,

22 Commissions paid ...

23 Rents, royalties, and license fees paid

24 Hybrid dividends paid (see instructions)
25 Di\((ij(;ends paid (exclude hybrid dividends
Pald)

26 Interest paid

27 Premiums paid for insurance or reinsurance

28 Loan guarantee feespaid

29 Other amounts paid (attach statement)

30 Add lines 16 through29 ... .. ... ... .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 5471. Schedule M (Form 5471) (Rev. 12-2021)
212371 04-01-22
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Schedule M (Form 5471) (Rev. 12-2021)

Page 2

Name of person filing Form 5471

PHOEBE PUTNEY HEALTH SYSTEM INC

Identifying number

58-2001014

(@) Transactions
of

foreign corporation

(b) U.S. person
filing this return

(€) Any domestic
corporation or partnership
controlled by
U.S. person
filing this return

(d) Any other foreign
corporation or partnership
controlled by
U.S. person
filing this return

(€) 10% or more U.S.
shareholder of controlled
foreign corporation
(other than the U.S.
person filing this return)

(f) 10% or more U.S.
shareholder of
any corporation

controlling the foreign

corporation

31 Accounts Payable ...
32 Amounts borrowed (enter the maximum
loan balance during the year) - see instr.
33 Accounts Receivable . ...
34 Amounts loaned (enter the maximum
loan balance during the year) - see instr.

212372 04-01-22

22160501 789251 PHOEBE

16.

8

Schedule M (Form 5471) (Rev. 12-2021)
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(SF%I:nE%%'.F) P Previously Taxed Earnings and Profits of U.S. Shareholder

(Rev. December 2020) of Certain Foreign Corporations

Department of the Treasury P> Attach to Form 5471.
Internal Revenue Service P> Go to www.irs.gov/Form5471 for instructions and the latest information.

OMB No. 1545-0123

Name of person filing Form 5471

PHOEBE PUTNEY HEALTH SYSTEM INC

Identifying number

58-2001014

Name of U.S. shareholder

Identifying number

Name of foreign corporation EIN (if any) Reference ID number (see instructions)
PHOEBE PUTNEY INDEMNITY, LTD. 98-1492026
a Separate Category (Enter code - See INStIUCHIONS.) > GEN
b If code 901jis entered on line a, enter the country code for the sanctioned country (see iNStructions) ... »
Part | Previously Taxed E&P in Functional Currency (see instructions)
(a) (b) (c)
Reclassified section Reclassified section General section
965(a) PTEP 965(b) PTEP 959(c)(1) PTEP

1a [ Balance at beginning of year (see INStruCtionS) ... ...

b | Beginning balance adjustments (attach statement) ...

¢ | Adjusted beginning balance (combine lines 1aand 1b) ...

2 | Reduction for taxes unsuspended under anti-splitter rules ...

3 | Previously taxed E&P attributable to distributions of previously taxed E&P from lower-tier foreign corporation ..............

4 | Previously taxed E&P carried over in nonrecognition transaction ...

5 | Other adjustments (attach statement) ...

6 | Total previously taxed E&P (combine lines 1cthrough 5) ...

7 | Amounts reclassified to section 959(c)(2) E&P from section 959(c)(3) E&P ...

8 | Actual distributions of previously taxed E&P ...

9 | Amounts reclassified to section 959(c)(1) E&P from section 959(c)(2) E&P ...

10 | Amounts included as earnings invested in U.S. property and reclassified to section 959(c)(1) E&P (see instructions) ......

11 | Other adjustments (attach statement) ...

12 | Balance at beginning of next year (combine lines 6 through 11) ...

