990

Form

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private
foundationy) po not enter social security numbers on this form as it may be made public.

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

A For the 2022 calendar year, or tax year beginning 07-01-2022

, and ending 06-30-2023

OMB No. 1545-

2022

Open to Public
Inspection

C Name of organization

B Check if applicable: Ballad Health

[~ Address change
[~ Name change

[~ Initial return Doing business as

nal
[ return/terminated

61-1771290

D Employer identification number

E Telephone number

[~ Amended return Number and street (or P.O. box if mail is not delivered to street address) | Room/suite
[~ Application pending| 311 Princeton Road Suite 1 (423) 302-3467
= City or town, state or province, country, and ZIP or foreign postal code
Johnson City, TN 376012080 G Gross receipts $ 73,564,445
F Name and address of principal officer: H(a) Is this a group return for
?:)2”;]—:(;”_{_‘: :rSECEO subordinates? [~ Yes|w No
c wy H(b) Are all subordinates [ Yes [ No

Johnson City, TN 37604
W 501(c)3) [~ 501(0) (
J Website: » balladhealth.org

I Tax-exempt status:

) 4 (insertno.) [ 4947(a)(1)or | 527

included?

If "No," attach a list. See instructions.

H(c)

Group exemption number »

K Form of organization: IF Corporation r Trust r Association r Other

L Year of formation: 2015

M State of legal domicile: TN

Summary

1 Briefly describe the organization’s mission or most significant activities:
% Honor those we serve by delivering the best possible care.
Q
=
@©
=
g
S 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
4
8 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
E 5 Total number of individuals employed in calendar year 2022 (PartV, line 2a) 5 1,859
o3 6 Total number of volunteers (estimate if necessary) 6 12
< 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 22,735
b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b 19,561
e Prior Year Current Year
@ Contributions and grants (Part VIII, line 1h) 3,334,247 3,911,969
=
= 9 Program service revenue (Part VIII, line 2g) 12,958,715 23,372,410
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d ) 76,729,403 41,342,872
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -2,092,421 3,519,880
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 90,929,944 72,147,131
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 55,000 9,500
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 23,099,663 10,527,455
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
o b Total fundraising expenses (Part IX, column (D), line 25) #265,647
o} 17 Other expenses (PartIX, column (A), lines 11a-11d, 11f-24e) - 63,705,640 74,639,252
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 86,860,303 85,176,207
19 Revenue less expenses. Subtract line 18 from line 12 . 4,069,641 -13,029,076
5 8 Beginning of Current End of Year
”g Year
25
zg 20 Total assets (Part X, line 16) . 1,902,110,390 1,842,874,401
=8 |21 Total liabilities (Part X, line 26) . 1,278,794,518 1,257,617,532
S
Z |22 Net assets or fund balances. Subtract line 21 from line 20 . 623,315,872 585,256,869

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which

preparer has any knowledge.

[2024-05-14
Signature of officer Date
Sign
Here Shane Hilton BH EVP & CFO
}Type or print name and title

Print/Type preparer's name Preparer's signature Date Check l_ i PTIN
Paid self-employed

Firm's name Firm's EIN »
Preparer
Use Only Firm's address # Phone no.

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

[~ Yes ¥ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2022)
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Statement of Program Service Accomplishments

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

[

1 Briefly describe the organization’s mission:

Honor those we serve by delivering the best possible care.Ballad Health is dedicated to improving the health of the 29-county Appalachian

Highlands region.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.

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

services?

If "Yes," describe these changes on Schedule O.

[ Yes [w No

[~ Yes |+ No

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

4a (Code: ) (Expenses $ 122,993,029 including grants of $ 9,500 ) (Revenue $ 23,456,818 )
See Schedule O

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

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

ad Other program services (Describe in Schedule O.)

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

4e Total program service expenses » 122,993,029

Form 990 (2022)



Form 990 (2022)
Checklist of Required Schedules

10

11

12a

13

14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A e
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. @

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, Part |

Section 501(c)(3) organizations. Did the drganization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il

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, Part Ill

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 | &)

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il &)

Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV

Did tHe otrgahization’, ditectly ot thtoudh & related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V .

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.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI. .

Did the organization report an amount for investments— other securities in PartX Ilne 12 that is 5% or more of

its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 'ﬁ -

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, Part Vil @

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If "Yes," complete Schedule D, Part /Xg

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," comp/ete Schedule D, PartX

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)?

Hidvase' sejunietaidahesuienDs a’fe;ﬂwdependent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts XI and XII

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 XI and XII is optional @
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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 I and IV

Did the organizationreport on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for
any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .

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 III and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions.

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il .

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 Il e e e e e e e e e e e

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

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 I, Parts I and II

Yes No
Yes
1
2 Yes
No
3
4 Yes
5 No
6 No
7 No
8 No
9 No
10 No
11a Yes
11b No
11¢ | Yes
11d No
1le | Yes
11f | Yes
12a No
12b | Yes
13 No
14a No
14b No
15 No
16 No
17 No
18 No
19 No
20a No
20b
21 Yes

=

Form 990 (2022)



Form 990 (2022)
Checklist of Required Schedules (continued)

Page 4

Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 22 N
Part I1X, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . °
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J .
24a Did the organization have a tax exempt bond issue W|th an outstandlng prlnC|paI 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 v
and complete Schedule K. If "No,” go to line 25a @l 24a s
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b No
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year N
to defease any tax-exempt bonds? e e e e e e e e 24c °
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d No
25a Section 5.01(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 No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-Ez? If | 25b No
"Yes," complete Schedule L, Part |
26 Did the organmization.report.any.amount on Part X, line 5.0r 22 fer receivables from orﬁyables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled 26 Yes
entity or family member of any of these persons?
27 Hidvese siyualetriSahsesiede f@'ﬁdn@r 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, 27 No
or to a 35% controlled entity (including an employee thereof) or family member of any of these persons?
If "Yes," completeSchedule L,Part lll
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 No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .
28b | Yes
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes," N
complete Schedule L, Part IV . . e e e 28c o
29 Did the organization receive more than $25 000 in non-cash contributions? If ”Yes, complete Schedule M 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? 30 °
31 Hid"8se’ sryBRistRisARGUMe, terminate,“or dissolve ant cease operations? If "Yes,” complete Schedule N, Part | a No
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete N
Schedule N, Part Il . 32 °
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301.7701-2 and 301.7701-3? 33 °
34 Yia¥athe @griatadsRed &l F8hy-tax-exempt or taxable entity? If-"Yes," com[ﬂte Schedule R, Part ll, III, or 1V, 24 | ves
and Part V, line 1 - 2
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | Yes
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b N
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . °
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 e e e 36 °
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 °
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? Yes
Note. All Form 990 filers are required to complete Schedule O. . . 38
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartV . ~
Yes No
l1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 1,044
b Enter'the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . e s e 1c Yes

Form 990 (2022)



Form 990 (2022)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 thisreturn . . . . . . . . e e e e e 2a 1,859
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Yes
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b Yes
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 4a No
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
b actyesit)@nter the name of the foreign country: M.
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
5a WEARe organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible as charitable contributions?
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 7a No
services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to|
file Form 8282? 7c No
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g If'the’organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? e e e e e e 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 s
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring orgahizations nfaintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667? 9a
Did tHe spon&orihg drgahization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
11 %ﬂkiﬂﬁ%ouc)(u) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the
year. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states
in which the organization is licensed to issue qualified health plans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . .+ . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 Yes
16 If tesptgaerithtdnsarnuetooatomd filesEdotiohi720bj8chédtlieeNsection 4968 excise tax on net investment income? 16 No
f "Yes," complete Form 4720, Schedule O.
17 ectiorl 5 ITCS(eZI) organél}zat?éns. Did the trust, or any disqualified or other person engage in any activities that 17
would result in the imposition of an excise tax under section 4951, 4952, or 49532 .
If "Yes," complete Form 6069

Form 990 (2022)



Form 990 (2022) Page 6

Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
or. 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
hés! R RS fpqeuie O See instructions, L W

Check if Sc le’0 contains a response or note to any’line’in t
Section A. Governing Body and Management
Yes No
l1a Enter the number of voting members of the governing body at the end of the tax 1a 11
Y™ ere are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are
independent ib 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 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was 4 No
5 B‘ﬁdt%e' organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? 6 No
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? . . . . . . . . . . . . . .00 0. 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body? e e e e e e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following:
The governing body? . . . .+ .+ .« .+« 4w 4 4w 8a | Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is'there dny offider, ‘diréctof, trustée, &r 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 in Schedule O . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .+ . . . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, ob
1

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
theform? . . . . .+ .« + + + « v 4« 4 4 e e e e e e e w . | 114 Yes

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did tHhe orgahization have a written conflict of interest policy? If "No," go to line 13 . . . . . . . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . . 0 4w w a e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done . . + « v « & 4« 4w e e 12c | Yes
13 Did the organization have a written whistleblower policy? . . . . . .+ .+ .+ .+ .+ .+ .+ .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes

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?

o

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a | Yes

-3

Other officers or key employees of the organization . . . . . . .+ . .+ .+ .+ .+ .+ .+ .« . 15b [ Yes

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? . . . . . . . .« 4 4 44 e e e 16a | Yes

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . + .« .+ . . 16b | Yes

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed®

N,VA
18 Section 6104 requires an organization to make its Form 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.
I~ own website | Another's website |w Upon request [~ other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of
interest policy, and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
»Shane Hilton 303 Med Tech Parkway Suite 300 Johnson City, TN 37604 (423) 302-3467

Form 990 (2022)



Form 990 (2022)

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

1a 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.

@ 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.

