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o 990 Return of -Organization Exempt From Income Tax }—Q%ﬂfliﬁﬂﬂ—

Under section 501{c}, 527, ?bra 4947(a){1) of tha internal Revenue Code {except black luag

Department of the Treasury nefit trust or private foundation) Open to Public

intenal Revenue Service B The organization may have Lo use a copy of Lhis ratum to salisly state reporting requiraments. Inspection

A For the 2010 calendar year, or tax year beginning and ending

B Check i applicable: € Name of onganization THE HENRY W. GRADY HEALTH SYSTEM D Employer idantification numbar

[ sess crange FOUNDATION, INC.

DNWGGWQG Ddlng Busingss As 58-2130437

D il retum Number and street {or P.O, box If mait is not delivered in stree! addrass) Roonysulte E Telephone number
191 PEACHTREE STREET, NE 820 404~489-1550

D Temminaled City of town, state of country, and 2IP + 4,

[ oonted em | ATLANTA GA_ 30303 G Gross s 3, 29,679,447

[ ] opicaton oo | ¥ 'E;”Sa}';d a‘ggiggga' oficer: Ha) s tis o goop reon o atioes? || Yes [X] Mo
191 PEACHTREE STREET, NE SUITE 820 Hib) Ao all atiales nckiea7 ] Yes [
ATLANTA GA 30303 It "No," attach a st. (see instructions)

| Texexempt status: K| 601cx3) | ] 50%c) () dlnserdno) | | 4947a)(1) or 527

J  Wehsite: » WWW.GRADYHEALTHSYSTEMFOUNDATION . ORG Hlc) Group exemption number P
K__Fomn of cigaidalion [&] coporston | | Tust | - Other I [\ Vewolfomaion. 1993 | M St oflegalconicle: GA

Part | Summaty

1 Brefly describe the organization's mission or most slgnificant BCBVIlEs: e
p THE MISSION OF THE HENRY W, GRADY HEALTH SYSTEM FOUNDATION IS TO SECURE .. ... ..
g . ADDITIONAL RESOURCES IN SUPPORT OF THE GRADY HEALTH SYSTEM AND TO ACT AS A . ... ...
£| | FIDUCIARY OF WOSE RESOURCES, T
g 2 Check this box P[:I If the organization discontinued its operations or disposed of more than 25% of its nel assets.
| 3 Mumber of voling members of the goveming body (Part Vi, line 1a) . ... ... 3 17
] 4 Number of independant voting members of the goveming body (Part Vi, line tb) . ... .. ... ... 4 17
£ 5 Total number of individuals employed in calendar year 2010 (Part V. line 2a) ... ... .. ... 5| 0
% | 6 Total number of volunteers (estimate if NecesSay) . . ............ccoieieiiiii e 6 | 79
7a Total unselated business ravenue from Part Vill, column (C), ine 12 7a
b Nel unrelated business taxable incoms from Forn 890-T, line 34 ... ket iia et o 1 Th 0
Prior Year Current Year
8 Contributions and grants (Part Vill, kne 1h) 30,618,687| 26,508,831
21 5 Program service revenue (Part VIl fine 20) 242,820 97,002
2| 10 Investment ncome (Part VII, column (A), lines 3, 4, and 7d) | .. ... 202,324 267,199
% | 44 Other revenue (Part Vill, column (A), lines 5, 6d, 8, 9c, 10¢, and 118} ... ... ... ... -77,879 50,671
12 Total reverue - add lines B through 11 (must equal Part VIII, column (A), fine 12) ... ... 30,985, 952 26,923,703
13 Grants and simllar amounts paid (Part IX, column (A), nes 1-3) 7,504,223 6,678,949
14 Benefits paid to or for mambers (Part IX, column (A), lined) . . ...
15 Salarles, other compensalion, employee benefils (Part IX, column (A), lines 5-10y 919,282 1,112,408
% 18a Professlonal fundralsing fees (Part IX, column {A), line 11e) . 480,726 273,589
£| b Total fundralsing expenses (Part IX, column (D), line 25)» 742,359 ' :
@} 47 Othor expenses (Part IX, column (A) lines 11a-11d, 116249 . 293,442 1,035,877
18 Total expenses. Add ines 13-17 (must equal Past IX, column (A), ine 263 . . ., 9,197,673 9,100,823
19 Revenue less expenses. Sublract line 18 from line 12 L 21,788,279 17,822,880
5 | Beginning of Curont Year End of Year
g 20 Totalassets (Part X, e 16) 33,159,160 51,419,249
21 Total llablitles (Part X, N8 28) 1,630,246 2,151,984
TS 22 Net assets or fund balances. Subtract line 24 fom line 20 o L 31,528,914 49,267,265

Part Il Signature Block
Under penakes of parjpry, | re thal | héve pxamined this retum, induding accompanying schedules and stalemants, and to the best of my knowledge 4nd belief, it Is

true, comec| Jote, jon of/prepgrer {other Elan ?fﬁcer) i3 based on al infermation of wiich preparer has any knowledge. ] /
D sdn NA L r— W/ NIy
Slan nalure fofﬁcef-[ Date/ /
Here } LISA BORDERS PRESIDENT
Type or print name and title L

PrintTypa preparar's name [Preparen‘s signaturewr_ _/g W_/Dala Check I:llf PTIN
Pald LINDA E. BERGGREN LINDA E. BERGGREN 11/14/11 | sell-employed| Po0146250
Preparef [cinverame  »  GIFFORD, HILLEGASS & INGWERSEN, LLP FansEN)Y _92~0184475
Use Only SIX CONCOURSE PARKWAY SUITE 600

Fimis address b ATLANTA, GA 30328 Phonano. 1 710-386-1100
May the IRS discuss this return with the preparer shown above? (ses instruchlons) |, ... ... oo i oy r)ﬂ Yes No

Eg;\ Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)




Form 990 (2010) THE HENRY W. GRADY HEALTH SYSTEM 58-2130437 Page 2
Part I Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part I ... ... i |§|_
1 Briefly describe the organization's mission:

THE MISSION OF THE HENRY W. GRADY HEALTH SYSTEM FOUNDATION IS TO SECURE

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

prior Form 980 0r 90EZ? | ... [] ves K] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducis, any program
SBIVIORS? e, L] ves (X no

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)3) and 501(c)4) organizations and section 4947(a){1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4d Other program services. (Describe in Schedule O.)
{Expenses § 41,699 incuding grants of $ 41,699 ) (Revenue § 34,306 )

4e Total program service expenses P 6,924,056
DAA

Form 990 (2010}



Form 990 (2010) THE HENRY W, GRADY HEALTH SYSTEM 58-2130437 Page 3
Part iV Checklist of Required Schedules