LHA For Paperwork Reduction Act Notice, see instructions. 212365 04-01-22
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Schedule P (Form 5471) (Rev. 12-2020) Page 2
Part| Previously Taxed E&P in Functional Currency (see instructions) (continued)
(d) (e) () (9) (h) (i) (i) (k)

Reclassified section Reclassified section Section 965(a) PTEP Section 965(b) PTEP Section 951A Section 245A(d) Section 951(a)(1)(A) Total
951A PTEP 245A(d) PTEP PTEP PTEP PTEP

1a

10

11

12

Schedule P (Form 5471) (Rev. 12-2020)

212366 04-01-22



Schedule P (Form 5471) (Rev. 12-2020)

Page 3

Partll Previously Taxed E&P in U.S. Dollars

(a)
Reclassified section
965(a) PTEP

(b) (c)
Reclassified section General section
965(b) PTEP 959(c)(1) PTEP

1a [ Balance at beginning of year (see INStruCtions) ... ...
b | Beginning balance adjustments (attach StatemMeNnt) ...
¢ | Adjusted beginning balance (combine lines 1aand 1b) ...
2 | Reduction for taxes unsuspended under anti-splitter rules ...
3 | Previously taxed E&P attributable to distributions of previously taxed E&P from lower-tier foreign corporation ..............
4 | Previously taxed E&P carried over in nonrecognition transaction ...
5 | Other adjustments (attach statement) ...
6 | Total previously taxed E&P (combine lines 1cthrough 5) ...
7 | Amounts reclassified to section 959(c)(2) E&P from section 959(c)(3) E&P ...
8 | Actual distributions of previously taxed E&P ...
9 | Amounts reclassified to section 959(c)(1) E&P from section 959(c)(2) E&P ...
10 | Amounts included as earnings invested in U.S. property and reclassified to section 959(c)(1) E&P (see instructions) ......
11 | Other adjustments (attach statement) ...
12 | Balance at beginning of next year (combine lines 6 through 11) ...

212367 04-01-22
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Schedule P (Form 5471) (Rev. 12-2020)

Part Il Previously Taxed E&P in U.S. Dollars (ontinued)

(d)
Reclassified section
951A PTEP

(e)
Reclassified section
245A(d) PTEP

(f)
Section 965(a) PTEP

(9)
Section 965(b) PTEP

(h)
Section 951A
PTEP

(i)
Section 245A(d)
PTEP

(i)
Section 951(a)(1)(A)
PTEP

(k)
Total

1a

10

11

12

212368 04-01-22
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SCHEDULE Q
(Form 5471)

(Rev. December 2022)

Department of the Treasury
Internal Revenue Service

CFC Income by CFC Income Groups

Attach to Form 5471.
Go to www.irs.gov/Form5471 for instructions and the latest information.

OMB No. 1545-0123

Name of person filing Form 5471

PHOEBE PUTNEY HEALTH SYSTEM INC

Identifying number

58-2001014

Name of foreign corporation EIN (if any)

PHOEBE PUTNEY INDEMNITY, LTD. 98-1492026

Reference ID number (see instructions)

Complete a separate Schedule Q with respect to each applicable category of income (see instructions).

A Enter separate category code with respect to which this Schedule Q is being completed (see instructions forcodes) . GEN
B If category code "PAS" is entered on line A, enter the applicable grouping code (see inStructions)
C If code "901j" is entered on line A, enter the country code for the sanctioned country (see inStructions)
Complete a separate Schedule Q for U.S. source income and foreign source income (see instructions for an exception).
D Indicate whether this Schedule Q is being completed for: U.S. source income or Foreign source income
Complete a separate Schedule Q for FOGEI or FORI income.
E If this Schedule Q is being completed for FOGEI or FORI income, CheCk this DOX ... . e D
Ente.r amounts if? functional currengy of the Cotg?ﬂry Gross(llercome Definite(II;/I)ReIated Relategvg’erson Other(lvn)terest Research &(‘IIE?(perimentaI Other (I;I)zgenses
foreign corporation (unless otherwise notea). Code Expenses Interest Expense Expense Expenses (attach schedule)

1 Subpart F Income Groups

a Dividends, Interest, Rents, Royalties,

& Annuities (Total) 620,642. 5,447,266.