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

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

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

(A) (B) ©) (D) (E) (F)

Name and title Average Position (do not check more than one box, Reportable Reportable Estimated
hours per unless person is both an officer and a compensation | compensation amount of
week (list director/trustee) from the from related other

any hours for o = N N = [0 T organization organizations | compensation
. o
related 53 Institutional Trustee; | Q 2 2& |2 | (w-2/1099- | (W-2/1099- from the
organizations 5 g_ 8 © %g g MISC/1099- [ MISC/1099- | organization
below dotted g g - .g S A NEC) NEC) and related
line) § = 5?8 organizations
[~4 N
2 | 3
- -
© @
8
D
o
(1) Alan Levine PresidentCEO 56.00
...................................................................................... X X 3,557,360 0 247,091
Executive Chair 9.00
(2) Marta Wayt MD BHMA 5.00
...................................................................................... X 439,615 0 10,621
Director (Beg Feb 2023) 0.00
(3) Aldo Noseda 5.00
T T bbb X 0 0 0
Director 0.00
(4) Keith Wilson 5.00
.............................................................................. X 0 0 0
Director 0.00
(5) David Golden 5.00
.............................................................................. X 0 0 0
Director 0.00
(6) Gary Peacock 5.00
.............................................................................. X 0 0 0
Director 0.00
(7) Dr Brian Noland 5.00
.............................................................................. X X 0 0 0
Director, Vice Chair 0.00
(8) Scott Niswonger 5.00
..................................................................... R b B ¢ 0 0 0
Director 0.00
(9) David May MD 5.00
TN [T COPPOOr PPN X 0 0 0
Director 0.00
(10) David Lester 5.00
i X X 0 0 0
Director, Treasurer 0.00
(11) Doug Springer MD 5.00
X [ETTTRRRRRAR Y 0 0 0
Director 0.00
(12) Julie Bennett CLOGovn Offcr 5.00
e eretetonmmommssseeeesaetannmoooasssseeesaneunnnnnnnssssreesanne)iay essemenaeaiuaa. X X 0 0 0
Director, Secretary (En 0.00
(13) Shane Hilton 65.00
i X 783,689 0 90,969
EVP/CFO (Beg 1/2024) 0.00
(14) Eric Deaton 56.20
. X 1,268,808 0 106,688
EVP/COO
(15) Lynn Krutak 65.00
i X 1,209,478 0 109,728
EVP/CFO (Through 6/2024) 0.00
(16) Marvin Eichorn 57.90
TR RURUNY NPy X 3,107,146 0 45,520
EVP/CAO 7.10
(17) Pam Austin SVP 55.00
eeeetttommsmmasessasestessnnnssnnsssssaessestsnnnsnnnnsnsressenns]oas SrRSSSSSOSIILS X 528,454 0 65,845
0.00

Form 990 (2022)
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)

Name and title Average Position (do not check more than one box, Reportable Reportable Estimated
hours per unless person is both an officer and a compensation | compensation amount of
week (list director/trustee) from the from related other

any hours for 0= . = o T organization | organizations | compensation
. m
related |33 Institutional Trustee; | § 2 2& |2 | (W-2/1099- | (W-2/1099- from the
organizations s g_ 8 © 8‘5 é MISC/1099- | MISC/1099- | organization
below dotted g 5 = .g g ~|= NEC) NEC) and related
line) § o 58 organizations
- -
e o 3
® © 2
T 3
© @
8
D
=%
(18) Lisa Smithgall SVP 55.00
............................................................................................. X 684,332 0 75,396
Chief Nursing Executive 0.00
(19) Amit Vashist MD 55.00
............................................................................................. X 795,095 0 87,126
SVP Chief Clinical Officer 0.00
(20) Clay Runnels MD 64.90
............................................................................................. X 1,095,491 0 98,857
EVP/Chief Phys Exec 0.10
(21) Steve Kilgore 55.00
. X 812,533 0 94,833
BHMA SVP .
(22) Anthony Keck 64.40
............................................................................................. X 837,512 0 91,471
EVP/CPHO 0.60
(23) Tim Belisle EVP 59.00
............................................................................................. X 827,127 0 56,231
General Counsel (End July 2022) 6.00
(24) Melissa Carr Sr Director 40.00
............................................................................................. X 169,955 0 15,901
Treasury Fmr. Key Employee 0.00
ib Sub-Total . . . . . . . . . . . . . . »
c Total from continuation sheets to Part VI, Section A . . »
d Total (add linesiband1c) . . . . . . . . . > 16,116,595 0] 1,196,277
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 ® 175
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes," complete Schedule J for such individual « « « « &« « &« 2 &« 2 & &« = » 3 Yes
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 Yes
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 No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B)
Name and business address Description of services

(€)

Compensation

Ensemble RCM LLC, Rev Cycle Mgmt
13620 Reese BLVD E Suite 200

Huntsville, NC 28078

94,516,254

Anesthesia Pain Counsultants, Anesthesia Svcs
1009 Lark St Ste 2

Johnson City, TN 37604

6,565,650

Virginia Highlands Anesthesia PC, Anesthesia Svcs
PO Box 1476

Abingdon, VA 24212

6,193,893

American Anesthesiology of Tennesse, Anesthesia Svcs
1305 Walt Whitman Rd Ste 300

Melville, NY 11747

5,850,000

Leverage Group LLC, Advertising
15290 Turnberry Court

Bristol, VA 24202

4,817,595

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 ™» 161

Form 990 (2022)
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Check if Schedule O contains a response or note to any line in this Part VIIl . . . e B
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514

Contributions, Gifts, Grants, and OtherAmt Similar Amounts [la Federated campaigns . . 1a
b Membership dues . . 1ib
c Fundraising events . . 1c
d Related organizations 1d 893,387
e Government grants (contributions) 1e 2,298,773
f All other contributions, gifts, grants,
aggvselmllar amounts not included 1f 719,809
g Noncash contributions included in
lines 1a - 1f:$ 1g
h Total. Add lines 1a-1f . . . . . .o 3,911,969
Business Code
2a Wellness Programs 900099 10,612,704 10,612,704
i
=
5 | b Gain on Debt Retirement 900099 10,107,005 10,107,005
>
3 c Rent Related Exempt Orgs 531120 2,652,701 2,652,701
=
£
3 d
-
=
©
i
S|e
&
f All other program service revenue.
9 Total. Add lines 2a-2f. - 23,372,410
> - - R o R
3 Investment income (including dividends, interest, and | 29,178,581 20,178,581
other
49RVH ARGt estment of tax-exempt bond proceeds B 1,248,341 1,248,341
5Royalties . . . .+ . .+ .+ . . . . »
(i) Real (ii) Personal
6a Gross rents 6a 276,889 22,735
b Less: rental
expenses 6b 7,890 0
¢ Rental
income or 6¢ 268,999 22,735
d (}@sStental income or (loss). . . . . . . 291,734 22,735 268,999
(i) Securities (i) Other™
7a Gross amount
from sales of 7a 12,063,532 261,842
assets other
than inventory
Less: cost or
g b other basis and 7b 1,231,990 177,434
5 sales expenses
>
é ¢ Gain or (loss) 7c 10,831,542 84,408
5 d Netgainor(loss) . . . . . . . . . > 10,915,950 84,408 10,831,542
‘.s 8a Gross income from fundraising events
(o] (not including $ of
contributions reported on line 1c).
See Part IV, line18 . . . .
8a
b Less: direct expenses 8b
c Net income or (loss) from fundraising events
»
9a Gross income from gaming
activities. 9a
See Part 1V, line19 . . .
Less: direct expenses 9b
c Net income or (loss) from gaming activities . . >
10a Gross sales of inventory, less
returns and allowances . . 10a
b Less: cost of goods sold 10b
c Net income or (loss) from sales of inventory . .
»
Business Code
1lapir Transport 900099 754,758 754,758
b Daycare 900099 655,097 655,097
OtherRevenueMiscAmt ¢ Research Revenua 3500099 412,489 412,489
d All other revenue . . . . 1,405,802 1,405,802
e Total. Add lines 11a-11d .. »
3,228,146
e s N -




Form 990 (2022)

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).

Page 10

Check if Schedule O contains a response or note to any line inthisPartIX . . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, (A) ngra(:)semce Managégent and Funég?sing
7b, 8b, 9b, and 10b of Part VIIl. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations 9,500 9,500
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic individuals. See
PartlV, line22 . . . . .+ .+ .+ .« .« . .
3 Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals. See Part IV,
lines 15 and 16.
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and 12,388,195 12,388,195
key employees . . . . . .+ .+ . . . .
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)
7 Other salaries and wages . . . . . . . . -3,796,839 1,435,857 -5,473,603 240,907
8 Pension plan accruals and contributions (include section 333,833 194,992 138,841
401(k) and 403(b) employer contributions)
9 Other employee benefits . . . . . . . 987,312 579,814 386,543 20,955
10 Payrolltaxes . . . .« .+ .+ .« . . . . 614,954 422,781 192,173
11 Fees for services (non-employees):
a Management . . . . . .
b Legal . . . . . . . . 2,109,677 60,316 2,049,361
cAccounting + + .+ 4 4 4 4w . 654,941 654,941
dLobbying . . . . . . . . . . . 1,049,434 1,049,434
e Professional fundraising services. See Part |V, line 17
f Investment management fees . . . . . . 2,528,722 1,438,681 1,090,036 5
g Other (If line 11g amount exceeds 10% of line 25, 13,286,638 7,422,055 5,864,583
column (A) amount, list line 11g expenses on Schedule
0)
12 Advertising and promotion . . . . 4,156,922 1,081,530 3,075,392
13 Office expenses . . . . . . . 5,397,613 4,187,372 1,210,105 136
14 Information technology . . . . . . 14,323,737 6,445,682 7,878,055
15 Royalties . .
16 Occupancy .« « « « « o« o« o« x . . 3,890,174 1,894,374 1,995,800
17 Travel . . . . .+ .+ . . . . . 2,126,557 1,146,032 978,907 1,618
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials .
19 Conferences, conventions, and meetings . . . .
20 Interest . . . . . . . . . . . 11,662,183 11,342,722 319,316 145
21 Payments to affiliates . . . . . . .
22 Depreciation, depletion, and amortization . . 49,093,975 41,393,834 7,699,787 354
23 Insurance . . . 1,989,615 1,133,650 855,965
24 Other expenses. Itemize expenses not covered above
(List miscellaneous expenses in line 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount, list
line 24e expenses on Schedule O.)
a Taxes - UBIT 75,958 43,215 32,743
b Maintenance 37,118,610 25,394,358 11,724,252
¢ Dues & Subscriptions 6,690,022 4,406,729 2,283,293
d Population Health 4,897,406 4,897,406
e All other expenses -86,412,932 8,062,129 -94,476,588 1,527
25 Total functional expenses. Add lines 1 through 24e 85,176,207 122,993,029 -38,082,469 265,647
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » [ if following SOP 98-2 (ASC 958-720).