Yes [ No

1 Is the organization described in section 501(cX3) or 4947(aX1) {other than a private foundation)? If “Yes,"

complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? {(see instructionsy .. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasition to

candidates for public office? If “Yes," complete Schedule C, Partl 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the fax year? If "Yes," complete Schedule C, Partl 4 X

5 s the organization a section 501(c)4), 501(cX5), or 501(c}6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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 | & X
7 Did the organization recsive or hold a conservation easement, including easements to preserve open space,

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

complete Schedule D, Part [l 8 X

9  Did the organization report an amount in Part X, line 21; serve as a custedian 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 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V 10 | X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments-—other securities in Part X, line 12 that is 5% or more
of ils total assets reported in Part X, line 167 If "Yes," complete Schedule D, Pgetyy 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedwe D, Patviie .~~~ Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule O, Part IX. 11d X
e Did the organization repott an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Par X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X =~ 11 X
12a Did the organization obtain separate, independent audited financial staterments for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and XII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xill is optional i2b | X
13 Is the organization a school described in section 170(b)1)YAXil)? If “Yes,” complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts land IV~ 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Patsand v 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes” complete Schedule F, Pats ilandtvy. 16 X
17  Did the organization report a total of mere 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 instructionsy 171 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and Ba? If "Yes," complete Schedule G, Part Il 131 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes” complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If “Yes," complete Scheddle 4~~~ . ..~ 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 890 filers that operate one or more hospitals must attach audited financial statements (see instructions) ... ... . ... ... ... 20b

Form 990 (2010}
DAA



Form 990 (2010) THE HENRY W. GRADY HEALTH SYSTEM 58-2130437

Page 4

Part IV Checklist of Required Schedules (confinued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations

in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts land Il ... . . . ... ... .
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A}, line 27 If "Yes,” complete Schedule |, Partsland it~
Did the organization answer “Yes" to Part VH, Section A, line 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes" complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 501(c)(3) and 501{c}{4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Part |
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-EZ7

If"Yes," complete Schedule L, Part |
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?
IF"Yes,” complete Schedule L, Part Il
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

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

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

Bid the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,

Part I ....................................................................................................................
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedue R, Part|1
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts |1, IlI,

IV, and V, line 1

Did the organization receive any payment from or engage In any transaction with a

controlled entity within the meaning of section 512{bX13)7 if "Yes," complete Schedule R,

PatV, N8 2 | Oves X no
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organizalion? If “Yes,” complete Schedule R, Part V, kg2
Did the organization conduct more than 5% of its activities through an entity that is not a relaled organization

and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

Part VI ..................................................................................................................
Did the crganization complete Schedule C and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required fo complete Schedule O ... .. ... ... . . . . . . .. ... .. ...

Yes No
21| X
22 X
23| X
24a X
24b
24c
24d
252 X
25b X
26 X
27 X
28a X
28b X
28¢c X
29 | X
30 X
31 X
32 X
33 X
3 | X
35 X
36 X
37 X
38| X

DAA

Form 990 (2010)



Form 990 (2010) THE HENRY W. GRADY HEATTH SYSTEM 58-2130437 Page §
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O containg a response to any question inthisPart V' ...............ooooiveiiiieeeeee.e.. [
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 26
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable i | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumg? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year» 3a X
b If“Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedwe¢ . = 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other autharity

over, a financia! account in a foreign country (such as a bank account, securities account, or other financial

BOOOUNYY 42 X
b If "Yes," enter the name of the foreign couniry: B |

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accourts.

Sa Was the organization a parly to a prohibited tax shelier transaction at any ime during the tax year> 5a X
b Did any taxable party notify the organization that it was or is a party lo a prohibited tax sheller transaction? 5b X
¢ If“Yes" to line 5a or 5b, did the organization fle Form 888672 5¢

6a Does the organizaficn have annual gross receipts that are normally greater than $100,000, and did the

crganization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | X
b If “Yes," did the organization nolify the donor of the value of the goods or services provided? . .. . ... .. ... b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM 82827 ... ... . ittt e 7o X
d If"Yes," indicate the number of Forms 8282 filed during the year [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . Fii X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? i X
8 Sponsoring organizations maintaining donor advised funds and section 50%{a)(3) supporting
organizations. Did the supporting organization, or a doner advised fund maintained by a spensoring
organization, have excess business holdings at any time during the year? 8
9 Sponscring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501{c)(7} organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIL, line 12 . ... 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.} oo 11b
12a Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104t | 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 s the organization licensed to issue qualified health plans in more than one stater 13a
Note. See the instructions for additional information the organization must repart 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
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes." has it filed a Form 720 to report these payments? If "No," provide an explanaticn in Schedle & . ... ... ... ... ........ 14b

DAA

Form 990 (2010}



Form 990 (2010) THE HENRY W. GRADY HEALTH SYSTEM 58-2130437 Page 6
Part VI  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
Q. See instructions.
Check if Scheduie O contains a response to any question inthisPart VI X
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voling members of the govemning body at the end of the tax year 1a | 17
b Enter the number of voling members included in fine 1a, above, who are independent b | 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employse? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware dwing the year of a significan{ diversion of the organization's assets? ] X
6 Does the organization have members or stockholders? 6 X
7a Does the organizalion have members, stockholders, or other persons who may elect one or more members
of the goveming body? 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the mestings held or wiitten actions undertaken during
the year by the following:
B The goveming BOdY 7 ga | X
b Each committee with authority to act on behalf of the goveming body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes” provide the names and addresses in Schedule O ... ... ii e, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affliates? .~~~ 10a X
b If “Yes," does the organization have written policies and procedures govering the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? ... ... . ... ... 10b
11a Has the organization provided a copy of this Form 980 to all members of its goveming body before filing the
form") ................................................................................................................... 11a x
b Describe in Schedule O the process, if any, used by the organization to review this Form 290,
12a Does the organization have a written conflict of interest policy? If “No," ge to i@ 13~~~ 122 | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
se o confliclS? | 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descﬁbe in SChEdL“e 0 how lhls IS done ................................................................................... 12c X
13 Does the organization have a written whistieblower policy? 13 | X
14  Does the organization have a written document retentien and destructon poligy? 14| X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organizaon 150 | X
If “Yes" to line 15a or 15b, describe the process in Schedule O. {See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 162 X
b If “Yes” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such amangements? .............. ..o 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled» GA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)}(3)s only) available

for public inspection. Indicate how you make these available. Check all that apply.

