rom 990

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 black lung

benefit trust or private foundation)

P The organization may have o use a copy of this return to satisfy state reporting requirements.

OMB No, 15450047

__2009

A For the 2009 calendar year, or tax year beginning , and ending
B Checkifapplicable: | Please | ¢ Nameoforganizaon THE HENRY W. GRADY HEALTH SYSTEM D Employer identification number
|:| Address change :Ias:ellisr FOUNDATION, INC.
m Name change print or | Doing Business As 58-2130437
D Intial celurn fgl:: Number and streel (or P.C. box if mail is not delivered to street address) Room/suite E Telephone number
¢ 50 HURT PLAZA 803 404-489-1550
D Termination ?rlzeifl:féc City or town, state or country, and ZIP + 4 G Gross receipts § 31,135,431
D Amended refurn tions. ATLANTA Ga 30303
E Application pending F Name and address of principal officer: H{a} Is this a group return 1or
LISA BORDERS affiliates? : Yes |Xi No
50 HURT PLAZA, SUITE 803 Hib) foe ol affiates [ Yos | | No
ATLANTA GA 30303 If "No,” attach a lisl. {see insiructions)
I Tax-exempt stalus: fi‘ 501(c)  { 3 } < (insertno.} Jj 4947{a)(1) or I 1 527

J_ Website: » WWW.GRADYHEALTHSYSTEMFOUNDATION .ORG

H{c) Group exemption rumber P

K Type of organizalion: I‘}a Corporation_|

1 st r] Association m Cther L

1993

Year of formation:

]M State of legal domicile: GA

. Summary
1 Briefly describe the organization's mission or most significant activities:
o THE MISSION OF THE HENRY W. GRADY HEALTH SYSTEM FOUNDATION IS TO SECURE
S| . BDDITIONAL RESOURCES IN SUPPORT OF THE GRADY HEALTH SYSTEM AND TO ACT AS & . .
5 . FIDUCIARY OF THOSE RESOURCES. PLEASE SEE SCHEDULE O FOR MORE INFORMATION. .
3| 2 Check this box b u if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, line 1) 3 9
& | 4 Number of independent voting members of the govering body (Part VI, line 1b) 4 9
% | 5 Totanumberof employees (PantV, fne2a) T 5] 0
3| & Total number of voluneers (estmate tnecossary ¢ | 20
7a Total gross unrelated business revenue from Part VIII, column (C) etz 7a
b Net unrelated business taxable income from Form 980-T.lne34 . . ... .. .. . .. .. ...................... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Pat VI, line thy 7,456,176 30,618,687
21 9 Programservice revenue (PartVIll, line2g) B0,744 242,820
= | 10 Investment income (Part VAll, column (A), lines 3, 4, and 7d) 75,313 202,324
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 1) 42,588 -77,879
12 Total revenue — add lines 8 through 11 (must equal Part VIII_column (&), line12) 7,654,821 30,985,852
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,960,132 7,504,223
14 Benefits paid to or for members (Part IX, column {A), fine d)
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~10) 762,527 919,282
@ 1 16aProfessional fundraising fees (Part IX, column (A), fine 49} 48 6
& | b Total fundraising expenses (Part IX, column (D), line 25) 885,579
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-240y 579,081 293,442
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 26) 4,301,740 9,197,673
19 Revenue less expenses. Subtract ling 18 fromiinet2 . 3,353,081 21,788,279
‘6§ Beginning of Current Year End of Year
%é 20 Totadassets (Part X, line 16) 12,160,832 33,159,160
28 21 Totallvites (Part X, s 26) T 2,420,197 1,630,246
=5 22 Net assets or fund balances. Subtract line 21 from line 20 ., . o oo 9,740,635 31,528,914

Under genaltiey’of pesiury, | declare that | have mined this return, including accampanying schedules and statements, and to the best of my knowledge

and belif, it i b gorrect, dngcomplete. Dy ation of preparer {other than officer) is based on all information of which preparer has any kpowledge.
sign ! 7D 2N WA=
Here whaturg of ofﬁcer Date