Form 990 (2022)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part IX I
A (B)
Beginning of year End of year
1 Cash-non-interest-bearing 8,725,345 1 1,923,472
2 Savings and temporary cash investments 112,198,020 | 2 31,191,324
3 Pledges dnd grahts Fecéivable, net 1,136,439| 3 762,294
4 Accounts receivable, net 4,003,327 4 4,978,901
5 Loans and other receivables from any current or former officer, director,
trustee, key e_rnployee, _creator or founder, substantial contributor, or 35% 5,007,341 5 5,007,341
controlled entity or family member of any of these persons
6 Laans and other.receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
» Notes and loans receivable, net 30,237,513 7 27,733,750
§ 8 Inventories for sale or use 2,664,061 8 1,394,641
2 9 Prepaid expenses and deferred charges 17,878,667 9 16,400,558
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 684,430,735
b Less: accumulated depreciation 10b 453,917,032 244,636,992 | 10c 230,513,703
11 Investments—publicly traded securities 1,034,030,206 | 11 1,124,749,235
12 Investments—other securities. See Part IV, line 11 19,203,838 12 18,645,776
13 Investments—program-related. See Part IV, line 11 243,927,163| 13 225,964,496
14 Intangible assets 133,326,592 | 14 133,326,592
15 Other assets. See Part IV, line 11 45,134,886 | 15 20,282,318
16 Total assets. Add lines 1 through 15 (must equal line 33) 1,902,110,390 ( 16 1,842,874,401
17 Accounts payable and accrued expenses 84,229,440 17 84,366,813
18 Grants payable 18
19 Deferred revenue 275,339 19 227,289
20 Tax-exempt bond liabilities 1,145,545,290 | 20 1,104,328,481
|21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
:-g 22 Loans and other payables to any current or former officer, director, trustee,
E key employee, creator or founder, substantial contributor, or 35%
o controlled entity or family member of any of these persons 22
=23 sécured mortgages and notes payable to unrelated third parties 16,541,411| 23 6,767,658
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third 32,203,038 25 61,927,291
parties, and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 1,278,794,518 26 1,257,617,532
g Organizations that follow FASB ASC 958, check here [+ and complete
2 lines 27, 28, 32, and 33.
B |27 Net assets without donor restrictions 623,054,287 27 584,783,136
3
-E- 28 Net assets with donor restrictions 261,585 28 473,733
d Organizations that do not follow FASB ASC 958, check here ® |  and
5 complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
’é 30 Paid-in or capital surplus, or land, building or equipment fund 30
é 31 Retained earnings, endowment, accumulated income, or other funds 31
4|32 Total net assets or fund balances 623,315,872 32 585,256,869
= 33 Tdtal liabilities @nd het'assets/fund bdlances 1,902,110,390( 33 1,842,874,401

Form 990 (2022)
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2 022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. o to Publi
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. pen to Public
Inspection
Name of the organization Employer identification number
Ballad Health
61-1771290

m 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 [” A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ 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:
5 | 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 II.)
[T A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
r An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
[T A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 [ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or
university or a non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:
10 r An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)
11 [~ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [w  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.

a r Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the
supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |¥  Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

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

e [w Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . . . . . .. e e e e e e 3
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of (iv) Is the organization (v) Amount of (vi) Amount of
organization organization listed in your governing monetary support | other support (see
(described on lines document? (see instructions) instructions)
1- 10 above (see
instructions))
Yes No
(A) Mountain States Health Alliance 620476282 3 Yes 0 0
(B) Wellmont Health System 621636465 3 Yes 0 0
(C) Early Learning Center 923891827 10 Yes 0 0
Total 3 0 0
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990) 2022

Form 990 or 990-EZ.
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edule A (Form 990) 2022 Page 2

IEXTETH 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 I or if the organization failed to qualify under
Part III. If the organization failed to qualify under the tests listed below, please complete Part III.)

S

ection A. Public Support

Cal
(or
1

endar year
2018 b) 2019 2020 d) 2021 2022 f) Total
fiscal year beginning in) P (@) (b) (<) (d) (e) (f) Tota

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

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

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

Total. Add lines 1 through 3

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.

S

ection B. Total Support

Cal
(or
7
8

10

11

12
13

endar year
2018 b) 2019 2020 d) 2021 2022 f) Total
fiscal year beginning in) P (2) (b) (c) (d) (e) (f) Tota

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 (Explain in Part VI.).

Total support. Add lines 7 through
10

Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . . . .. .. | 12 |

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

Section C. Computation of Public Support Percentage

14
15
16a

17a

-3

18

Public support percentage for 2022 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . 14

Public support percentage for 2020 Schedule A, Part II, line 14 . . . . . 15

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. . . . . R . R
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

. el

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

C >

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

INSEFUCEIONS o v o v o vt v e e e e e e e e e e e

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part
I1. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (a)2018 (b) 2019 () 2020 (d)2021 (e) 2022 () Total

(or fiscal year beginning in) P

1

7a

c
8

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or
business under section 513

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2,
and 3 received from disqualified
persons

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

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

Section B. Total Support

Calendaryear (a)2018 (b)2019 () 2020 (d) 2021 (e)2022 (f) Total
(or fiscal year beginning in)
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
(less 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 VI.) . .
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 here. . . . .
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2022 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . 15
16 Public support percentage from 2021 Schedule A, Part III, line15. . . . . . . . . . . . . . . 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f) divided by line 13, column (f)) . . . . . . 17
18 Investment income percentage from 2021 Schedule A, Part III, line 17 . . . . . . 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



Schedule A (Form 990) 2022 Page 4

14 ®\"A Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you
checked box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you
checked box 12d, of Part I, 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

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).

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 No

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

c 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 No

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.

c 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; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

4b

5a No

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 No

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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 I of Schedule L (Form 990) .

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? I'f
"Yes,” complete Part I of Schedule L (Form 990).

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 No

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 No

c 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 No

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If "Yes,” answer line 10b below.

10a No

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




Schedule A (Form 990) 2022
m Supporting Organizations (continued)

Page 5

11

b

C

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?

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

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

No

1la

No

11b

No

11c

No

Section B. Type I Supporting Organizations

1

2

Did the officers, directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the tax
year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the
organization’s activities. If the organization had more than one supported organization, describe how the powers to appoint
and/or remove 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.

Yes

No

Section C. Type II Supporting Organizations

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

No

Yes

SeXBA°F A Type I1I Supporting Organizations

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

No

Se A8 E. "y pEATI Functionally-Integrated Supporting Organizations

1
a

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

[ 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.

[

[ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see

instructions)

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

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

Yes

No

2a

2b

3a

3b

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

Page 7

m Type III Non-Functionally Integrated 509(a)(3) Supporting

(continued)

Section DO BAVABLIABAS

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 2
excess of income from activity
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
(provide 8
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
R P R - - . (i) (iii)
Section E Dls_trlbutu_:m Allocations .(I) . - Underdistributions Distributable
(see instructions) Excess Distributions

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.

Excess distributions carryover, if any, to 2022:

From 2017.

From 2019.

From 2020.

3
a
b From 2018.
[
d
e

From 2021.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h 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.
If the amount is greater than zero, explain in Part VI

See instructions.

6 Remaining underdistributions for 2022. Subtract
lines 3h and 4b from line 1. If the amount is 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.

o|a|o|T|e

Excess from 2022.

Schedule A (Form 990) (2022)
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Schedule B Schedule of Contributors OB No. 1545-0047

(Form 990) P Attach to Form 990, 990-EZ, or 990-PF. 2022
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
Ballad Health

61-1771290

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [~ 501(c)( ) (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
other 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 33'3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 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 (i) 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 I, II, 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 theyear. . . . . . . . . #§

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

990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990) (2022)
for Form 990, 990-EZ, or 990-PF.


http://www.irs.gov/form990

Schedule B (Form 990) (2022)

Page 2

Name of organization

Employer identification number

Ballad Health 61-1771290
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
Contributors
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Person
RESTRICTED
™ Payroll
$ RESTRICTED — Noncash
! (Complete Part Il for noncash
contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Person
I Payroll
$ I Noncash
(Complete Part Il for noncash
contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Person
- Payroll
$ I Noncash
(Complete Part Il for noncash
contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
r Person
I Payroll
$ I Noncash
(Complete Part Il for noncash
contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Person
I Payroll
$ - Noncash
(Complete Part Il for noncash
contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
r Person
- Payroll
3 I Noncash
(Complete Part Il for noncash
contributions.)

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 4

Name of organization
Ballad Health

Employer identification number

61-1771290

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that
total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the following
line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc., contributions
of $1,000 or less for the year. (Enter this information once. See instructions.) > §$

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

(a)
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(@ . . o o
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(@ ) . o o
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(@ . . o o
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

Transferee's name, address, and ZIP 4

(e) Transfer of gift

Relationship of transferor to transferee

Schedule B (Form 990) (2022)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 930) For Organizations Exempt From Income Tax Under section 501(c) and section 527

2022

»Complete if the organization is described below. PAttach to Form 990 or Form 990-EZ. Open to Public
»Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Department of the Treasury
Internal Revenue Service

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
# Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-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 II-B. Do not complete Part II-A.
If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V,
line 35c (Proxy Tax) (see separate instructions), then
@ Section 501(c)(4), (5), or (6) organizations: Complete Part lII.

Name of the organization Employer identification number
Ballad Health

61-1771290
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for
definition of “political campaign activities."

2 Political campaign activity expenditures. See instructions $

3 Volunteer hours for political campaign activities. See instructions ..

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ........cccccvvmiiiiiiinnnnnnnns $

2 Entg'r the amount of any excise tax incurred by organization managers under section 4955 .......ccccceeiieeenns $

3 If ttke organization incurred a section 4955 tax, did it file Form 4720 for this year? ......cccciiiiviiiiiiiiiiinnnnnns ™ Yes [~ No

4a Was a correction made? ....

[ Yes | No

b __If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function activities ..... $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt fUNCEION ACLIVILIES «ivviriiiiiii » $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, line 17b........... $

>
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 (e) Amount of
filing organization's |political contributions
funds. If none, enter received and

-0-. promptly and directly

delivered to a
separate political
organization. If none,
enter -0-.

6

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No. 50084S Schedule C (Form 990) 2021
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Schedule C (Form 990) 2021 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check M [ 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 »[ ifthe filing organization checked box A and "limited control" provisions apply.

s ; ; (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization's totals
(The term "expenditures" means amounts paid or incurred.) totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying) ....ccccccccceiinnnns
b Total lobbying expenditures to influence a legislative body (direct lobbying) ....cccccccevvviiinnne
c Total lobbying expenditures (add lines 1a and 1b) ..
d Other exempt purpose expenditures ..
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: I‘I’he lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
[Over $17,000,000 [$1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) ....viviiiiiiiiin
h Subtract line 1g from line 1a. If zero or less, enter -0-.
i 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 I~ ves| No

section 4911 tax for this YEAr? ..

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) Total

2a Lobbying nontaxable amount

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

c Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990) 2021



Schedule C (Form 990) 2021

Page 3

ETA IR 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 1a through 1i below, provide in Part IV a detailed description of the lobbying (a) (b)
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:
@ VOIUNEEEIS? Lottt No
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ........ No
€ Media advertisSEmMeENTS? . ..o No
d Mailings to members, legislators, or the public? ........... No
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? ... . Yes 9,638
g Direct contact with legislators, their staffs, government officials, or a legislative body? .........cccvvvreenns Yes 1,228,538
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .......cccc....... No
i Other activities? .............cuuue No
j Total. Add lines 1c through 1i .. . 1,238,176
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ..... No
If "Yes," enter the amount of any tax incurred under section 4912 ......cccccceiiiiiiiiiiiiiiiiininnnennn,
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ........cccceennns
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ........ccccouviinnnns
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 expenditures from the prior year? .......ccccciviiiiiiiniinieninnns 3

Ela@esgl:] 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 III-A, lines 1 and 2, are answered "No" OR (b) Part III-A,
line 3, is answered “Yes."