Own website Another's websile Upon request

19 Describe in Schedule O whether (and if se, how), the organization makes its governing documents, confiict of interest policy,

and financial statements avaitable to the public.
20  State the name, physical address, and tetephone number of the person who possesses the books and records of the

organization: B LISA BORDERS . 191 PEACHTREE STREET, NE, STE 820

ATLANTA GA 30303 404-489-1551
DAA Form 990 (2010)




Form 990 (2010) THE HENRY W. GRADY HEALTH SYSTEM 58-2130437 Page 7
Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthisPart Vil ... [1]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be iisted. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

o List the organization's five current highest compensated employeas (other than an officer, director, trustee, or key employee)
who received reporiable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employess, and highest compensated employees who recaived more than
$100,000 of repoitable compensation from the organization and any related crganizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensaticn from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(8) ®) (©) ® () )
Name and Title Average Position (check all that apply} Reportable Reportable Estimated
hours per s s To =1 o compensation compensation from amount of
week -2l B F12 (358 from related ofher
{describe g& E:: © ?;% % the organizations compensation
hours for 85 :D:: 13 ﬁﬁ’ = arganization (W-2/1099-MISC) fram the
rellatec_! - 5 o % g (¥Y¥-2/1099-MISC) orggmzlattlog
organizations Gl 5 g b and relate
in Schedule 2| a 3 organizations
0) 3 §
¢ PETER ANDRUSZKIEWICZ
BOARD CHAIR 1.00 |X X 0 0 0
@MICHAEL CADGER
BOARD VICE CHAIR 1.00 [X X 0 0 0
@ CHAD L. RICHARDSON, CPA
BOARD TREASURER 1.00 (X X 0 0 0
@ KATHLEEN KLATT _
SECRETARY 1.00 | X X 0 0 0
©DEBORAH J. SESSIONS, CPA
BOARD MEMBER 1.00 |X 0 0 0
() LAWRENCE E. BELL, MBA
BOARD MEMBER 1.00 [ X 0 0 0
m G, LEMUEL HEWES| ESQ.
BOARD MEMBER 1.00 (X 0 0 0
) LISA ASHBY
BOARD MEMBER 1.00 |X 0 0 0
(9 ADA LEE CORRELL
BOARD MEMBER 1.00 | X 0 0 0
(1 LEON HALFY, JR. (MD
BOARD MEMBER 1.00 [X 0 0 0
(1) GERALD I.. JOHNSON
BOARD MEMEER 1.00 [X 0 0 0
(12 JOHN C. LOOMIS
BOARD MEMBER 1.00 (X 0 0 0
(13 JEFFREY W, ROBERTSON
BOARD MEMBER 1.00 | X 0 0 0
(14 RIC SCHANK
BOARD MEMBER 1.00 [X 0 0 0
(15 ELIZABETH MORGAN SPIEGEL
BOARD MEMBER 1.00 |X 0 0 0
(16 DAVID A, SMITH
BOARD MEMBER 1.00 | X 0 0 0

DAA Form 990 (2010



Form 990 (2010) THE HENRY W. GRADY HEALTH SYSTEM

58-2130437

Page 8

Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {(continued)
) (B) © - (D) () (F)
Name and Title Average Posifion {check all that apply) Reportable Reportable Estimated
hours per o] = =Tzl = compensation compensation from amount of
week o= @ 3 & 135| g from related other
(describe F=|E| 8|28 g the organizations compensation
hours for g5l g 3 (g% arganization {(W-2/1099-MISC} from the
related e I g|°8 {W-2/1089-MISC}) organization
organizations g g 3 % and related
in Schedule e ] organizations
0} 3 &
2
(7) CHERYL L. YARBRQUGH, CPA
BOARD MEMBER 1.00 | X 0 0 0
(g LISA M, BORDERS
PRESIDENT 40.00 X 0 201,194 41,647
(19 SUZANNE M. BEGIN
EXECUTIVE DIRECTOR 40.00 X 0 123,283 25,520
() MICHAEL HENRY
DIRECTOR OF FINANCE 40.00 X 0 120,480 24,939
@0 .
@)
@)
(24}
2% .
28
@0 .
@8
b Sub-ota .. > 444,957 92,106
¢ Total from continuation sheets to Part VII, Section A ... ... ... >
Total (add fines tband fe) . ... ... ... »> 444,957 92,106
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 3
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? Iif “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INGMIAUBE |, 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes " complete Schedule J for such person .. ... ... oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
" (A} B ©
ame and business address Description of servioas Compensation
TURNER STUDIO P.O. BOX 532455
CHARLOTTE NC 28290 VIDEQC PRODUCTIONS 268,721
COXE CURRY & ASSOCIATES 50 HURT PLAZA SUITE 630
ATLANTA GA 30303 PROF. FUNDRAIS. 265,589
2 Total number of independent contractors (including but not limited to those listed above)} who
received more than $100,000 in compensation from the organization 2

DAA

Form 980 (2010)



Form 990 (2010) THE HENRY W. GRADY HEALTH SYSTEM 58-2130437 Page 9
Part Vill __ Statement of Revenue
A (B) (C) (D}

Tota! revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

44l 1a Federated campaigns 1a
£3 b Membership dues 1b
gg ¢ Fundraising events tc 45,963
'5,‘9: d Related arganizations 1d
u'::"g e Govemment grants {contributions) 1e 138,230
S5 | Al ciher conlributions, gits, grants,
_3% and similar amounts not included above | q¢ 26,324,638
g‘g g Noncash conlrioutions Included in Ines 1a1t 119,548
OF h Total. Addlines la—1f .. .. . ... . i » 26,508,831
2 Busn. Code
8| 2a . meALTH cARE pResEnTATION FEEs | 611710 62,696 62,696
| b  MANAGEMENT FEE 561000 34,306 34,3086
3 o TR R
O
El e
b=y f All other program service revenue .. .. ... ..
T | g Total Addlines2a—2f .. ... ... > 97,002
3 Investment income (including dividends, interest,
and other similar amounts) » 136,373 136,373
4 Income from investment of tax-exempt bond proceeds »
5 Royalfies ... iiieiiiiiiiee >
{i) Real (ii} Personal
6a Gross Rents
b Less: rental exps.
& Rental ing. or (loss)
d Netrentalincome or(loss) .............. ........ »
7a Gross amaunt from (i) Securities (ii) Other
sales of assets
other than inventory 2,698,926
b Less: costor other
basis & sales exps. 2,568,100
¢ Gain or (loss} 130,826
d Netgainor{loss) .........covvviineneiaeiee.. » 130,826 130,826
o| 82 Gross income from fundraising events
2| (rotinchding § 15,963
2 of contributions reported on line 1¢).
« SeePatlV,line 8 a 238,315
-.g.. b Less: direct expenses b 187,644
©1 ¢ Netincome or {loss) from fundraising events ....... | 50,671 50,671
9a Gross income from gaming activities.
SeePart IV, lire19 a
b Less: direct expenses =~ b
¢ Net income or (loss) from gaming aclivites ... ... .. >
10a Gross sales of inventory, less
retums and allowances a
b Less: costof goods sold b
c_Net ingome or (loss) from sales of inventory . ...... >
Miscellaneous Revenue Busn. Code
11a ........................................
b ........................................
e
d Alotherrevenue .. ... .. .. .. ... .....
e Total Addfines 11a-11d . »
12 Tolal revenue. Seeinstructions. . ................. »> 26,923,703 97,002 317,870