7 54 M ﬁaﬂp&és fREs 1A
Type c(prlnt name and title v
Paid Proparer’s ’ L de £ s g i Date Creci Pepaers sl s
P .| swanature LINDA E. BERGGREN 11/01/10 employed » || P00146250
DO rerame (ryous j _GLFFORD , HILLEGASS & INGWERSEN, LLP —»  92-0184475
S€ MR | i seifemployed), SIX CONCOURSE PARKWAY SUITE 600 enone
adress. andZP+4 ' ATLANTA, GA 30328 o » 770-396-1100

May the IRS discuss this re

turn with the preparer shown above? (see instructions})

{f} Yes HNO

Eﬂ\ Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)



Form 990 (2009) THE HENRY W. GRADY HEALTH SYSTEM 58-2130437 Page 2
.~ Statement of Program Service Accomplishments
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 990 of 990-E27
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
SeIVICS? 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(¢)(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.

4a (Code: ) {Expenses $ 3, 855 455 including grants of $ 3,788,629 ) (Revenue § )

4¢ {Code: ) (Expenses $ - 130,450 including grants of $ 130 450 ) (Revenue $ 161,057

4d Other program services. (Describe in Schedule Q.)
_(Expenses § 3,046,413 including grants of $ 3,046,413 ) (Revenus § 51,763 )
4e Total program service expenses P 7,675,287

Form 990 {2009)

DAA



990 (2009) THE HENRY W. GRADY HEALTH SYSTEM 58-2130437

Page 3

Checklist of Required Schedules

10

1

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(¢}3) or 4847 (a){1} (other than a private foundation)? If “Yes,”

Did the organization engage in direct or indirect pohtlcal campaign activities on behalf of orin opposﬂlon to

candidates for public office? If “Yes," complete Schedule C, Part |
Section 501(¢)(3} organizations. Did the organization engage in lobbying activities? If “Yes,” complete

SChedule C Part ” ......................................................................................................
Section 501(c){4), 501(c)(5), and 501(¢)(6} organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Pastitt .~~~
Did the organization maintain any donor advised funds or any simitar 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 |
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 O, Part it
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll
Did the organization report an amount in Part X, line 21; 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 organization, directly or through a related orgamzatmn hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, PartV.
Is the crganization's answer to any of the following guestions "Yes"? If so, complete Schedule D, Parts VI,

VI, VIIL, X, or X as applicable
Did the organization report an amount for land, buildings, and equtpment in Part X, line 107 i "Yes " complete
Schedule D, Part \A.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or mare
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII.

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, fine 162 If "Yes," complete Schedule D, Part VI

Did the organization repart an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedute D, Part X.
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 487 If "Yes," complete Schedule D, Part X.

Did the organization abtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1, Xl and XIL

Yes | No

v

10 | X

Was the organization included in consolidated, independent audited financial statements for the tax year’?

If "Yes," completing Schedule D, Parts X1, XI1, and Xl is optional.

Is the erganization a school described in section 170(b)(1)}(AXi)? It “Yes complete Schedue€
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregale 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, Pttt
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 Scheduwle F, Partut -
Did the organization report on Part X, 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, Partit
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column {A), lines & and 11e? If “Yes," complete Schedule G, Parti
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 0l
Did the organization report mere than $15,000 of gress income from gaming activities on Part VI, ime Qa’?

If "Yes,” complete Schedule G, Part Il
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H .

13

14a

14b

18

L O - I

16

17| X

18 | X

19 X
20 X

Form 990 (2009)



Form 990 (2000) THE HENRY W. GRADY HEALTH SYSTEM 58-2130437

Page 4

Checklist of Required Schedules {continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

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

in the United States on Part IX, column {A), line 17 If "Yes," complete Schedule |, Parts tandtt .~~~
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 |, Parts fandiy.
Did the organization answer “Yes” to Part Vi, 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 Schedute 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 through 24d and complete Schedule K. If "No,” go to line 25

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 §01{c)(3) and 501(c)(4} organizations. Did the grganization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes," complete Schedule L, Pat1
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

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

990-EZ? If "Yes," complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated empioyee or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part |l

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 refated to such an individual?
i "Yes," complete Schedule L, Part |l
Was the organization a parly o 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

An entity of which a current or former officer, director, trustee, or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L.,
Part \Y)