(1) Unit name: CJd 620,642.| 5,447,266.

(2) Unit name:

b Net Gain From Certain Property
Transactions (Total)

(1) Unit name:

(2) Unit name:

¢ Net Gain From Commodities
Transactions (Total)

(1) Unit name:

(2) Unit name:

d Net Foreign Currency Gain (Total)

(1) Unit name:

(2) Unit name:

e Income Equivalent to Interest (Total)

(1) Unit name:

(2) Unit name:

f Other

(1) Unit name:

(2) Unit name:

g Foreign Base Company Sales
Income (Total)

(1) Unit name:

213171 12-02-22

(2) Unit name:

ImEortant: See Computer-Generated Schedule Q in instructions. 17

LHA For Paperwork Reduction Act Notice, see instructions.
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Schedule Q (Form 5471) (Rev. 12-2022) Page 2

(viii) (ix) (x) (xi) (xii) (xiii) (xiv) (xv) (xvi)
Current Year Tax on Current Year Tax on All Other Current Net Income Foreign Taxes for Average Asset Value High Loss Allocation Net Income After
Reattributed Income From Other Disregarded Year Taxes (column (ji) less Which Credit Allowed Tax Loss Allocation
Disregarded Payments Payments columns (jii) through (x)) (U.S. Dollars) Election (column (xi) minus
column (xv))

a -4,826,624. 93,253,951.
(1) -4,826,624. 93,253,951.

(2

b
(1)
(2

C
(1)
(2
d
(1)
(2
e
(1)
(2

f
(1)
(2

9
(1)
(2)
Important: See Computer-Generated Schedule Q in instructions,

Schedule Q (Form 5471) (Rev. 12-2022)
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Schedule Q (Form 5471) (Rev. 12-2022)

Page 3

Enter amounts in functional currency
of the foreign corporation (unless
otherwise noted).

(i)
Country
Code

(i)

Gross Income

(iii)
Definitely Related
Expenses

(iv)
Related Person
Interest Expense

(v)
Other Interest
Expense

(vi)
Research & Experimental
Expenses

(vii)
Other Expenses
(attach schedule)

1 Subpart F Income Groups

h Foreign Base Company Services
Income (Total)
(1) Unit name:

(2) Unit name:

i Full Inclusion Foreign Base Company
Income (Total)
(1) Unit name:

(2) Unit name:

j Insurance Income (Total)
(1) Unit name:

676,752.

1,069,080.

CJd

676,752.

1,069,080.

(2) Unit name:

k International Boycott Income
| Bribes, Kickbacks, and Other
Payments
m Section 901(j) income
2 Recaptured Subpart F Income
3 Tested Income Group (Total)
(1) Unit name:

(2) Unit name:

4 Residual Income Group (Total)
(1) Unit name:

(2) Unit name:

5 Total

1,297,394.

6,516,346.

Important: See Computer-Generated Schedule Q in instructions.

213173 12-02-22

19
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Schedule Q (Form 5471) (Rev. 12-2022) Page 4

(viii) (ix) (x) (xi) (xii) (xiii) (xiv) (xv) (xvi)
Current Year Tax on Current Year Tax on All Other Current Net Income Foreign Taxes for Average Asset Value High Loss Allocation Net Income After
Reattributed Income From Other Disregarded Year Taxes (column (ji) less Which Credit Allowed Tax Loss Allocation
Disregarded Payments Payments columns (jii) through (x)) (U.S. Dollars) Election (column (xi) minus
column (xv))
1
h
(1)
(2
i
(1)
(2
j —392,328.
) —392,328.
(2
k
|
m
2
3
(1)
(2
4
(1)
(2)
5 -5,218,952.

Important: See Computer-Generated Schedule Q in instructions,

Schedule Q (Form 5471) (Rev. 12-2022)

213174 12-02-22
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SCHEDULE R

(Form 5471)

(December 2020)
Department of the Treasury
Internal Revenue Service

P> Attach to Form 5471.
» Go to www.irs.gov/Form5471 for instructions and the latest information.