DAA

Form 990 (2010)



Form 990 (2010) THE HENRY W. GRADY HEALTH SYSTEM 58-2130437 Page 10
Part IX Statement of Functional Expenses
Section 501(c) 3} and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B}, {C), and (D).
Do not include amounts reported on lines 6b, Total g:;!enses Prograg'na)e:ervice Managg:n)ent and Funl‘gg)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and ofher assistance 1o govemments and
organizations In the U.S. See Part IV, lng 21 6,678,949 6,678,949
2 Grants and other assistance to individuals in
the US. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees 537,063 34,462 204,165 298,436
6 Compensation not included above, 1o disquaiified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B)
7 Other salaries and wages 476,343 210,645 140,953 124,745
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contribuions}
9 Other employee benefts 99,002 73,180 25,822
10 Payroll taxes L
11 Fees for services (non-employees):
a Management
blegal 16,055 16,055
¢ Accountng 20,527 20,527
¢ Lobbying ...
e Professional fundraising services. See Part IV, line 17 273,589 273,589
f Investment management fees 14,952 14,952
g Other ... 527,468 527,468
12 Advertising and prometion 9,000 9,000
13 Office expenses 75,919 75,819
14 Information technology 61,279 61,279
15 Royalies L
16 Ocoupancy ... 92,341 92,341
17 Travel 28,549 28,549
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 15,029 15,029
20 lnteres" ..................................
21 Payments to affliates
22 Depreciation, depletion, and amortizalion 25,341 25,341
23 Insurance ...............................
24 Other expenses. ltemize expenses not covered
above [List miscellaneous expenses in line 24, If
line: 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a  OTHER ... 120,940 120,940
b FUNDRAISING EXPENSE 19,767 19,767
¢ DUES & SUBSCRIPTIONS 8,252 8,252
d  TAXES & LICENSES . 458 458
e R T T T T T R R I T I ST IS
f Al other expenges
25 Total functional expenses. Add lines 1 through 241 9,100,823 6,924,056 1,434,408 742,359
26 Joint costs. Check here b if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
{B} joint costs from a combined educational
campaign and fundraising solicitation ... ...
DAA Form 990 (2010



Form 990(2010) THE HENRY W. GRADY HEALTH SYSTEM 58-2130437 Page 11
Part X Balance Sheet
A 8
Beginning of vear End of year
1 Cash—nonvinterest bearing 1
2 Savings and temporary cash investments 9,185,428 2 9,734,646
3 Pledges and grants receivable, net 14,354,075] 3 23,974,222
4 Accounts receivable, net 5,822,651 4 14,207,247
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIe L ..................................................................... 5
6 Receivables from other disqualified persons {as defined under section
4958(f)}1)). persons described in section 4958(c)3XB}, and contributing
employers and sponsoring organizations of section 501{cX9) voluntary
" employees’ beneficiary organizations (see instrectionsy 6
‘® | 7 Notes and loans receivable, net 7
G| s wmentores brosorwe T 0
9 Prepaid expenses and deferred charges 28,936| 9 134,461
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 353,174
b Less: accumulated depregiation 10b 128,096 87,655] 10c 225,078
11 Investments—publicly traded securties 3,670,415 11 3,143,595
12 Investments—other securities. See Part IV, line11 12
13  Investments—program-related. See Part WV, liRe 1. 13
14 Intangible assels 14
15 Other assels. See Part IV, e t¢ 15
16 Tolal assets. Add lines 1 through 15 {must equal e 34) ... usecserurrieeeenannns 33,159,160 16 51,415,249
17 Accounts payable and accrued expenses 1,630,246 17 2,151,984
18 Grants payable 18
19 Deferred O I 19
20 Tax-exempt bond liabilites 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedue D 21
g 22 Payables to current and former officers, directors, frustees, key
% employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedylel. .~~~ 22
23 Secured morigages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third paries 24
25 Other liabilities. Complete Part X of Schedue D 25
26 Total liabilities. Add lines 17 thraugh 25 ...\ i ooe et 1,630,246 26 2,151,984
3 Organizations that follow SFAS 117, check here » |z| and complete
g lines 27 through 29, and lines 33 and 34.
S |27 Unresticted netassets 1,375,133| 2| 1,715,805
|28 Temporarily resiricted netassets 30,136,168 28 47,533,847
B |29 Pemanently restricted netassets 17,613 29 17,613
l_f_’ Organizations that do not follow SFAS 117, check here P and
'5 complete lines 30 through 34.
& |30 Capital stock or trust principal, or current funds 30
Q131 Paickin or capital surplus, or land, building, or equipment fund £
2 32 Retained eamings, endowment, accumulated income, or other funds 32
w33 Total net assets or fund balances 31,528,914 33 49,267,265
Z |34 Tolal liabilities and net assets/fund balances ... ... ... ... 33,158,160} 34 51,419,249

DAA

Form 990 (2010)



Form 290 (2010) THE HENRY W. GRADY HEALTH SYSTEM 58-2130437

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part XI.. . . .. . . ... .. ...

[ R

Total revenue {must equal Part VIIi, column (A), line 12)
Total expenses (must equal Parl X, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COIIMN (B)) .. e e

26,923,703

9,100,823

17,822,880

31,528,914

L B E T U | O PN

-84,529

6 49,267,265

Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart X0l ... ...

[l

1

2a

3a

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

If the organization changed its method of accounting from a prior vear or checked “Other,” explain in
Schedute O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?
If "Yes” to line 2a or 2b, does the organization have a commitlee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated hasis, or both;

Separate basis D Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as sat forth in
the Single Audit Act and OMB Circular A-1337
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

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

Yes | No
2a X
261 X
2 | X
3a X
3b

DAA

Form 990 (2010)



SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0017
(Form 990 or 990-E7) 2 01 0
Complete if the organization is a section 501(c){3) organization or a section
benaritmont of the T 4947{a)(1} nonexempt charitable trust. Open to Public
Iniomal Revonus Servit P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization THE HENRY W. GRADY HEALTH SYSTEM Employer identification number
FOUNDATION, INC. 58-2130437

Part | Reason for Public Charity Status (All organizations must complete this part.) See insfructions.
The organization is not a private foundation because it is: {For lings 1 through 11, check only cne box.)

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

A school described in section 170(){(1)(A)(ii). {Atlach Schedule E.)