Did the organization receive contributions of art, historical treasures, or other 5|m||ar assets, or qualified
conservation contributions? I “Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part 1l

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 Scheduler, Partt
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i,

IH, IV, and V, line 1

Is any related organization a controlled entity within the meaning of section 512(b}(13)? If “Yes,” complete

Schedule R, Part V, line 2
Section 501(c)(3) organlzatlons Dld lhe orgamzatlon make any lransfers to an exempi non- charltable related

organization? If "Yes,” complete Schedule R, PartV, line 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

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

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

21 [ X

22 X

23 | X

24a X

24b

24¢

24d

25a X

25b X

26 X

28a X

28b X

28¢ X

2 | X

30| X

31

32

33

34

35

T - B S I - |-

36

37 X

38 [ X

DAA

Form 990 {2009)



Form 990 (2009) THE HENRY W. GRADY HEALTH SYSTEM 58-2130437

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a

b

1]

2a

3a

4a

5a

6a

10

1

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
.8, Information Returns. Enter -0- if not applicable 1a 0

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicabie b ] 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transm|tta| of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 221 0

If at least one is reported on line 2a, did the organization file all required federal employment tax returns'?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the crganization have unrelated business gross inceme of $1,000 or more during the year covered by
thns return?

At any time during the calendar year, did the orgamzatlon have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

PrOhlbited Tax Shelter TransaCtIOn'? ..................................................................................
Does the organization have annual gross recenpls that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deduvetibler
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

For alt contributions of qualified intellectual property, did the organization file Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

TOQUITEA?
Sponsoring orgamzatlons maintaining donor advised funds and section 509{a){3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Section 501{c}(12) organizations. Enter:
Gross income from members cor sharehoiders i1a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them. ) 11b

If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year . L I 12b |

12a

DAA

Form 990 {2009)



Form 990 (2009) THE HENRY W. GRADY HEALTH SYSTEM 58-2130437 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A, Governing Body and Management
Yes | No
1a Enter the number of voting members of the governingbody 1a | 9
b Enter the number of voting members that are independent b | 9
2 Did any officer, director, trustes, or key employee have a family relatlonshlp or a business relationship W|th
any other officer, director, trustee, o key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or {rustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a material diversion of the organization's assets? | 5 X
6  Does the organization have members or stockholders? L X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing Body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing bady?
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If “Yes " provide the names and addressesinSchedule O .. ... .. .. ... ... .. ........... 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 affiliates? 10a X
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? ... ... ... ... ... ... ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? ................................................................................................................... X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990. S
12a Does the organization have a written confiict of interest policy? If "No," goto line 13 . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to ConﬂICts? ........................................................................................................ 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If° Yes
descnbe In Schedu‘e O how thls 5 done ................................................................................... 12c x
13 Does the organization have a written whistleblower policy? 131X
44  Does the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
1f“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 & taxable entity during the year?
b If“Yes,” has the organization adopted a written policy or procedure requmng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard iy
the organization's exempt status with respect to such arrangements? ... ... .. ... ... e ... ]16h

Section C. Disclosure

17 List the states with which a copy of this Form 920 is required to be filed » ~ GB
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 880-T (501(0 )(3)s anly)

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

[2(1 Own website D Another's website 5\_@ Upon request
19  Describe in Schedule O whether (and if so. how}, the organization makes its governing documents, conflict of interest

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

organization: » LISA BORDERS 50 HURT PLAZA, SUITE 803 =

ATLANTA GA 30303 404-489-1551

DAA Form 990 (2009)