1 Dues, assessments and similar amounts from MEeMDErS .......uuuiiiiiiee i e 1
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 Current year .. 2a

b Carryover from last year .. 2b

Lo o) N 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3

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

5 Taxable amount of lobbying and political expenditures. See INStrUCtiONS ....cvvveiieiiiiiiieeriiii s 5

Part IV Supplemental Information

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

Return Reference

Part II-B, Line 1:

Explanation

Ballad Health had lobbying expenses of $9,638 which represents the portion of dues paid to various
organizations attributable to lobbying, including Tennessee Business Leadership Council and
Tennessee Chamber of Commerce & Industry. Representatives of Ballad Health participated in the
following legislative events: -Premier Federal Affairs Network meeting -Tennessee Hospital
Association (THA) Legislative Advocacy Day -Tennessee Public & Teaching Hospitals Association
annual meeting -Participated in THA Public Policy Sub-Committee Representatives of Ballad Health's
Community & Government Relations department also contacted congressional offices concerning the
following issues: -Opposed any cuts in Medicare/Medicaid -Supported area wage index permanent fix
(introduced Save Rural Hospital Act) -Supported the continuance of Medicare Dependent Hospital and
low-volume designations -Opposed cuts to 340B program -Supported a reasonable remedy for
"surprise" billing -Supported legislation to protect hospital eligibility in the 340B Program -Supported
the extension of Medicare Sequester Relief -Opposed effort to extend site neutrality payment policies
Representative of Ballad Health's Community & Government Relations department responded via letter,
phone, or in person to the following Tennessee and Virginia legislative issues: Supported the following
issues: -Certificate Of Need reform (TN)/Certificate Of Public Need (VA) reform -Continuation and
monitoring of hospital assessment fee in Tennessee and Virginia -Mental health funding for inpatient
psychiatric care - Tennessee and overall behavioral health funding in Virginia -Adequate TennCare
funding in Tennessee -Limited hospital reporting requirements for surprise billing -Advocated for
legislation and Temporary Assistance for Needy Families (TANF) funding in Tennessee to support
residential treatment center for mothers with substance use disorders and their young children -
Monitored progress of the TN Medicaid Block Grant -Corporate practice of medicine -Access to
clinician adminstered medications -Healthcare worker protection policies

Schedule C (Form 990) 2021
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OMB No. 1545-0047

2022

SCHEDULE D

(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," on Form 990,
Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990. Open to Public
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Ballad Health

Department of the Treasury
Internal Revenue Service

61-1771290
lm Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year .

aua H W N =

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 benefit? . . . . . . . . . .. L e e e e e e e e " Yes| No

m Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[~ Preservation of land for public use (e.g., recreation or education) [~ Preservation of an historically important land area

[~ Protection of natural habitat |7 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 Year
a Total number of conservation easements. . . . . . . . . . . .. .00 2a

Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . . . . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a 2d

historic structure listed in the National Register .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located ™

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

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

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)
(B)(i) and section 170(h)(4)(B)(ii)? . . . . . . . . . . . oo e [ Yes [~ No

9 In Part XIII, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1. . - « . « « « « . o v v v v v i i v i oo . g

(ii)Assets included in Form 990, Part X . . . . . . . . . . . L L. .o e e e

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

a Revenue included on Form 990, Part VIII, line 1. . . . . . . . . . . . . . .« o ... .. Pg
b Assets included in Form 990, Part X . . . . .« . . . . . . . oo e e e e e e g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. Schedule D (Form 990) 2021

52283D
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Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a [ Ppublic exhibition d I~ Loan or exchange programs

€ [ Other

I Scholarly research
¢ [ Ppreservation for future generations

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

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?.

[~ Yes I~ No

(14 ®\"A 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . [ Yes | No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
C Beginning balance . . . . . . . . . .. u e e e 1c
d Additions during the year. . . . . . . . . . . i e e e id
€ Distributions during the year. . . . . . . . . . . . .0 e e le
f  Endingbalance. . . . . . . . .. e e if
[~ No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Iiability?r Yes

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII . ... B

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(@) Current year | (b) Prior year

| (c) Two years back |(d) Three years backl (e) Four years back

1a Beginning of year balance

b Contributions

c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

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

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)
(ii) Related organizations . . .+ .+ .+ . 4 4 4 e e 3a(ii)

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

4 Describe in Part XIII the intended uses of the organization's endowment funds.

148 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 (other) | (c) Accumulated depreciation (d) Book value
(investment)
1a Land 40,118,079 40,118,079
b Buildings 110,385,488 46,540,942 63,844,546
¢ Leasehold improvements 4,555,466 3,284,763 1,270,703
d Equipment 523,870,999 400,607,869 123,263,130
e Other . . . 5,500,703 3,483,458 2,017,245
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . » 230,513,703

Schedule D (Form 990) 2021
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(LIsA"4¥] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12.

(a) Description of security or category (b) Book (c) Method of valuation:
(including name of security) value Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3)Other
(A)
(B)
(©)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
Part Investments - Program Related.
VIII 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
(1)Investment - BRMMC 100,310,432 C
(2)Investment - MSHA 125,042,522 C
(3)Investment - PRAM HLDG 510,732 C
(4)Investment - DePre HLDG 100,810 C
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.) > 225,964,496

m Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1)

(2)

3)

(4)

(5)

(6)

(7)

(8)

9)

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

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
Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) > 61,927,291

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part

XIII v

Schedule D (Form 990) 2021
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m 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

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 facilities . . . . . . . . . 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII.) 2d
e Addlines2athrough2d . . . . . . .« .+ .+ &+ . v 4w e w e 2e
3 Subtract line 2e fromlinel . . . . . . . . . . . . .0 0. . 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 VIII, line 7b . 4a
Other (Describe in Part XIII.) . . . . .+ + « +« « .« . 4b
c Addlines4aandd4b . . . . . . . . . .. ... e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . 5

m Reconciliation of Expenses per Audited Financial Statements W|th 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

Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . . . . 2a

b Prior year adjustments . . . . . . . . . . . . 2b

c Other losses 2c

d Other (Describe in Part XIII.) 2d

e Addlines2athrough2d . . . . . . . . . .+ .+ . 04w e e 2e
3 Subtract line 2e fromlinel . . . . . . . . . . . .+ . . .. ... 3

Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b | 4a |
b Other (Describe in Part XIIIL.) I 4b | | |

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

u

Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference Explanation

Part X, Line 2: "Ballad is classified as an organization exempt from federal income taxes under Section 501(c)(3) of
the Internal Revenue Code. As such, no provision for federal income taxes is included in the
accompanying consolidated financial statements. Taxable subsidiaries are discussed in Note K. No
significant uncertain tax positions exist at June 30, 2023 and 2022. Tax returns for 2020 through
2022 are subject to examination by the Internal Revenue Service."

Schedule D (Form 990) 2021
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Schedule J Compensation Information OMB No. 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 22
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
> Attach to Form 990. .
Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
Ballad Health
61-1771290
m Questions Regarding Compensation
Yes | No
1la Check the appropiate 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 III to provide any relevant information regarding these items.
[v First-class or charter travel B Housing allowance or residence for personal use
[~ Travel for companions I Payments for business use of personal residence
[~ Tax idemnification and gross-up payments [ Health or social club dues or initiation fees
I Discretionary spending account [~ Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on Line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain ib | Yes
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a? 2 Yes
3 Indicate which, if any, of the following the filing 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 III.
v Compensation committee [~ written employment contract
~ Independent compensation consultant ~ Compensation survey or study
[~ Form 990 of other organizations v 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? . . . P 4a | Yes
Participate in, or receive payment from, a supplemental nonqualified retirement plan" 4b | Yes
c Participatein, or receive payment from, an equity-based compensation arrangement? 4c | Yes
If "Yes". to any.of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.
Only 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 No
b Any related organization? . . L e e e e e 5b No
If "Yes," on line 5a or 5b, descrlbe in Part III
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 No
b Any related organization? . . . e e e e e e 6b No
If "Yes," on line 6a or 6b, describe in Part III.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part III . . . . . . . . . . . . 7 No
8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
inPart III. . . . . . ... 8 No
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(C)? . . . .. ..o oo e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2022
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Schedule L

OMB No. 1545-0047
(Form 990)

Department of the Treasury

Open to Public
Internal Revenue Service

Inspection
Name of the organization Employer identification number
Ballad Health

Transactions with Interested Persons

> Complete if the organization answered "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27,
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ.

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

61-1771290
m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person (b) Relationship between disqualified person (c) Description of (d)
and organization transaction Corrected?

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958.

3 Enter the amount of tax, if any, on line 2, abpve, reimbyrsed by the organization .

m Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

T

(a) Name of |(b) Relationship (c) (d) Loan to or from the (e) (f) Balance (g9) In (h) (i) Written
interested with Purpose of organization? Original due default? [ Approved agreement?
person organization loan principal by board or
amount committee?
To From Yes| No | Yes No |Yes No
(1) M Eichorn  |Officer SPLIT X 2,808,925 5,007,341 No | Yes No
Total T >3 5,007,341
Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested (b) Relationship between

person interested person and the
organization

(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990) 2021
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OMB No. 1545-0047

SCHEDULE O
(Form 990)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2 02 2

» Attach to Form 990 or 990-EZ. Open to Public
> Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
Ballad Health