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

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

L TUR S ]

5 |:| An organization operaled for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){A)(iv). (Complete Part il.)
A federal, state, or local govemment or govemmental unit described in segtion 170(b){1){A)(v).
7 |X| An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
___ described in section 170{b)(1)(A}(vi). (Complete Part Il.)

8 |_| A community trust described in section 170{b)(1){A)(vi). (Complete Part 1.}

9 || An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subiject 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, 1875. See section 509(a)(2). (Complete Part Hl.)
10 | 1 An arganization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 | i An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany cut the

purposes of one or more publicly supported organizations described in section 509(a)1) or section 509(a)(2). See section
509(a}{3). Check the box that describes the type of supporting organization and complete lines f1e through 11h.
a I:l Type | b EI Type Il c |:| Type II-Funcficnally integrated d I:l Type lI-Other

e I:l By checking this box, | ceriify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509{aX1)
or section 509(a)2).

f if the organization received a written determination from the IRS that it is a Type I, Type Hl, or Type 1l supporting
organization, check tis box [
g Since August 17, 2008, has the organization accepted any gift or confribution from any of the
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
{iii) below, the goveming body of the supported organization? 1100)
(i) A family member of a person described in (i) above? 11g{i}
(iii) A 35% controlled entity of a person described in (i) or (i) above? [ (i)}
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (iii} Type of organization (i) Is the organization | () Cid you notify (v) Isthe {vil) Amount of
organization (described on lines 1-9 in col, (I} listed in your | the organization in forganization in col. support
above or IRC section goveming document? col [Jotyour |1} organized in the
{see instructions) ) Support? U5
Yes No Yes No Yes No
A)
{8)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 920-EZ.

DAA



Schedule A {(Form 990 or 890-EZ) 2010 THE HENRY W. GRADY HEALTH SYSTEM

58-2130437 Page 2

Part ll

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

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2006 {b) 2007 (¢) 2008 {d) 2009 () 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”y 2,427,186 2,572,805 6,909,176 30,618,687 26,508,831 69,036,785
2 Tax revenuss levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge = 682,061 674,876 760,699 2,117,636
4  Total Add lines 1 through3 3,109,247 3,247,781 7,669,875 30,618,687 26,508,831 71,154,421
5  The porfion of fotal contributions by
each person (other than a
govermnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 26,587,170
6 Public support. Subtract line 5 from line 4 44,567,251
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2007 {c) 2008 {d) 2009 (e} 2010 (N Total
?  Amounts from lined 3,109,247 3,247,781 7,669,875 30,618,687| 26,508,831 71,154,421
8 Gross income from interest, dividends,
payments received on securitios loans,
rents, royalties and income from similar
SOURCES 225,352 324,333 75,312 202,324 167,718 995,039
9  Net income from unrelated business
activities, whether or not the business
is regularly caried on ................ 49,671 49,671
10  Other income. Do not include gain or
loss from the safe of capilal assets
(ExplaininPart IV.) .._...............
11 Total support. Add lines 7 through 10 72,199,131
12 Gross receipts from related activities, etc. {see instructions) I 12 97,002
13 First five years, If the Form 980 is for the arganization's first, second, third, fourth, or fith tax year as a section 501{¢X3)
organization, check thisbox andstophere .. ....................ccoeeeieenneeiinii it 4 [—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by tne 11, column¢fy 14 61.73%
15 Public support percentage from 2009 Schedule A, Partll, ine14 15 60.51 %
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton > [zl
b 33 1/3% support test—2009, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
chack this box and stop here. The organization qualifies as a publicly supported organizaton 4 D
17a  10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OrGANZANON > [
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or mare, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA
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Schedule A (Formn 990 or 990-EZ) 2010  THE HENRY W, GRADY HEALTH SYSTEM

58-2130437

Page 3

Part Il

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

Ta

{a) 2006

(b) 2007

(c) 2008

{d) 2009

{e) 2010

{f} Total

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

grants.”) ...

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

Gross receipts fram 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 faciliies
fumished by a govemmental unit to the
crganization 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 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) p

9
10a

"

12

13

14

{a) 2006

{b} 2007

{c) 2008

{d) 2009

{e) 2010

i Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securiies loans, rents,
royaliies and income from sirmilar sources . . .

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

Add lines 10a and 10b

et income frem unrelated business
activities not included in ling 10b, whether
or not the business is regularly caried on ..

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

First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501{cX3)

organization, check this box and step here

Section C. Computation of Public Support Percentage

15 Public support perceniage for 2010 (line 8, column (f) divided by line 13, colurn () 15 %
16 Public support percentage from 2009 Schedule A, Part 11, Ine 15 . . . e, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 {line 10c, column (f) divided by line 13, colurn (fp 17 %
18  Investment income percentage from 2009 Schedute A, Part I, inet7 18 %
1%a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

20

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

33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did noi check a box on line 14, 19a, or 18b, check this box and see instructions

4z

DAA
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Schedule A (Form 990 or 990-E7) 2010 THE HENRY W. GRADY HEALTH SYSTEM 58-2130437 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part ll, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A {Form 930 or 390-EZ) 2010



SCHEDULE D Supplemental Financial Statements OMS No. 1645007
{(Form 990} > Complete if the organization answered “Yes,” to Form 990, 201 0
Department of the Treasury Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
Intemal Revenue Service P Attach to Form 990. P See separate instructions. inspection
Name of the organization Employer identification number

THE HENRY W. GRADY HEALTH SYSTEM

FOQUNDATION, INC. 58-2130437

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if the

organization answered "Yes” to Form 980, Part IV, line 6.
{(a) Donor advised funds (b} Funds and other accounts

1 Total number atend of yegr .

2 Aggregate confributions to {during year}

3 Aggregate grants from (during year)

4 Aggregate value atend ofyear

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

funds are the organization's property, subject to the organization's exclusive legal control? . I:I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefl? il I:I Yes l:l No
Part Il Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Pumose(s) of conservation easements held by the organization {check all that apply).
Preservation of tand for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a cerified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number Of conservation easements .................................................................. 2a

b Tofal acreage restricted by conservation easements 2b

¢ Number of conservation easements on a certified historic structure included in{a} . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

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

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
2 ZURUURURTRT
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hX4XB)
(i} and section 170(h)4XBXii)?
9 In Part X1V, 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 agcounting for conservation easements.
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a Iif the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 {ASC 958}, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
{} Revenues included in Form 990, Part VIl line 1
iy Assets included in Form 990, Pat X kg
2 If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

vy
©® »

a Revenues included in Form 990, Part VIl line 1 >
b _Assets included in Form 990, Par X .. oo |

For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule D {Form 930) 2010
DAA



Schedule D (Form 99032010 THE HENRY W. GRADY HEALTH SYSTEM 58-2130437 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