Form 990 (2009) THE HENRY W. GRADY HEALTH SYSTEM 58-2130437 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
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. Use Schedule J-2 if additional space is needed.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columas (D), (E}, and (F) if no compensation was paid.
e List all of the organization's current key employees. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if the organization did not compensate any current officer, director, or trustee.
(A} (8} ()] (D) = (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per S =Tol =z & compensation compensation amount of
week sl | 3|2 |35 8 from from related other
HAFAEAEREEIE the organizations compensation
ag § - g ?321 = organization (W-2/1099-MISC) fram the
b I} 3 § {(W-2/1099-MISC) organization
é g fn|; 3 and r_ela}ed
a 2 § organizations
@ 9
2
_VICTOR HALEY, ESQ
BOARD MEMBER 1.00 |X 0
MICHAEL CADGER
BORRD MEMEER 1.00 |X 0
_CHAD L. RICHARDSON, CPA
BOARD SECRETARY 1.00 |X X 0
_ KATHLEEN KLATT |
BOARD MEMBER 1.00 X 0
_HENRY W, GRADY, III
BOARD CHAIR 1.00 |[X X 0
. DEBORAH J. SESSIONS, CPA
BOARD VICE CHAIR 1.00 [X X 0
 LAWRENCE E. BELL| MBA
BOARD MEMBER 1.00 X 0
~G. LEMUEL HEWES, |ESQ.
BOARD MEMBER 1.00 |X 0
_ALAN WILLS, CPA |
BOARD TREASURER 1.00 |[X X 0
_ LISA M. BORDERS |
PRESIDENT 40.00 X 218,067
_ SUZANNE M. BEGIN
EXECUTIVE DIRECTOR 40,00 X 141,818
_ MICHAEL HENRY |
DIRECTOR OF FINANCE 40.00 X 103,705
_ ROGER THIGPEN |
DIRECTOR OF FINANCE 40.00 X 34,526

Form 990 (2009)



990 (2009) THE HENRY W. GRADY HEALTH SYSTEM 58-2130437 Page 8
Vii:  Section A. Officers, Dirgctors, Trustees, Key Employees, and Highest Compensated Employges (continued)
(A) &) (C) (D} (E) (F)
Name and Title Average Position (check all that apply) Reportable Repoertable Estimated
hours per ozl s 1ol =lsz] o compensation compensation amount of
week sl 2|3 |& |35 @ from from retated other
FE|E|8 | |58 2 the arganizations compensation
acl g7 g -2 organization (W-2/1089-MISC) from the
8 =l 8 g [®8 (W-2/1009-MISC) organization
£l = 3| 3 and related
@l & Tl e organizations
@ "f »
(1] 0
T
o
b Total ..o > 498,116

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

3  Did the organization list any former officer, director or trustee, key employee, or highest cempensated

employee on line 1a? If "Yes,” complete Schedute J for such individual .
4  Forany individual listed on fine 13, is the sum of reportable compensation and other compensation from

the organization and retated organizations greater than $150,0007 if “Yes,” complete Schedule J for such

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

services rendered to the organization? If "Yes," complete Schedule J for such person

Yes | 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.

(A) By
Name and business address Descriplion of services

()
Compensalion

50 HURT PLAZA SUITE 630
PROF. FUNDRAIS.

COXE CURRY & ASSOCIATES

ATLANTA GA 30303

480,726

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 W

DAA

Form 990 (z009)



Form 990 (2009) THE HENRY W. GRADY HEALTH SYSTEM 58-2130437 Page 9
il _ Statement of Revenue
{(A) (B} (C) (D)
Total revenue Retated or Unrelated Revenue
exempt business excluded from fax
function revenue under seclions

512, 513, or 514

£8 1a Federated campaigns 1a

£3| b Membershipdues 1b

gﬁ ¢ Fundraising events 1c 119,712

'5,_52 d Related organizations 1d

g% e Governmenigrants (contributions) | 1e 157,824
'%5 f Al other contribulions, gifts, grants,
’E% and similar amounts not included above 1f 30,341,151
‘g'g g Noncash contributions included in lines 1a-1f: $ 69 ,209
OF h Total.Addlines ta~1f .. . ... ... ... ... .. > 30,618,687

=1 Busn. Code

S| 2a  HEALTH CARE PRESENTATION FEES | 611710 191,057 191,057
©| b vawaceMmNT FEE 51,763 51,763
2 G

E .......................................

o M

Bl e

g’ f All other program service revenue . .

& | g TotalAddlines2a-2f . ... . ... .. > 242,820

3 Investment income (including dividends, interest, and
other similar amounts) > 202,324 202,324

(i) Real {ii) Personal

6a Gross Rents

b Less: rental exps.