Department of the Treasury
Internal Revenue Service

61-1771290

Return Explanation

Reference

Part Ill, Program Ballad Health (Ballad) is an integrated healthcare delivery system consisting of 21 hospitals in Northeast Tennessee and
Service Southwest Virginia, including a Level 1 Trauma Center, dedicated children's hospital, several community hospitals, three
Accomplishments | critical access hospitals, a behavioral health hospital, an addiction treatment facility, long-term care facilities, home care and
hospice services, retail pharmacies, outpatient services and a comprehensive medical management corporation. Ballad
works closely with an active independent medical community and community stakeholders to improve the health and well-
being of over one million people in 29 counties of the Appalachian Highlands in Northeast Tennessee, Southwest Virginia,
Northwest North Carolina, and Southeast Kentucky. Ballad is a Tennessee non-profit corporation and is the main provider of
healthcare services in Northeast Tennessee and Southwest Virginia. Ballad Health is a tax-exempt entity and the parent
corporation of both Mountain States Health Alliance (MSHA) and Wellmont Health System (WHS). On February 1, 2018,
Ballad was formed through a merger of two legacy systems, Mountain States Health Alliance and Wellmont Health System.
Ballad was formed under state-action immunity in compliance with federal antitrust law, to create a healthier region and
keep healthcare local. The action approving the merger was officially taken through the agreements made between Ballad
and the State of Tennessee in the Certificate of Public Advantage (the "COPA") and the Letter Authorizing the Cooperative
Agreement (the "CA") in Virginia. Pursuant to the COPA and CA, Ballad must fuffill certain obligations, commitments, and
covenants. Tennessee and Virginia, through their respective health departments, supervise specific aspects of Ballad's
operations under certain conditions of the COPA and the CA. The COPA and amendments are publicly available on the
website of the Tennessee Department of Health, at https://www.tn.gov/health/health-program -areas/health-
planning/certificate-of-public-advantage.html. The Cooperative Agreement is available on the website of the Virginia
Department of Health, at https://www.vdh.virginia.gov/licensure- and-certification/cooperative-agreement/. Form 990 for
Wellmont Health System (WHS) includes five wholly owned hospitals, including two tertiary hospitals, while three wholly
owned hospitals file separate returns. In addition to the acute care hospitals, WHS wholly owns or has ownership interest
in a nursing home, an assisted living facility, physician practice organizations, ambulatory surgery centers and other health
care businesses. Form 990 for Mountain States Health Alliance (MSHA) includes eight wholly owned hospitals including a
tertiary hospital, a children's hospital and a behavioral health hospital; two others, wholly owned by MSHA, each file a
separate return. MSHA is sole shareholder of Blue Ridge Medical Management Corporation (BRMMC), a for-profit entity that
owns and manages physician practices and real estate and provides other health care services to patients in Tennessee
and Virginia. MSHA is the sole member of Integrated Solutions Health Network, LLC (ISHN). ISHN, also included in this Form
990, is a regional health solutions company headquartered in Johnson City, Tennessee. ISHN is an expansive network of
providers serving residents of Northeast Tennessee and Southwest Virginia and consists of provider groups, primary care
physicians, specialists, and allied health providers. FOCUS ON QUALITY

EMPHASIZING Health's systemwide initiative to improve safety and reduce harm, Ballad Health continued its tiered safety huddle program
ZERO-HARM throughout the pandemic. Each day, frontline team members across the Ballad Health organization begin their morning with
THROUGH huddles focused on clinical quality and safety. These huddles provide an organized manner for team members to express

TIERED SAFETY | opportunities to improve safety and quality and strive towards becoming a zero-harm institution. Any issues identified
HUDDLES - As during those huddles are elevated to hospital leadership. If hospital leadership needs help to resolve the problem, the issue
part of Ballad is further elevated to the market and corporate levels. Using this approach, Ballad Health can improve outcomes and
enhance safety by rapidly deploying resources to support and solve safety issues as they arise. LAUNCH OF
IBM/WATSON TOP HEALTH SYSTEM JOURNEY - Since the merger in 2018, one of Ballad Health's priorities has been to instill
a zero-harm culture and become one of the highest-performing health systems in America for the quality of care it delivers
to patients. After a rigorous review of the various systems for measuring that success, Ballad Health leaders chose
IBM/Watson because it provided measurable, achievable, and valid guideposts for the health system. To help lead Ballad
Health on this journey to become a top health system in the nation, health system leaders formed the IBM/Watson Top 15
Health System Task Force, comprised of stakeholders from multiple departments of Ballad Health. IBM/Watson identifies the
15 top-performing health systems in the nation based on four key performance domains: inpatient outcomes, extended
outcomes, operational efficiency, and patient experience. Dr. Amit Vashist, Ballad Health's chief clinical officer, who leads
the IBM/Watson top health system journey, stated, "We looked far and wide at various methodologies to identify the most
appropriate benchmarks to measure ourselves against, and we ultimately chose IBM/Watson because it included an ideal
blend of metrics and measures that are truly meaningful and appealed to our frontline clinicians, such as hospital-acquired
conditions, ED throughput, readmissions, mortality, costs of care and length of stay." CLINICAL COUNCIL - A unique feature
of Ballad Health is the establishment of a robust and diverse Clinical Council, comprised of about 30 physicians. The
physicians were nominated by the leadership of all Ballad Health hospitals, the health system's medical group and
independently practicing community physicians. The Council's members also include pharmacists, advanced practice
providers and nurses. The Council reports directly to the Quality Committee of the Ballad Health Board of Directors. The
council aims to ensure excellence in clinical care through physician engagement and leadership and is charged with guiding
Ballad Health's transformation into a community health improvement system. As a result of the council's efforts, several
important quality measures are now performing among the top-decile health systems in America. CONTINUED PUBLIC
ADVANTAGE - Ballad's compliance with each of the COPA and CA is supervised by Tennessee and Virginia respectively.
Ballad is in compliance with all terms of the COPA and CA. Each year since the creation of Ballad, the State of Tennessee
and Commonwealth of Virginia have independently confirmed the public advantage created by the unification of the
hospitals in the rural region. In the latest report dated March 2023, the Tennessee Department of Health highlighted "Over
the life of the COPA, improvement was seen in Ballad Health's service area for most of the Access Sub-Index measures.
Significant improvements were seen in preventive health measures such as primary care provider and prenatal care in the
first trimester. Improvement was also achieved by Ballad Health in all five screening measures, with the most significant
improvement occurring in rates of Colorectal Cancer Screenings and Diabetes and Prediabetes Screenings". TDH also
recognizes that Ballad Health continued to invest in standing up and implementing many of its Population Health, Behavioral
Health, Children's Health, Rural Health, and Health Research and Graduate Medical Education programs proposed under the
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system's three-year Spending Plans, even as it prioritized its response to COVID-19. In the Tennessee Department of Health
report covering the period of July 1, 2021 to June 30, 2022, the department noted that as a combined health system, "Ballad
Health's continued handling of the pandemic and the fact that all of Ballad Health's 21 hospitals, including its many
vulnerable rural hospitals, remained open through the year are acknowledged by TDH as two of the system's greatest
successes during FY22". In each year before the COVID-19 pandemic, Ballad Health also maintained one of the nation's
most successful Accountable Care Organizations, which has been highlighted by the Centers for Medicare and Medicaid
Services as one of a handful of organizations that have produced savings for taxpayers in each year since the program's
creation, while making high-quality scores. ENVIRONMENTAL, SOCIAL, AND GOVERNANCE (ESG)

Ballad Health is
committed to
being a
responsible and
concerned
citizen of

the communities of the service area where it operates and is driven by its mission: "honor those we serve by delivering the
best possible care." Ballad continues to deploy initiatives intended to improve the overall health and well-being of the over
one million people living in its service area. ENVIRONMENTAL - Environmental stewardship and preserving the environment
is important to Ballad and is demonstrated in the following practices: - Environmentally responsible supply chain -
Encourage the recycling of materials and minimization of waste - Encourage the reduction of energy usage - Incorporate
environmentally preferable alternatives when designing new construction SOCIAL - Social commitments are an integral part
of Ballad's mission, vision, and values. By working and collaborating with others in the communities in which it serves,
Ballad works "to build a legacy of superior health by listening to and caring for those we serve". Ballad provides direct and
in-kind support to improve access to care and deliver healthy lifestyle services, education, and activities. The community
health programs are designed to improve access and quality of care, strengthen community outreach and partnerships,
decrease healthcare costs, and assist in the reduction of health care disparities in the region. Ballad has opened two new
rural hospitals in the past five years. Ballad offers extensive education and outreach programs throughout the community at
little or no cost to participants. Program areas include: - Community events, such as health fairs, screenings, flu shots,
health and safety education, support groups, stroke education, baby and child health, and medical libraries - Children's
resources, such as the Morning Mile Program, B.E.A.R. Buddies, car seat safety, and Families Thrive. - Heart and Soul,
senior health, and well-being programs. - General health resources, individual health, nutrition, and safety education. -
Regular health education speakers covering a wide range of topics. The following are some of the programs designed to
improve healthcare equity and availability: Ballad as a Community Health Improvement Organization: Ballad's goal is to
ensure the sustainability of rural healthcare services while improving the health and well-being of the region as a whole. In
the short-term, Ballad will address health related social needs to improve access to care, reduce inequity, and empower
individuals to adopt healthy behaviors and manage health conditions. In the long-term, Ballad will address social drivers of
health to provide a community level foundation for permanent regional health improvement through multi-sector collective
impact. Ballad is taking an intergenerational approach to focus on children's health initiatives to give kids a strong start in
life, as well as assisting adults with overcoming obstacles to health and self-sufficiency. Ballad is on a journey to
universalize social needs screening and prioritized navigation resources throughout the system using embedded Epic tools
combined with the UniteUs referral management platform. These efforts are informed and supported by a multi-departmental
team called the Social Needs Council which has accountability to the system Population Health Council, the Chief Population
Health Officer, and ultimately the board Population Health and Social Responsibility Committee. STRONG Accountable Care
Community: Driving Community Level Action and Change: The STRONG Accountable Care Community is a regional collective
impact model focusing on community level strategies across a life course model that includes a multi-generation approach to
parenting support and family self-sufficiency. Established in 2018, the STRONG Accountable Care Community (STRONG
ACC), sponsored by Ballad, is a 350 organization, multi-sector model serving the same geographic footprint as Ballad and
additional contiguous counties. The STRONG ACC has adopted the "Five Conditions of Collective Impact": a common
agenda, shared measurement, mutually reinforcing activities, continuous communication, and backbone support. Ballad is
providing backbone support and investing in the STRONG ACC because the health system believes the collective impact
model is necessary to accelerate, leverage, and sustain community level change. The STRONG ACC is also using the
UniteUs platform for a "no wrong door" approach to social needs across hundreds of networked organizations. The
organization is also creating an Early Care and Education Plan for all of Northeast Tennessee and Southwest Virginia. For
more information, visit https://www.strongacc.org/. Accountable Health Communities ("AHC"): When Ballad was awarded
the Accountable Health Communities grant from the Centers for Medicare and Medicaid Services in 2017, the system acted
on its vision to universalize social needs screening and navigation. Health related social needs create major barriers to
health for some individuals. Within Ballad Health, Unite Tennessee and Unite Virginia will allow specially trained staff to
conduct health-related social needs screenings for gaps in care, such as food and housing insecurity, transportation
challenges or other obstacles. It will then connect those families with community organizations committed to resolving those
issues. The network, however, is not dependent on Ballad Health. Participating organizations will also be able to refer
clients to each other even if the people they're referring aren't Ballad Health patients. Since its inception, the program has
screened 319,349 individuals and identified 50,000 distinct needs, working with nearly 2,000 regional organizations to
successfully connect individuals to services which provide food, housing, transportation, safety support, and utilities
among other needs. AHC has provided 29,681 community referrals and navigation for 7,573 patients. The program has
revealed new information about the extent of social needs within Ballad's patient environment and informed the goal to
scale social needs screening and navigation services throughout the organization. Appalachian Highlands Care Network:
Appalachian Highlands Care Network, started in 2020, is Ballad's program to serve low-income, uninsured people of the
region through a realignment of charity care dollars. The goals of the Appalachian Highlands Care Network are to identify
low-income uninsured people, enroll them in the program, and serve them to improve quality of care, increase access to
care, and reduce avoidable cost of care. Patients in the program receive free needed medical care from Ballad and a
network of other providers. This includes ensuring all patients have a source of primary care and are screened and
navigated to social need resources, provided with medical care coordination, and assisted through care management
services. Ballad partners significantly with Appalachian Mountain Project Access, the region's free and reduced cost
clinics and health departments, and hundreds of regional social support agencies to break down barriers to medical care,
improve chronic conditions like diabetes, and address social needs. To date, the program has enrolled more than 4,800
individuals.