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

a Public exhibition d Loan or exchange programs
b | | Scholarly research e Jother
[ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
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? ... .. ... ... .. ............ D Yes D No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
indluded on Form 980, PartX? ... [ ves [ no

Amount

Beginning balance 1c

c

d Additions during the year 1d
e

f

Distributions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 247 |:| Yes D No
b [f “Yes,” explain the arrangement in Part XIV.
Part V Endowment Funds. Complete if organization answered “Yes” to Form 290, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back  [d) Three years back| {e} Four years back
ia Beginning of year balance ... 17,613 17,613 17,613
b Contributions

¢ Net investment earnings, gains, and
losses 48 88 678

programs 48 98 678

g End of year balance 17,613 17,613 17,613

w
o
&
D
a
j=1
@
o

<1
3
=8
@
&
o
s

o
=
o
28
&
S
=%
=]
=z
E
@
=
v
ES

3a Are there endowment funds not in the pessession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3afi) X

(i) retated orgamizations 3afii) X
b If“Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ... . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis (b} Cost or other basis {€) Accumulated {d} Book value
{investment) {other) depreciation

1a Land

d Equipment ... ... .. 279,204 128,096 151,108
e Other . 73,970 73,970
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) ............... ... . . > 225,078

Schedule D {(Form 990} 2010
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Scheduls D (Form 800Y 2010 THE HENRY W. GRADY HEALTH SYSTEM 58-2130437 Page 3
Part VII  Investments—Other Securities. See Forrmn 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation:
{including name of security} Cost or end-of-year market value

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

Part VIl Investments—Program Related. See Form 920, Part X, line 13.
(a) Description of investment type (b) Book value (¢) Method of valuation:

Cost or end-of-year market value

()
@)
3
“
(5
(8)
7
(8)
(9}
{10)
Total. (Column (b) must equal Form 990, Part X, col. {B) line 13.) >
Part IX Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value

()
(2)
(3)
4
{5)
(6
[04]
(8
]

{10)

Total. {Column (b) must equal Form 990, Part X, col. (B} line 15.) . ... ... >
Part X Other Liabilities. See Form 990, Part X, line 25.

1 {a) Description of fiability {b} Amount

(1) Federal income taxes
(2)
(3}
{4}
{5)
{6}
{7}
(8)
®)
{10)
{t1)
Total, (Column (b) must equal Form 990, Part X, col. {B) ling 25.) >
2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the texi of the fooinote to the organization’s financial statements that reports the
organization’s liability for uncertain fax positions under FIN 48 (ASC 740).
DAA Schedule D {(Form 990) 2010




Schedute D (Form 990) 2010 THE HENRY W. GRADY HEALTH SYSTEM 58-2130437 Page 4
Part XI  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), line 12) 1 26,923,703

Total expenses {Form 990, Part X, column (A), line 25) 9,100,823

Excess or (deficit) for the year. Subtract line 2 from line 1 17,822,880

Net unrealized gains (losses) on investments -84,529

Donated services and use of facllities

© O~ Dt ha W N
2
[o]
(]
=
3
[
s ]
=
2]
x>
°
@
=
w
]
w
[0 [~ | b [0 w0

................................................................. —84 L 529

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9. .. ... . .. ... . . . ... ... .. 10 17,738,351
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements i 27,026,926
2 Amounts included on line 1 but net on Form 990, Part VIII, line 12:

Net unrealized gains on investments 2a -84,529

Donated services and use of facilities 2b 15,060

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d ig7,644

Add lines 2a through 2d Ze 118,175

o o o0 - o

3 Subtract line 2e from line 1 3 26,908,751

4 Amounts included on Form 290, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIL, line 7b 4a 14,952

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 1c 14,952

§  Tofal revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.} 5 26,923,703
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 9,288,575

2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities Za 15,060

Prior year adjustments 2b

Other losses 2¢

o Q0 oo

Ad Inos 2a though 20T RS ” 202,704

Subtract ine 2o oM e 1 3 9,085,871

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 14,952

b Other {Describe in Part XIV.) 4h

c Add Iines 43 and 4b ......................................................................................... 4c 14 L 952
5 Total expenses. Add lines 3 and de. {This must equal Form 990, Part |, line 18.) . . 5 9,100,823
Part XIV _ Supplemental Information

Complete this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part Hll, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4, Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIH, lines 2d and 4b. Also complete this part to provide

any additional information.

w

E -

MEDICAL TECHNOLOGY. THE OTHER 10% REMAINS IN THE FUND. NO AMOUNT WAS

Schedule D {Form 9930) 2010

DAA



Schedule D {Form 990} 2010 THE HENRY W. GRADY HEALTH SYSTEM 58-2130437 Page 5
Part XIV  Supplemental Information {continued)

PART XII, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D (Form 930) 2010

DAA



SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization enfered more than $15,000 on Form 9%0-EZ, line 6a. Open To Public
Intemnal Revenue Service Aftach to Form 990 or Form 990-EZ. P> See separate Instuctions. Inspection
Name of the organization THE HENRY W. GRADY HEALTH SYSTEM Employer identification number
FOUNDATION, INC. 58-2130437

Part | Fundraising Activities. Complete if the organization answered “Yes" to Form 290, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations -] IJ__{] Solicitation of non-government grants
b D Intemet and email solicitations f D Solicitation of govermment grants
[ D Phone salicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trusiees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Izl Yes D No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i} Name and address of individual (ii) Activity (iji)_ D;d':“”d' {iv) Gross receipts {v) Amount paid to {vi}) Amount paid to
or entity {fundraiser} r:i?;dya;? from activity {or retained by) {or retained by)
control of fundraiser listed in organization
contributions? col. {i}
COXE CURRY & ASSOCIATES Yes | No
1
CAP. CAMP. X 23,317,517 273,588 23,043,928
KNIGHT MANOR PROPERTIES
2
CAP. CAMP, X 0 7,500 -7,500
3
4
5
6
7
8
9
10
TOMA! e iiiieiiiiiiiiiiiiis. > 23,317,517 281,089 23,036,428

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
DAA



Schedule G (Form 990 or 980-EZ) 2010

THE HENRY W. GRADY HEALTH SYSTEM

58-213043"7

Page 2

Part I Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a} Event #1 {b) Event #2 (c) Other events
{d) Total events
WHITE COAT GALA ( TRAVEL IN PINK {add col. (a) through
(event type) (event type) {total number) col. (c))
@
pu]
% 1 Gross receipts 104,200 86,675 93,403 284,278
g : .
2 Less: Charitable
contibutions 5,450 16,150 24,363 45,963
3 Gross income ({line 1 minus
line 2y . . ... 98,750 70,525 69,040 238,315
4 Cashprizes
5 Noncash prizes
§ | & Rentfaciity costs 32,000 2,823 34,823
c
['H]
3 7 Food and beverages 22,500 49,796 72,296
k3]
% 8 Entertainment 12,500 600 13,100
9 Other direct expensas 12,012 10,694 44,719 67,425
10 Direct expense summary. Add lines 4 through 9 ingolumin (dy > 187, 64_4)
11 _Net income summary. Combine ling 3, column (d), and line 10 . .. .. oo, > 50,671