¢ Rentalinc. or {loss)
d Netrental incomeorfloss) ........ ... ... . . >

7a Gross emount from (i) omér
sales of assets
other than inventory

b Less: costor other

(i) Securities

basis & sales exps.
¢ Gain or (loss)
d Net gain or {loss)

8a Gross income from fundraising evenis

2l (otncudngs 119,712
o of contributions reported on line c).
Pl SeePartIV,fine 18 a
;E Less: direct expenses b
© ¢ Netincome or {loss) from fundraising events ... . . >
9a Gross income from gaming activifies.
SeePart |V, linet® a
b Less: directexpenses b
¢ Netincome or (loss) from gaming activities ... . ... >
10a Gross sales of inventory, less
returns and allowances a
b Less: costofgoodssold b
¢ _Net income or {loss) from sales of inventory .. >
Miscellaneous Revenue Busn. Code
11a .......................................
b ......................................
c ........................................
d Allotherrevenue . .. . ... L
e Total. Add lines 11g~11d >
12 Tofal Revenue. See instructions. ... ... ... . . > 30,985,952 367,265 0

DAA

Form 990 (2009)



990 (2009) THE HENRY W. GRADY HEALTH SYSTEM 58-2130437 Page 10
Statement of Functional Expenses
Section 501(c){3) and 501(c}(4) 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 éﬁ%enses Progra(n?)service Managé(r:n)em and Fund(rDa)ising
7h, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, fine 21 7,504,223 7,504,223
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Granis and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of curreni officers, directors,
trustees, and key employees 498,116 7,091 217,299 273,726
6 Compensation not included above, to dlsquallf ied
persons (as defined under secticn 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 408,758 163,983 145,863 98,9812
8  Pension plan contributicns (include section 401{k}
and section 403(b} emplayer contributions)
g Other employee benefits 12,408 12,408
10 Payrolitaxes
11 Fees for services (non-employees)
a Menagement 816 816
b legal 1,758 1,758
¢ Accountng 21,550 21,550
d Lobbying . ... ... ‘
e Professional fundraising services. See Part IV, line 17 480,726} 480,726
f Investment managementfees
g Other
12 Advertising and promotion 78 78
13 Office expenses 59,938 59,813 125
14 Information technolegy 31,880 31,8890
15 Royalties ..
16 Ocoupancy 87,313 87,313
7 Tl 9,540 9,540
18 Payments of travel or entertainment expenses
for any federal, state, or local pubfic officials
19 Conferences, conventions, and meetings 8,374 8,374
20 InterESt ..................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 7,618 7,618
23 Insurance ...............................
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below. )}
a  OTHER EXPENSES 21,963 21,963
b FUNDRAISING EXPENSES 17,848 17,848
c DONOR RECOGNITION 13,426 13,426
d . DUES & SUBSCRIPTIONS 9,333 9,333
e [TRXES & LICENSES 2,007 2,007
f A“ otherexpenses
25  Total functional expenses. Add lines 1 through 24f 9 197,673 7,675,297 636,797 885,579
26 Joint costs. Check here » | | if following
SOP 98-2. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation .. ... ... . . ... . . ..
DAA