STRONG Starts:
Ballad believes
safe, stable,
nurturing
environments

for children are essential to optimal early development and later success in life. Started in 2021, STRONG Starts is aimed at
improving birth outcomes and reducing the negative impact of chronic stress for mothers, babies and families. The birth of a
new baby is a pivotal time for a mother and her family. No one should feel alone or unsupported during this time. Ballad
seeks to connect with every expectant mother as early in her pregnancy as possible to ensure access to early prenatal
care - all in partnership with the region's obstetric providers. As the life situation and pregnancy experience for every
woman is different, Ballad will build supportive relationships aligned with the unique circumstances of every woman and
family. With embedded staff in the region's obstetric practices and hospital birthing centers, these relationships begin early.
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Staff will help families connect with community resources for issues from food/housing insecurity to parenting resources to
education/job training. To date, the program has screened more than 7,300 women and served nearly 3,000 through the
course of their pregnancies. The program continues into the post-natal and early stage of life. Ballad staff assist those in
the program through kindergarten entry with a whole-family approach. This ongoing relationship will help with evolving
needs and the transition in healthcare from the obstetric environment to the pediatric environment. Ballad works with
regional pediatricians to ensure they can refer children and families into the program. The developmental milestones of
children will be assessed so early supports can be provided, and Ballad assist with connections to community resources
as children grow, including programs which support resiliency and early learning environments. Ballad seeks to further
support the safety, stability, and self-sufficiency of families and to help ensure children enter kindergarten developmentally,
socially, and emotionally ready to learn. This first experience with the educational system is foundational, as it sets the tone
for later success with grade level reading, math proficiency, and the academic discipline needed to ensure high school
graduation and college and career readiness. These benchmarks are predictors of later economic and health outcomes
which can reshape the life trajectory, health, and well-being for children and families for generations to come. To date, this
section of the program has served more than 2,000 families. In addition to these programs, Ballad invests significant funding
annually to support partnering organizations, Community Health Improvement Sites, who provide aligned services and
mutually serve the populations mentioned above. These services include free health services, care coordination, housing
supports, substance use and recovery, social needs support, maternal/child supports, early learning and literacy
improvement initiatives, and women's health services. Ballad also provides a host of other services to vulnerable
populations including free cancer screenings, mobile health services, health fairs, children's resources, and health
education programs notably through a network of faith community nurses. Governance

Governance is
overseen by the
Ballad Board of
Directors and
ongoing

ESG work through the following committees: - Audit and Compliance - environmental and sustainability performance -
Community Benefit & Population Health - social and community goals and performance - Executive Compensation - human
capital; diversity, equity, and inclusion; and pay equity goals and performance - Governance - governance goals and
performance - Quality - equity of care, patient safety and quality of care goals and performance Ballad has a conflict-of-
interest policy and plans to align reporting with the Sustainability Accounting Standards Board's topics for disclosure and
other reporting frameworks in the coming years. Ballad has leader diversity with 30% of CEOs being females and 33% of
Executive Vice Presidents being females. CHARITABLE CONTRIBUTIONS - From its inception in February of 2018, Ballad
Health made significant contributions to the community it serves totaling over $30 million to date in direct contributions and
other community health improvement initiatives. A few examples include: Support for Speedway Children's Charities, aid to
Feeding Southwest Virginia, provision of new EKG equipment to regional emergency medical services, and investments in
regional programs for schoolchildren. IMPROVING ACCESS TO HEALTHCARE SERVICES RE-IMAGINE RURAL HEALTHCARE
- Our region has a variety of health, economic and other issues that, when combined, present a unique and challenging
environment for healthcare access and outcomes. These unique challenges were reaffirmed in a 2017 report issued by the
Appalachian Regional Commission, the Robert Wood Johnson Foundation and the Foundation for a Healthier Kentucky
(Health Disparities in Appalachia), which found that the health outcomes in the greater Appalachian region are worse than
those experienced in the United States as a whole in 7 of the 10 leading causes of death: heart disease, cancer, chronic
obstructive pulmonary disease (COPD), injury, stroke, diabetes and suicide. The region also faces economic challenges,
with performance on incomes, poverty rates, unemployment rates and postsecondary education lagging the national level.
This is relevant because, as the study notes, socioeconomic and health outcomes are often interrelated, if not
interdependent. Since 2010, more than 151 rural hospitals have closed in the United States, according to the North Carolina
Rural Health Research Program. Compared to other states, Tennessee ranks amongst the worst in the nation, with 15 rural
hospital closures since 2005. In the region served by Ballad Health, however, it is a different story. Every community in the
region with a hospital prior to the merger creating Ballad Health continues to be served by a hospital. In fact, in the middle of
the pandemic, Ballad Health opened the country's newest rural hospital. In July 2021, Ballad Health followed through on its
promise to the residents of Lee County, Virginia, and reopened Lee County Community Hospital in Pennington Gap.
CREATED SINGLE COORDINATED REGIONAL TRAUMA SYSTEM - A critical success factor of the COPA and CA is
avoidance of duplication of hospital resources. Ballad Health consolidated two Level | trauma centers operating within 25
miles of each other and subsequently created a coordinated regional trauma system. In approving this move in advance of
the merger, the State of Tennessee relied upon the evidence published in multiple respected studies which found higher
volume trauma centers lead to improved outcomes. The move toward a single coordinated trauma system followed the
guidance of the American College of Surgeons (ACS), which verifies trauma centers. The Tennessee Department of Health,
after conducting a rigorous review of the trauma program at Johnson City Medical Center, issued its Level | Trauma Center
Reverification Site Visit Report. The report found the hospital "has demonstrated an outstanding commitment to care for the
injured patient." Further, the survey resulted in zero deficiencies, a first for trauma care in the region. CONSOLIDATED
REGIONAL PERINATAL CENTER - Tennessee law requires a regionalized system of care for high-risk newborns. As a
result of this law, Tennessee recognizes five regional perinatal centers. Niswonger Children's Hospital at Johnson City
Medical Center is the designated center for regional perinatal care for the Appalachian Highlands. Prior to the merger, two
neonatal intensive care units (NICUs) existed and were not coordinated. After the merger, Ballad Health immediately took
steps to consolidate the NICUs to achieve a more sustainable and coordinated system of care for neonates, while also
reducing the costs associated with maintaining two lower-volume units. After this consolidation, Ballad Health partnered
with ETSU's Quillen College of Medicine to provide ongoing expert neonatology coverage for the hospital 24 hours per day.
As a result of the merger and NICU consolidation, every newborn in the region has access to more than 25 pediatric
specialists at the regional Perinatal Center. EXPANDED ACCESS TO PEDIATRIC SPECIALTIES - With financial support from
Ballad Health and the State of Tennessee, the ETSU Quillen College of Medicine was able to successfully recruit pediatric
surgeons to support Niswonger Children's Hospital. Our partners at ETSU's Quillen College of Medicine also provide 24/7
neonatology coverage for the NICU. Ballad Health now proudly meets the highest standards for regional perinatal care,
something that was not thought possible prior to the merger creating Ballad Health. PARTNERSHIP WITH ETSU TO CREATE
FELLOWSHIP PROGRAM IN ADDICTION MEDICINE - Ballad Health and East Tennessee State University formed a partnership
to create a new fellowship program in addiction medicine. As part of its commitment to expand education and training in the
region, Ballad Health will fund any unreimbursed costs of the fellowship program which, over a 10-year period, could cost
more than $2.5 million. ESTABLISHMENT OF CENTER FOR RURAL HEALTH RESEARCH - Tennessee Governor Bill Lee
announced the creation of a new Center for Rural Health Research that will be housed at the College of Public Health at
East Tennessee State University. In addition to state funding, Ballad Health has committed to contributing more than $15
million during the next 10 years to the Center. The goal of the Center will be to work with Ballad Health, local healthcare
delivery partners, national experts and the leadership of ETSU Health to identify new mechanisms to improve health in rural
and nonurban communities. Specific emphasis will be placed on strategies that disrupt inter-generational cycles of
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behaviors that contribute to poor health outcomes, which ultimately can affect college and career-readiness. RECRUITMENT
OF NEW PHYSICIANS TO THE APPALACHIAN HIGHLANDS - Ballad Health provided the necessary resources to recruit new
specialists to serve our region, many of whom were recruited to private practices not owned by Ballad Health. The addition
of specialists is helping to improve access to care in rural communities. For instance, Wise County, Virginia now benefits
from an orthopedist, a cardiologist and several other physicians and providers. Wythe County, Virginia, a community not
served by a Ballad Health hospital, benefits from a cardiologist recruited by Ballad Health. Throughout the region, new
physicians and advanced practitioners, recruited and funded by Ballad Health, are serving the region - from trauma care to
pediatrics, from Wythe County, Virginia to Hancock County, Tennessee.