Distributions From a Foreign Corporation

OMB No. 1545-0123

Name of person filing Form 5471

PHOEBE PUTNEY HEALTH SYSTEM INC

Identifying number

58-2001014

Name of foreign corporation

PHOEBE PUTNEY INDEMNITY, LTD.

EIN (if any)

98-1492026

Reference ID number (see instructions)

(a) Description of distribution

(b)

Date of distribution

(c) Amount of
distribution in
foreign
corporation’s
functional currency

(d) Amount of E&P
distribution in
foreign
corporation’s
functional currency

NONTAXABLE PTI DISTRIBUTION - SEC. 959

-

O.

O.

2 NONTAXABLE RETURN OF CAPITAL - SEC. 301C

24915988.

O.

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

For Paperwork Reduction Act Notice, see instructions. LHA 213181 04-B-Lo

22160501 789251 PHOEBE

Schedule R (Form 5471) (12-2020)
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Return by a U.S. Transferor of Propert OMB No. 1545-0026
Form 926 y p y

o eber 2016 to a Foreign Corporation
B:g;rtrﬁli?oﬁrhe T,e)asury P> Go to www.irs.gov/Form926 for instructions and the latest information.

€ Attachment
Internal Revenue Service P> Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
[Part | |U.S. Transferor Information (see instructions)
Name of transferor Identifying number (see instructions)
PHOEBE PUTNEY HEALTH SYSTEM INC
58-2001014
1 Is the transferee a specified 10%-owned foreign corporation that is not a controlled foreign corporation? I_l Yes ILI No

2  If the transferor was a corporation, complete questions 2a through 2d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by
five or fewer domestic corporations? |:| Yes |:| No

--------------------------------------------------------------------------------------------------------------------- Yes |:| No

b Did the transferor remain in existence after the transfer?

If not, list the controlling shareholder(s) and their identifying number(s).

Controlling shareholder Identifying number
c If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? I_l Yes I_l No
If not, list the name and employer identification number (EIN) of the parent corporation.
Name of parent corporation EIN of parent corporation
d Have basis adjustments under section 367(a)(4) been made? L ves L _I'No

3  If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 3a through 3d.
a List the name and EIN of the transferor’s partnership.

Name of partnership EIN of partnership

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? I_l Yes I_l No

|:| Yes |:| No

c Is the partner disposing of its entire interest in the partnership?
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

SECUNHIES MAIKEE? s |:| Yes |:| No
[Part Il | Transferee Foreign Corporation Information (see instructions)
4  Name of transferee (foreign corporation) 5a Identifying number, if any
PHOEBE PUTNEY INDEMNITY, LTD. 98-1492026
6  Address (including country) 5b Reference ID number
P.0O. BOX 1085
GRAND CAYMAN, KY1-1102 CAYMAN ISLANDS