Part Il Gaming. Complete if the organization answered "Yes” to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.
. {b} Pull tabsfinstant ) {d) Total gaming (add

ué (a} Bingo binge/pregressive bingo {c} Other gaming col. {a) through col. (c}))
14

1 Gross revenue . ... .
@ 2 Cashprizes
g
g | 3 Moncash prizes =
1]
5
£ | 4 Rentfacility costs
5 o

5 Other direct expenses __

— Yes |||||||||||||| % — Yes -------------- % — Yes ............ %

6 Volunteer labor =~ No No No

7 Direct expense summary. Add lines 2 through 5 incolumn(d) . > )

8§ Net gaming income summary. Combine line 1, column d, and line 7 . . . . . . . . . . . >

a |s the organization licensed to operate gaming activities in each of these states? = 9a Yes No
b If "No," explain
10a Were any of the orgamzatlon 5 gaming licenses revoked, suspended or terminated during the tax.yeaﬁ. o . 10a . Yes . No

DAA Schedule G {Form 290 or 990-EZ) 2010



Schedule G (Form 990 or 990-E7) 2010 THE HENRY W. GRADY HEALTH SYSTEM 58-2130437

Page 3

"
12

13
a

14

15

16

17

a

b

Does the organization operate gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable Qaming? ... .. .

Indicate the percentage of gaming activity operated in:
The organization’s facility
An outside facility
Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Does the organization have a contract with a third parly from whom the organization receives gaming
revenue?
If “Yes," enter the amount of gaming revenue received by the organizaton » ¢~ andthe
amount of gaming revenue retained by the third party »  $
If “Yes," enter name and address of the third party:

Descripiion of services provided P
|:| Directorfofficer D Employee D Independent centractor

Mandatory distributions:

ts the arganization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
Enter the amount of distributions required under state law to be distributed to other exempt organizations or
_spent in the organization's own exempt activities during the tax year & §

D Yes |_| No

D Yes D No

%

%

Part IV

Supplemental information. Complete this part to provide the explanations required by Part I, line 2b,

columns (ili) and (v}, and Part Ill, lines 9, 9b, 10b, 15h, 15¢, 16, and 17h, as applicable. Also complate this

part to provide any additional information (see instructions).

DAA

Schedule G (Form 920 or 990-EZ) 2010
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SCHEDULE J Compensation Information OMB No. 1545-0047
{Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 0
Compensated Employees
P Complete if the organization answered “Yes" to Form 990,

Cepartment of the Treasury Part IV, line 23. ) .
Internal Revenue Service P Attach to Form 990. P See separate instructions.

Name of the organization THE HENRY W. GRADY HEALTH SYSTEM Employer identification number
FOUNDATION, INC, 58-2130437
Part | Questions Regarding Compensation

Open To Public
Inspection

Yes | No

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

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incumed by all officers,
directors, trustees, and the CEO/Executive Direclor, regarding the items checked in line 1a? 2 | X

3 Indicate which, if any, of the following the organization uses fo establish the compensation of the
organization's CEQ/Execulive Director. Check all that apply.
Compensation committee Wiritten employment contract
independent compensation consultant Compensation survey or study
Form 990 of other organizafions Approval by the board or compensation committee

4 During the year, did any person listed in Form 890, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance paymenl or change-of-control payment from the organization or a related organization? 4a

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c

if "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IlIi.

S Ed B

Only section 501{c}{3) and 501(c){4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of;

a The organization? 5a

b Any related organization? 5b

If "Yes" to line 5a or 5b, describe in Part Il
6 For persens listed in Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any
cempensation contingent on the net eamings of:
a The organization? 6a

b Any related organization? 6b
If “Yes" to line 6a or 6b, describe in Part HI.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes," describe in Pactit. 7 X
8 Were any amounts reported in Form 880, Part VI, paid or accrued pursuant to a contract that was subject
to the initfal contract exception described in Regulations section 53.4858-4(aX3)? If "Yes,” describe
in Part I” ................................................................................................................ 8 X
9 If "Yes" to line 8, did the organization aiso follow the rebuttable presumption procedure described in
Regulations seclion 53, 4088-0(C) T . . . i iiiiiiiiiiiiiie.. 9

For Paperwork Reduction Act Notice, see the Instructlons for Form 990, Schedule J (Form 990} 2010

b

> b

DAA
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OMB No. 1545-0047
SCHEDULE M Noncash Contributions .

Form 990
( ) P Complete if the organizations answered “Yes” on Form 201 0
990, Part IV, fines 29 or 30. Open To Public
Dspatnen o o Tesny b Aach o Form 990 Finspection
Name of the organizaton THE HENRY W. GRADY HEALTH SYSTEM Employer identification number
FOQUNDATION, INC. 58-2130437
Part | Types of Property
(e) (b} Moncash (:gmribution @
Ch?ck if Num.ber of contributions or amounts reported an Method of .detfermining
applicable items contributed Form 990, Part Vi, line 1g noncash contribution amounts
1 Ad—Worksofart X 13 9,498| FMV
2  An—Higtorical treasures
3 An—Fractionat interests
4  Books and publications X 2,450 FMV
5 Clothing and household
geods ... ... X 45,468 FMV
6 Cars and other vehicles X 2 10,605 FMV
7 Boals and planes =~
8 Intelleclual propertty
9  Securities—Publicly traded
10 Securiies—Closely held stock
11 Securiies—Partnership, LLC,
ortrust interests .
12 Securties—Miscellaneous
13  Qualified conservation
contribution—Historic
SlrUCturBS .....................
14  Qualified conservation
contibuion—Other
15  Real estate—Residential X 1 13,509 FMV
16  Real estate—Commercial
17 Real estate—Other
18  Collectibles X 2 2,700] FMV
19 Food inventory X 15 919 FMV
20 Drugs and medical supplies
21 Taxidermy L,
22 Hislorical arifacts
23  Scientific specimens
24  Archeological arlifacts =~~~
25 Other p( SUPPLIES X 149 25,519 FMV
26 Other ( GIFT CERT. WX 221 2,940| FMV
27 Other W LODGING )W X |5 5,940| FMV
28 Other P( }
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the iniial contribution, and which is not required to be
used for exempt purposes for the enlire holding period? 30a X
b If "Yes,” describe the amangement in Part (1.
31 Does the organization have a gift acceptance poficy that requires the review of any non-standard

mntribUtjons'J ............................................................................................................ 31 x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If “Yes,” describe in Part |1.
33  Ifthe organization did not report an amount in column {c) for a type of property for which column {a) is checked,
describe in Part 1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990} (2010)

DAA



Schedule M (Form 290) 2010 THE HENRY W, GRADY HEALTH SYSTEM 58-2130437 Page 2
Part Il Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

Schedule M {Form 990) {2010}
DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15490047
{Form 9880 or 990-E2) 201 0

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Mame of the organizaton THE HENRY W. GRADY HEALTH SYSTEM Employer identification number
FOUNDATION, INC. 58-2130437

FORM 990, PART I, LINE 6

 SUPFORT FUNDRAISING EFFORTS.  VOLUNTEERS PROVIDE GOVERENCE, CLERICAL AND

FORM 980, PART III, LINE 4B - SECOND ACHIEVEMENT . .................