OTHER NOTABLE
EVENTS AND
AWARDS

- Ballad has invested significantly across the region specifically in academic and community institutions that serve the
people in the Service Area. Examples of this investment are shown through the continuum of service from the offering of
observation opportunities to students of all ages within our clinical facilities, to providing experts to lecture to school
children on a broad variety of healthcare topics. The commitment to giving back extends to direct investment in regional
educational partners. Some key examples of this include the Appalachian Highlands Center for Nursing Advancement, The
Center for Rural Health Research, the STRONG BRAIN Institute, and the Gatton College of Pharmacy Center for Pharmacy,
Education, Outreach, and Advocacy. The work of these centers at ETSU focuses on some of the leading issues facing the
service area, from the development and support of the next evolution of nursing as a profession, to understanding the
unique challenges facing our public health, to the scourge of adverse childhood experiences, to access and intervention at
the community pharmacy, Ballad is committed to understanding and addressing the significant issues facing the service
area. - Ballad is also engaged in funding the development of new and expanded healthcare training programs across the
region. Ballad has granted support of programs in Nursing and Allied Health. From a new BSN program in Southwest
Virginia at Emory & Henry College, to a new program in Ultrasonography at Southwest Virginia Community College, we are
supporting programs large and small. We have expanded the Medical-legal partnership we have in the Appalachian
Highlands to include all of the Ballad facilities as well as many of the outpatient clinics. This one-of-a-kind program partners
Ballad with Virginia Tech and the Appalachian School of Law together to address the challenges of access to social
supports for the poorest members of the service area. Ballad is a sponsor of a residency in Advanced Education Graduate
Dentistry in Southwest Virginia. The endemic problem of poor oral hygiene across service area accounts for loss of
economic opportunity, loss of self-esteem, and profound impacts on the health of individuals suffering from missing or
diseased teeth. - Ballad's research department serves as the central office for multi-specialty research oversight in the
System. In addition to providing full spectrum support for studies generated and managed by the research department, the
department provides oversight for studies generated by external groups. The research department has participated in
several large-scale, multi-center trials with subject retention at nearly 100%. Oversight services include administrative,
legal, regulatory support, internal service arrangement and financial management. Ballad is a world leader in cardiovascular
clinical trials. -Received its Accreditation/Department of Distinction from the International Association for Healthcare Security
& Safety (IAHSS). - Recognized by Harvard University and UnitedHealthcare as one of four healthcare organizations
leading the way towards a 3D model for value-based care. - Earned the College of Healthcare Information Management
Executives (CHIME) Digital Health Most Wired. - After the creation of a regional and coordinated system of trauma care
nearly two years prior, in July 2021, a Tennessee Department of Health survey concluded the trauma program serving the
Appalachian Highlands provides "outstanding commitment to care for the injured patient and found zero deficiencies at the
Level | Trauma Center at Johnson City Medical Center, a first for trauma care in the region. As a result of the regional and
coordinated system of trauma care, Ballad decreased mortality by 40% and reduced the cost of care by approximately $3
million.

Form 990, Part V,
line 1a

For CY22 Ballad Health (BH) filed Form 1096 on a consolidated basis for all subsidiaries that were required to file Forms
1099-MISC/NEC. Each subsidiary reimburses BH for all expenses related to vendor payments and the expenses are
recorded on each individual entity's books.

Form 990, Part
VI, Section B, line
11b

The Ballad Health Tax Department prepares and reviews the Form 990. During preparation other functional areas within the
organization provide information and support to complete an accurate return. The return is reviewed by the organization's
EVP/CFO and is provided in electronic form to all members of the Board of Directors prior to being filed with the IRS.

Form 990, Part
VI, Section B, line
12c

Ballad Health policy requires Board of Directors and Board Committee members, the Executive Chair/President, and
Executive Vice Presidents to complete a conflict of interest disclosure statement on an annual basis. Ballad Health policy
also requires team members to complete an annual acknowledgement that they have read and understand the conflict of
interest policy and they will complete a conflict of interest disclosure statement if they have a conflict of interest. Should a
conflict arise, it is the responsibility of the conflicted individual to update his or her disclosure immediately. All meetings of
the board or board committees have a standing agenda item first on the agenda titled "Conflicts of Interest". If a member of
the board or board committee has a conflict of interest involving any issue on the board agenda, he or she must declare the
conflict of interest during the period allotted for disclosure. If any issue arises during a meeting in which the board member
has a conflict of interest, he or she must immediately declare the conflict. While each member of the board or board
committee is responsible for disclosing conflicts of interest, it is also the responsibility of any board member aware of a
conflict which has not been disclosed to ensure the board is made aware. The presiding officer of a board or board
committee meeting may ask a conflicted member to excuse themselves from the meeting during the discussion related to the
issue with which the conflict of interest applies. Under no circumstances shall a member vote on a matter that gives rise to
a potential conflict. This applies to all Ballad Health organizations.

Form 990, Part
VI, Section B, line
15

Line 15a Compensation Process for Top Official: The executive compensation committee serves as the compensation
oversight committee of Ballad Health's Board of Directors. The executive compensation committee is comprised of members
who are determined to be independent and whom are not reliant upon any business relationship with Ballad Health for
income or compensation. The compensation plan for Alan Levine, Ballad Health's Chairman, President and CEO, was
reviewed and approved by the executive compensation committee and then by the Ballad Health Board of Directors in
accordance with the Board's compensation policy and practice. The Board of Directors relies upon the advice of an
independent and experienced compensation consultant with knowledge about pay practices for comparable positions
within the industry, and who has access to broad data, studies and surveys in order to ensure the compensation falls
within competitive and appropriate ranges for the position. Part VI, Line 15b Compensation Process for Officers & Key
Employees: On an annual basis, Ballad Health's Human Resources (H/R) Department evaluates compensation for all
executives at a position level of Assistant Vice President and above. H/R's evaluation is based on market data obtained
from independent third-party consultants for positions with similar responsibilities at similarly situated organizations. Based
on this comparable data, Ballad Health's President & CEO evaluates the data and submits his recommendations to Ballad
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Health's Board of Directors for their final review and approval. In addition, Ballad Health offers an incentive plan to
executives based on targeted achievement metrics approved by the Ballad Health Board of Directors which include Quality
of Care, Access to Care, Cost Management, etc.

Form 990, Part Governing documents and conflict of interest policy are made available upon request to the appropriate parties requesting
VI, Section C, line | them. Financial statements are made available upon request to appropriate parties requesting them, and they are made
19 available to those parties who own indebtedness of the company on a quarterly basis.

Form 990, Part IX, | Consulting Fees: Program service expenses 1,302,900. Management and general expenses 3,296,535. Fundraising

line 11g expenses 0. Total expenses 4,599,435. Contract Labor: Program service expenses 2,085,895. Management and general
expenses 280,414. Fundraising expenses 0. Total expenses 2,366,309. Marsh Julia Davis Collection Center: Program
service expenses 2,082,956. Management and general expenses 0. Fundraising expenses 0. Total expenses 2,082,956.
Environmental Services: Program service expenses 108,724. Management and general expenses 53,447. Fundraising
expenses 0. Total expenses 162,17 1. Physician Fees: Program service expenses 275,768. Management and general
expenses 0. Fundraising expenses 0. Total expenses 275,768. Other: Program service expenses 1,565,812. Management
and general expenses 2,234,187. Fundraising expenses 0. Total expenses 3,799,999.

Form 990, Part XI, [ Change in Fair Value of interest Rate Swap -1,469,823. Elimination of Intercompany Rec/Pay -53,065,495. Temp. Restricted
line 9: Grants -152,897. South Bristol Trust - Moved to another FEIN 2,758.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) 2021



IUOISIDA 21eM}oS
:@I @4empyos

w104 03 uinjoy ejeq |euonippy



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

> Attach to Form 990.

Related Organizations and Unrelated Partnerships

> Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.

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

OMB No. 1545-0047

2022

Open to Public

Inspection

Name of the organization
Ballad Health

Employer identification number

61-1771290

IEEITEN 1dentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 33.

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

(b)

Primary activity

Legal domicile (state
or foreign country)

()

Total income

(d) (e)
End-of-year assets
entity

U]
Direct controlling

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

(a)
Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Exempt Code section

(e) (f)
Public charity status Direct controlling
(if section 501(c)(3)) entity

(9)
Section
512(b)

(13)
controlled
entity?

Yes

No

(1)Abingdon Physician Partners
16000 Johnston Memorial Drive

Abingdon, VA 24211
20-5485346

Medical Services

VA

501C3

12a IMH

No

(2)Ballad Health Center for Early Learning
400 N State of Franklin Road

Johnson City, TN 37604
92-3891827

Child Day Care Services

TN

501C3

Line_10_Organization BALLAD HEALTH

(3)Ballad Health Foundation
1019 West Oakland Ave Suite 2

Johnson City, TN 37604
58-1594191

Fundraiser

TN

501C3

Line_7_Organization_ BALLAD HEALTH

(4)Dickenson Community Hospital
312 Hospital Drive

Clintwood, VA 24228
77-0599553

Hospital

VA

501C3

Line_3_Hospital_Coop WHS

(5)East TN Healthcare Holdings Inc
203 Gray Commons Circle

Gray, TN 37615
81-5475903

Opioid Treatment

TN

501C3

Line_3_Hospital_Coop MSHA

(6)Johnston Memorial Hospital
16000 Johnston Memorial Drive

Abingdon, VA 24211
54-0544705

Hospital

VA

501C3

Line_3_Hospital_Coop MSHA

(7)Mountain States Health Alliance
303 Med Tech Parkway Suite 300

Johnson City, TN 37604
62-0476282

Hospital System

TN

501C3

Line_3_Hospital_Coop BALLAD HEALTH

Yes

(8)MSHA Auxiliary
400 N State of Franklin Road

Johnson City, TN 37604
58-1418345

Supporting Organization

TN

501C3

12a MSHA

(9)Smyth County Community Hospital
245 Medical Park Drive

Marion, VA 24354
54-0794913

Hospital

VA

501C3

Line_3_Hospital_Coop MSHA

(10)Takoma Regional Hospital Inc DBA GCH
1420 Tusculum Boulevard

Greeneville, TN 37745
51-0603966

Hospital

TN

501C3

Line_3_Hospital_Coop 'WHS

(11)Wellmont Cardiology Services
303 Med Tech Parkway Suite 220B

Johnson City, TN 37604
26-3557623

Medical Services

TN

501C3

Line_10_Organization WHS

(12)Wellmont Hawkins Co Memorial Hosp Inc

Hospital

TN

501C3

Line_3_Hospital_Coop WHS



http://www.irs.gov/form990

(a)
Name, address, and EIN of related organization

(b)

Primary activity

() (d)
Legal domicile (state Exempt Code section
or foreign country)

(e)
Public charity status
(if section 501(c)(3))

(f) (9)
Direct controlling Section
entity 512(b)
(13)
controlled
entity?
Yes| No

851 Locust Street

Rogersville, TN 37857
62-1816368

(13)Wellmont Health System
303 Med Tech Parkway Suite 300

Johnson City, TN 37604
62-1636465

Hospital System

TN 501C3

Line_3_Hospital_Coop

BALLAD HEALTH Yes

(14)Wellmont Imaging Services Inc
400 N State of Franklin Road

Johnson City, TN 37604
86-1103148

Healthcare

TN 501C3

12a

WHS No

(15)Wellmont Madison House
2000 Greenway Street

Kingsport, TN 37660
62-1308216

Assisted Living

TN 501C3

Line_10_Organization

WHS No

(16)Wellmont Medical Associates
303 Med Tech Parkway Suite 220B

Johnson City, TN 37604
27-0898372

Medical Services

TN 501C3

Line_7_Organization_

WHS No

(17)Wellmont Wexford House
2421 N John B Dennis Hwy

Kingsport, TN 37660
58-1859039

Nursing Home

TN 501C3

Line_10_Organization

WHS No

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

Cat. No. 50135Y

Schedule R (Form 990) 2021



LLli$8q] 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.