7  Country code of country of incorporation or organization

CJd

8  Foreign law characterization (see instructions)
EXEMPTED COMPANY
9 Is the transferee foreign corporation a controlled foreign corporation? ... ILI Yes I_l No
224531 04-01-22 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 11-2018)
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Form 926 (Rev. 11-2018) PHOEBE PUTNEY HEALTH SYSTEM INC 58-2001014 page2
[ Part Ill | Information Regarding Transfer of Property (see instructions)
Section A - Cash
Type of o (a) (b) _ (c) (d) o (e)
ate of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 19,022,485.
10 Was cash the only property transferred? Yes |:| No
If "Yes," skip the remainder of Part Ill and go to Part IV.
Section B - Other Property (other than intangible property subject to section 367(d))
Type of o (a) (b) _ (c) (d) o (e)
ate of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Stock and
securities
Inventory
Other property
(not listed under
another category)
Property with
built-in loss
Totals
11 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain
recognition agreement Was filled Y |:| Yes |:| No
12a Were any assets of a foreign branch (including a branch that is a foreign disregarded entity) transferred to a
foreign Corporation? |:| Yes |:| No
If "Yes," go to line 12b.
b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch
(including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation? |:| Yes |:| No
If "Yes," continue to line 12c. If "No," skip lines 12¢c and 12d, and go to line 13.
c Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign corporation? |:| Yes |:| No
If "Yes," continue to line 12d. If "No," skip line 12d, and go to line 13.
d Enter the transferred loss amount included in gross income as required under section 91 p> $
13  Did the transferor transfer property described in section 367(d)(4)? I_l Yes I_l No
If "No," skip Section C and questions 14a through 15.
Section C - Intangible Property Subject to Section 367(d)
Type of (a) (b) (c) (d) (e) U]
property Date of Description of Useful | Arm’s length price Cost or other Income inclusion for
transfer property life |on date of transfer basis year of transfer
Property described
in sec. 367(d)(4)
Totals
Form 926 (Rev. 11-2018)
224532 04-01-22
21.2
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Form 926 (Rev. 11-2018) PHOEBE PUTNEY HEALTH SYSTEM INC 58-2001014 pages

14 a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life

reasonably anticipated to exceed 20 Years ? |:| Yes |:| No
b At the time of the transfer, did any of the transferred intangible property have an indefinite useful life? |:| Yes |:| No
¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulations section

1.367(d)-1(c)(3)(ii) for any intangible property? |:| Yes |:| No

d If the answer to line 14c is "Yes," enter the total estimated anticipated income or cost reduction attributable
to the intangible property’s, or properties’, as applicable, use(s) beyond the 20-year period described in
Regulations section 1.367(d)-1(c)@)(i) P $
15 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)? |:| Yes |:| No

Supplemental Part lll Information Required To Be Reported (see instructions)
SEE STATEMENT 9

[ Part IV | Additional Information Regarding Transfer of Property (see instructions)

16  Enter the transferor’s interest in the transferee foreign corporation before and after the transfer.
(a) Before 100 % (b) After 100 %

17  Type of nonrecognition transaction (see instructions) p> CODE SECTION 351

18 Indicate whether any transfer reported in Part Il is subject to any of the following.

a Gain recognition under section Q04 () (B) |:| Yes No
b Gain recognition under section Q04 (B (F) |:| Yes No
¢ Recapture under section 1503(d) No
d Exchange gain under section 987 No
19 Did this transfer result from a change in entity classification? No
20a Did a domestic corporation make a distribution of property covered by section 367(e)(2)? (see instructions) No
If "Yes," complete lines 20b and 20c.
b Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)2(b) .. »$
¢ Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)(2)? .. ... . .. |:| Yes |:| No
21 Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation
covered by section 367(e)(1)? See INSTUCTIONS ... [ 1 ves [X] No

Form 926 (Rev. 11-2018)

224533 04-01-22
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PHOEBE PUTNEY HEALTH SYSTEM INC 58-2001014

FORM 926 STATEMENT 9

IN PART III, SECTION A, THE AMOUNTS REPRESENTED NON-TAXABLE CASH DEPOSITS
RECEIVED BY THE TRANSFEREE FOR U.S. FEDERAL TAX PURPOSES. TO THE EXTENT THAT
SUCH TRANSFERS ARE NOT TREATED AS DEPOSITS, BUT RATHER AS CONSTRUCTIVE
CAPITAL CONTRIBUTIONS OF CASH FROM THE TRANSFEROR ONLY TO THE TRANSFEREE FOR
U.S. FEDERAL TAX PURPOSES, THE TRANSFEROR IS REPORTING SUCH AMOUNTS ON THIS
FORM 926 AS A PROTECTIVE MEASURE IN COMPLIANCE WITH CODE SECTION 6038B.