NOT TO MENTION THE UPKEEP OF A 50 YEAR-OLD-FACILITY.  CAPITAL ENHANCEMENTS

ORGANIZATIONS, GRADY HEALTH SYSTEM IS AN INTERNATIONALLY RECOGNIZED .

. USE PHILANTHROPIC FUNDS TO ENSURE THE PATIENTS, STAFF, AND THE COMMUNITY
AVATILABLE AT GRADY MEMORIAL HOSPITAL CORPORATION. PROGRAM SERVICES ARE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ., Schedule O (Form 930 or 990-EZ} (2010)
DAA



Schedule O (Form 990 or 990-EZ} {2010} Page 2
Name of the organizaticn Employer identification number

THE HENRY W. GRADY HEALTH SYSTEM 58-2130437

FORM 990, PART V - ADDITIONAL INFORMATION ...
POLICY FORM, THE FORMS ARE MAINTAINED IN THE FOUNDATION'S OFFICE.

Schedule O (Form 990 or 990-EZ) (2010)
DAA



Schedule O {Form 8390 or S90-EZ) (2010} Page 2
Name of the organization Employer identification number

THE HENRY W. GRADY HEALTH SYSTEM 58-2130437

FORM 990, PART VI, LINE 15A - CCOCMPENSATICON PROCESS FOR TOFP OFFICIAL

THE PROCESS FOR DETERMINING COMPENSATION FOR OFFICERS, KEY EMPLOYEES AND
COMPENSATION COMMITTEE CHARTER. THE HOSPITAL COMPENSATION COMMITTEE

OPERATING PRINCIPLES RELATING TO EMPLOYEES IN GENERAL. THE COMMITTEE

PRACTICES, INCLUDING SALARY LEVELS, WITH COMPARABLE CORPORATIONS THAT

. PROVIDE THE SAME SERVICES.  THE COMPENSATION COMMITTEE IS RESPONSIBLE FOR

Schedule O (Form 990 or 990-E2) (2010)
DAA
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Schedule R (Form 990 2010 THE HENRY W. GRADY HEALTH SYSTEM 58-2130437 Page §

Part VI  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

DAA Schedule R (Form 980 2010



fom 8868 Application for Extension of Time To File an

(Rev. January 204) Exempt Organization Return OMB No. 15451709
Depariment of the Treasury
Internal Revenue Service
* [fyou are fiing for an Automatic 3-Month Extension, complete only Part | and check thisbox » [)—{]

* I you ave filing for an Additional {Not Automatic) 3-Month Extension, complete only Part It (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

P File a separate application for each return.

Eiectrenic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for

a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of fime. You ¢an elecironically file Form

8868 1o request an exiension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information

Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructions). For mare details on the electronic filing of this form, visit www.irs.goviefile and click on e-file for Charities & Nonprofis.
Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required fo file Form 920-T and requesting an automatic 6-month extension-check this box and complele

Part | only > |:|

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to reguest an extension of time
to file income lax returns.

Type or Name of exempt organization Employer identification number
print THE HENRY W. GRADY HEALTE SYSTEM
File by the FOUNDATION, INC. 58-2130437
:;‘:gd;c‘)irf‘” Nurnber, street, and room or suite no. If a P.O. box, see instructions.
e, | 50 HURT PLAZA 803
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ATLANTA GA 30303
Enter the Return code for the return that this application is for (file a separate application for each returmn)
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form S90-EZ 03 form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
LISA BORDERS
50 HURT PLAZA, SUITE 803
* Thebooksareinthe care of b ATLANTA Ga 30303
Telephone No. > 404-489-1551 FAXNo. B
* If the organization does not have an office or place of business in the United States, check thisbox o > D
® Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box W D - Ifitis for part of the group, check thisbox P and atlach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

for the organization's return for:
> calendar year 2010  or

> tax year beginning ,andending

2 If this tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentalive tax, less any
nonrefundable credits. See instructions. 3a | §
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b [ &
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions, 3¢ | §

Caution. If you are going to make an electronic fund wilhdrawat with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment_instructions.
ER; Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)




Form 8868 (Rev. 1-2011) Page 2
* [Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > @
Note. Only complele Part [l if you have already been granted an autormatic 3-month extension on a previously filed Form 8868.
* It you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Part I Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number

print THE HENRY W. GRADY HEALTH SYSTEM

File by the FOUNDATION, INC. 58-2130437

:Z‘:’;‘;‘i: or Number, street, and room or suite no. If a P.O. box, see instructions.

fing your 50 HURT PLAZA 803

retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. ATLANTA GA 30303

Enter the Return code for the return that this application is for (file a separate application for each eetun) B
Application Return Application Return
Is For Code Is For Code
Form 980 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 08
Form G90-PF 04 Form 5227 10
Form S90-T (sec. 401(a) or 408(a) trust) 05 Form 6068 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
LISA BORDERS
50 HURT PLAZA, SUITE 803

® Thebooksareinthe care of B ATLANTA GA 30303
Telephone No. b 404-489-1551 FAXNo. B

* If the organization does not have an office or place of business in the United States, check thisbox > D

® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check this box > |:| . fitis for part of the group, check this box > ’ and attach a

list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time unti 11/18/11 |

5 Forcalendaryear 2010 | or other tax year beginning . and endin
b Final return

6  If the tax year entered in line 5 is for less than 12 months, check reason: Initial return
Change in accounting period
7 State in detail why you need the extension

8a If tnis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ba | §

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and ainy

amount paid previously with Form 8868, 8b | $
¢ Balance Due. Subiract line 8b from fine 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. Be | §

Signature and Verification

Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and slalements, and to the best of my knowledge and belief, it is
true, correct, and complete, and that | am authorized to prepare this form.

Signalure P Tive » CPA pae » 08/09/11
Form 8868 (Rev. 1-2011)

DAA