(a) (b) (c) (d) (e) () (9) (h) (i) @) (k)
Name, address, and EIN of Primary activity | Legal Direct Predominant Share of Share of |Disproprtionate| Code V-UBI |General or Percentage
related organization domicile| controlling income(related, |total income| end-of- allocations? amount in [ managing ownership
(state entity unrelated, year box 20 of partner?
or excluded from tax assets Schedule K-1
foreign under sections (Form 1065)
country) 512-514)
Yes No Yes| No

(1) East Tennessee Ambulatory Surgical Ctr Medical Services TN N/A No No
701 Med Tech Parkway Ste 100
Johnson City, TN 37604
62-1787537
(2) Emmaus Community Healthcare PLLC Medical Services TN N/A No No
6419 Bristol Hwy
Piney Flats, TN 37686
20-0577483
(3) Medical Specialists of J C LLC Medical Services TN N/A No No
2528 Wesley St Ste 2
Johnson City, TN 37601
27-2199037
(4) Quality Improvement Ptrs LLC Healthcare TN Ballad Health |Excluded -22,743 No No 50.000 %
2528 Wesley Street Suite 2
Johnson City, TN 37601
86-1932106

LIi#A\"A Identification 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.

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(c)

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

(f)

Share of total income

(9)
Share of end-of-year
assets

(h)
Percentage
ownership

(0]
Section 512(b)
(13) controlled

entity?

Yes

No

(1)Ballad Health Development Corporation

400 N State of Franklin Rd
Johnson City, TN 37604
88-3118592

Investments

TN

BRMMC

2,752

375,000

100.000 %

No

(2)Ballad Ventures LLC

400 N State of Franklin Rd
Johnson City, TN 37604
84-4214681

Investments

TN

BRMMC

-100

100.000 %

(3)Blue Ridge Medical Management Corp

303 Med Tech Parkway Ste 220B
Johnson City, TN 37604
62-1490616

Medical Services

TN

MSHA

130,822,830

22,258,705

100.000 %

(4)Community Home Care Inc

1490 Park Avenue NW Suite B
Norton, VA 24273
54-1453810

Durable Medical Equipment

VA

WHS

45,516

100.000 %

No

(5)Mediserve Medical Equipment

303 Med Tech Parkway Ste 220B
Johnson City, TN 37604
62-1212286

Durable Medical Equipment

TN

BRMMC

2,293,682

5,246,943

100.000 %

(6)Mountain States Physician Grp

303 Med Tech Parkway Ste 220B
Johnson City, TN 37604
62-1700412

Medical Services

TN

BRMMC

13,098,551

125,501,757

100.000 %

No

(7)Mountain States Properties

303 Med Tech Parkway Ste 220B
Johnson City, TN 37604
62-1845895

Property Management

TN

BRMMC

13,098,551

125,501,757

100.000 %

(8)Nolichuckey Management Svcs Inc

1420 Tusculum Boulevard
Greeneville, TN 37745
62-1776681

Medical Services

TN

TRH

-372,953

335,264

100.000 %

(9)Wellmont Health Services Inc

303 Med Tech Parkway Ste 220B
Johnson City, TN 37604
62-1254373

Medical Services

TN

WHS

-157,187

9,479,760

100.000 %

(10)Wellmont Insurance Co SPC LTD

P O Box 30600
Grand Caymon, KY1-1203
CJ 98-1195624

Insurance

CJ

WHS

943,025

30,987,242

100.000 %

(11)Wellmont Physician Services

303 Med Tech Parkway Ste 220B
Johnson City, TN 37604
62-1567353

Medical Services

TN

WHS

100.000 %

(12)Wellmont Inc

303 Med Tech Parkway Ste 220B
Johnson City, TN 37604
62-1320035

Medical Services

TN

WHS

-90,378,025

100.000 %

(13)Wilson Pharmacy Inc

303 Med Tech Parkway Ste 220B
Johnson City, TN 37604
62-0329587

Pharmacy

TN

BRMMC

4,489,436

7,887,170

100.000 %

(14)WPS Providers Inc

303 Med Tech Parkway Ste 220B
Johnson City, TN 37604

Medical Services

TN

WHS

-142,086

1,470,927

100.000 %




Schedule R (Form 990) 2021

Page 3

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 II, III, or IV of this schedule. Yes [ No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or (iv) rent from a controlled entity - -+ « « « « « + « .« .« « .+ . .. . . la | Yes
b Gift, grant, or capital contribution to related organization(s) - « « « « + « « + 4 44 aw e ib No
€ Gift, grant, or capital contribution from related organization(s) « « « « + + « 4« 4 4 4 4w aww e e e e 1c No
d Loans or loan guarantees to or for related organization(s) « « « « «  «  « 4 0 4 4 4w e a e a e e e e id No
e Loans or loan guarantees by related organization(s) - « « « o+« o+« 4 4 a4 aa e aa e a e e e e le No
f Dividends from related organization(s) « + « « « &« o+« w44 aaawa e a e e 1f No
g Sale of assets to related organization(s) «+ « « « « « o+« 4w w4 e axwa e e e e ig No
h  Purchase of assets from related organization(s) = « « « « « « « + 4 4 4 4w a e aa e e aaaaaa 1h No
i Exchange of assets with related organization(s) - + « « « « « o+ 4+ 4 a4 e e e e e e 1i No
j Lease of facilities, equipment, or other assets to related organization(s) « =« =« « « « « o« 4« 4 4 4w 4w a e e 1j | Yes
k Lease of facilities, equipment, or other assets from related organization(s) « + =« « + « « + 4« 4+ 4 4 a4 a e e aaaa 1k | Yes
I Performance of services or membership or fundraising solicitations for related organization(s) il | Yes
h pPérformance’of Services or‘'membership of fuhdraising solicitations’by related organization(s) « =« « « « « « « « + « o+« . . . im| Yes
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) - .« . « =« « + + + « + &+ 4 a4 .. in No
0 Sharing of paid employees with related organization(s) « -+ « « « « « « o+« 4 4 w4 4 e e e e e e e e e e e 1o | Yes
P Reimbursement paid to related organization(s) for expenses - « + « «  «  «  « 4 4+ axwa e e e aw e aa. 1p | Yes
q Reimbursement paid by related organization(s) for expenses » . .« . . .« . . . 4 4 . . 4 4 e e e e e e e e 1q | Yes
r Other transfer of cash or property to related organization(s) - -« + =+ + « « « « « « 4 4« w4 e e e a e ir | Yes
S Other transfer of cash or property from related organization(s) « =« « « « « « « « «  « o« axaaa e e a o w o w o aw 1s | Yes
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.
(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)Abingdon Physician Partners Q 746,941 Cost
(2)Ballad Health Foundation A 76,971 Cost
(3)Ballad Health Development R 375,000 Cost
(4)Ballad Ventures LLC R 2,500,000 Cost
(5)Blue Ridge Medical Management A 58,569 Cost
(6)Blue Ridge Medical Management S 1,329,390 Cost
(7)Blue Ridge Medical Management o 9,746,635 Cost
(8)Blue Ridge Medical Management Q 8,133,266 Cost
(9)Blue Ridge Medical Management M 124,187 Cost
(10)Blue Ridge Medical Management L 232,221 Cost
(11)Dickenson Community Hospital [e] 754,396 Cost
(12)Dickenson Community Hospital Q 1,651,529 Cost
(13)East TN Healthcare Holdings Inc A 242,128 Cost
(14)East TN Healthcare Holdings Inc Q 270,007 Cost
(15)Johnston Memorial Hospital Q 20,252,962 Cost
(16)Johnston Memorial Hospital [e] 8,768,960 Cost
(17)Johnston Memorial Hospital L 448,182 Cost
(18)Laughlin Medical Group Q 247,624 Cost
(19)Mediserve Medical Equipment o 115,504 Cost
(20)Mediserve Medical Equipment Q 424,019 Cost
(21)Mountain States Health Alliance A 1,024,340 Cost
(22)Mountain States Health Alliance (0] 56,918,430 Cost
(23)Mountain States Health Alliance Q 124,102,803 Cost
(24)Mountain States Health Alliance L 3,739,990 Cost
(25)Mountain States Health Alliance M 640,692 Cost
(26)Mountain States Properties K 762,255 Cost




(a) (b) (c) (
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(27)Mountain States Properties 173,986 Cost
(28)Mountain States Properties 303,789 Cost
(29)Smyth County Community Hospital 2,583,246 Cost
(30)Smyth County Community Hospital 76,659 Cost
(31)Smyth County Community Hospital 8,564,435 Cost
(32)Takoma Regional Hospital Inc DBA Greeneville Comm Hosp 5,467,953 Cost
(33)Takoma Regional Hospital Inc DBA Greeneville Comm Hosp 19,469,187 Cost
(34)Takoma Regional Hospital Inc DBA Greeneville Comm Hosp 460,598 Cost
(35)Wellmont Cardiology Services 60,336 Cost
(36)Wellmont Cardiology Services 3,657,279 Cost
(37)Wellmont Hawkins Co Memorial Hospital 970,701 Cost
(38)Wellmont Hawkins Co Memorial Hospital 346,530 Cost
(39)Wellmont Hawkins Co Memorial Hospital 1,305,590 Cost
(40)Wellmont Health Services Inc 372,481 Cost
(41)Wellmont Health System 3,147,082 Cost
(42)Wellmont Health System 46,168,305 Cost
(43)Wellmont Health System 99,995,851 Cost
(44)Wellmont Madison House 78,724 Cost
(45)Wellmont Madison House 110,835 Cost
(46)Wellmont Medical Associates 984,385 Cost
(47)Wellmont Medical Associates 7,445,559 Cost
(48)Wellmont Medical Associates 79,050 Cost
(49)Wellmont Wexford House 597,952 Cost
(50)Wellmont Wexford House 2,252,024 Cost
(51)Wilson Pharmacy 397,211 Cost
(52)Wilson Pharmacy 148,679 Cost
(53)WPS Providers 831,840 Cost
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