21.4 STATEMENT(S) 9
22160501 789251 PHOEBE 2022.05090 PHOEBE PUTNEY HEALTH SYSTEM PHOEBE_1



STATEMENT PURSUANT TO REGULATION SECTION 1.351-3(a)

This statement is pursuant to Regulation Section 1.351-3(a) by the following entity, a significant

transferor, Phoebe Putney Health System Inc. (EIN: 46-1787308) (“PPHS”).

During the tax year ended July 31, 2023, PPHS, a U.S. tax-exempt corporation, made certain transfers of
cash in the amount of $19,022,485 to Phoebe Putney Indemnity, Ltd. (EIN: 98-1492026) (“PPI”), its subsidiary
formed in the Cayman Islands. The cost basis in the cash equals the fair market value. To the extent that such
transfers are not treated as deposits, but rather as constructive capital contributions from PPHS solely to PPI for U.S.
federal tax purposes, PPHS is reporting such amounts on this statement as a protective measure in compliance with

Regulation Section 1.351-3(a).

No private letter rulings were received in connection with the Section 351 exchanges.

33758422.5



Phoebe Putney Health System Inc. (EIN: 52-0591628)
Attachment to Form 926
Tax Year Ending July 31, 2023
1. Transferor.
Phoebe Putney Health System Inc.
EIN: 58-2001014
P.O. Box 3770, Albany, GA 31706
2. Transfer.
1. Transferee
Phoebe Putney Indemnity, Ltd.
EIN: 98-1492026
P.O. Box 1085, Grand Cayman, Cayman Islands KY'1-1102
ii.  Transfer.
Phoebe Putney Health System Inc., a U.S. tax-exempt corporation (the “Transferor”’), made direct transfers of
cash during the tax year ending July 31, 2023 in the amount of $19,022,485 in U.S. dollars to Phoebe Putney
Indemnity, Ltd., its wholly-owned subsidiary formed in the Cayman Islands (the “Transferee”). The transfers
represented non-taxable deposits for U.S. federal tax purposes. The cost basis in the cash transferred equals
the fair market value. To the extent that such transfers are not treated as deposits, but rather as constructive
capital contributions from the Transferor solely to the Transferee for U.S. federal tax purposes, the Transferor
is reporting such amounts on this statement as a protective measure in compliance with Code Section 6038B.
3. Consideration received.
The Transferee did not issue additional shares to the Transferor in exchange for additional capital contributions
because the Transferor is the sole shareholder of the Transferee and the issuance of additional shares would
have been meaningless gestures according to federal tax principles.
4. Property transferred.
i. Active business property.
The Transferee received cash transfers in the amount of $19,022,485 in connection with an alternative risk
financing arrangement that represented non-taxable deposits for U.S. federal tax purposes. To the extent that
such transfers are not treated as deposits, but rather as constructive capital contributions from the Transferor
only to Transferee for U.S. federal tax purposes, the Transferor is reporting such amounts on this statement as
a protective measure in compliance with Code Section 6038B. The cost basis in the cash equals the fair

market value.

42851982.3



ii.  Stock or securities.
Not applicable
iii.  Depreciated property.
Not applicable
iv.  Property to be leased.
Not applicable
v.  Property to be sold.
Not applicable
vi.  Transfers to FSCs
Not applicable
vii. Tainted property.
A. Inventory, etc. Property described in § 1.367(a)-5T(b).
Not applicable
B. Installment obligations, etc. Property described in § 1.367(a)-5T(c).
Not applicable
C. Foreign currency, etc. Property described in § 1.367(a)-5T(d).
Not applicable
D. Intangible property. Property described in § 1.367(a)-5T(e).
Not applicable
E. Leased property. Property described in § 1.367(a)-4T(f).
Not applicable
viii. Foreign loss branch.
Not applicable
ix.  Other intangibles
Not applicable
5. Transfer of foreign branch with previously deducted losses.
1. Branch operation.
Not applicable
ii.  Branch property.
Not applicable
iii.  Previously deducted losses.

Not applicable

42851982.3



iv.  Character of gain.
Not applicable
6. Application of section 367(a)(5).

Not applicable

42851982.3