Form 990 (2009



Form 990 (2003) THE HENRY W. GRADY HEALTH SYSTEM 58-2130437 Page 11
Balance Sheset
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 1
2 Savings and temporary cash investments .. 8,061,433 2 9,185,428
3 Pledges and grants receivable, net 97,500| 3 14,354,075
4 Accountsreceiablenet o s 10,093
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part [l of
SChedUIeL 44444 E T T T B T T T T T T T T
6 Receivables from other disqualified persons (as defined under section
4858(f)(1)) and persons described in section 4958(c}{3)(B). Complete
m Part ” Of SChEdUIe L ............................................................. 6
@ | 7 Notesand loans receivable, net 411,209| 7 5,812,558
Bls Inventories for sale oruse 8
< | 9 Prepaid expenses and deferred charges B,341| o 28,936
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vil of Schedule D~ 10a 200,410
b Less: accumulated depreciaton 10b 102,755 82,169
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line1t 3,500,180 12 3,670,415
13 Investments—program-related. See Part IV, linet1. 13
14 intangible assets 14
15 Other assets. See Part IV’ line 11 15
16 Total assets. Add lines 1 through 15 (mustequafline 34) ... ... ... e ... 12,160,832] 15 33,159,160
17 Accounts payable and accrued expenses 2,272,832| 17 363,599
18 Grants payable 18
19 DeferrEd FEVENUE 19
20 Tax-exemptbond liabilities 20
% [21  Escrow or custodial account liability. Complete Part IV of Schedule D =~ 21
E 22 Payables to current and former officers, directors, trustees, key
:'l; employeas, highast compensated employees, and disqualified
a persons. Complete Part I of Schedule L
23 Secured morigages and notes payable to unrelated third paries 147,365] 23 1,266,647
24 Unsecured notes and loans payable to unrelated third parties =~~~ 24
25 Ofther liabilities. Complete Part X of Schedweo 25
26 Total liabilities. Add lines 17through 25 . 2,420,197 26 1,630,246
4 Organizations that follow SFAS 117, check here b @ and
‘é compiete lines 27 through 29, and lines 33 and 34.
% 27 Umrestrictled netassets  317,045| 27 1,375,1
0 |28 Temporasily restricted netassets 7,405,877 28 30,136,168
T |20 Pemanently restiicted netassets 17,613 20 17,613
E Organizations that do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
B |30 Capital stock or frust principal, or current funds 30
# 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% 133 Totalnetassets or fund balances 9,740,635| 33 31,528,914
Z |34 Totalliabilities and net assets/fund balances ... ... ... 12,160 ,832| 34 33,159,160
Form 990 (2000)

DAA



Form 990 (z009) THE HENRY W. GRADY HEALTH SYSTEM 58-2130437 Page 12
Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?
¢ If"Yes" to line 2a or 2h, does the crganization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
@ Separate basis u Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 3a X
b i “Yes," did the organization underge the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule © and describe any steps taken to undergo such audits. ... ... ... ... . .. .. 3

Form 990 (2000)

DAA



SCHEDULE A

1 H H OMB No. 1545-0047
(Form 890 or $90.E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1} nonexempt charitable trust.
af:rig;"sgb:;&eszﬁ?s:w B Attach to Form 990 or Form 990-EZ. ¥ See separate instructions.
Name of the organization THE HENRY W. GRADY HEALTH SYSTEM Employer identification number
FOUNDATION, INC. 58~-2130437

sPart Reascn for Public Charity Status {All organizations must complete this part.) See instructions.
The crganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){1)(A)().
i A school described in section 170(b){1){A){ii). (Attach Scheduie E.}
A hospital or a cooperative hospital service organization described in section 170{b){1)(A)iii).
i A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the hospital's name,
Oy, AN S Al
An oiganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1){A}iv}). (Complste Part Il.)
A federal, state, or local government or governmental unit described in section 170(b}(1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the generai public
described in section 170{b){1){A){vi}. (Complete Part I1.)
A community trust described in section 170(b){1){A){vi). (Complete Part IL.}
An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 50%(a)(2). (Complete Part 11.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perferm the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509{a}(1) or secticn 509(a}{2). See section
508(a}(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a | Typel b D Type Il c G Type lll-Functionally integrated d D Type lI-Other
e D By checking this box, | certify that the crganization is not controlled directly or indirectly by ene or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a¥1) or section 509(a)(2).

L]

2
3
4

S

.

10
11

(1]

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lll supporting
organization, eheck this box []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in {ii) Yes | No
and (iii) below, the governing body of the supported organization? 11g(i}
i) A family member of a person described in () above? Ng(ii
{iii} A 35% controlled entity of a person described in (i) or {ii) above? 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name: of supported (i) EIN (iii} Type of organization (iv) Is the organization | {v} Did you notify {vi)is the (vii) Amount of
organization {described on lines 1-8 incol. (i} listed n your | the organization in organization in col. support
above or IRC section governing document? col. {iyofyour  |(iyorganized in the
{see instructions)) support? U.5.7
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

DAA



A (Form 990 or 990-E7) 2009 THE HENRY W. GRADY HEALTH SYSTEM 58-2130437 Page 2
:  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 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) P {a) 2005 {(b) 2008 (c} 2007 {d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.™} 1,631,969 2,427,186 2,572,905 6,909,176 30,618,687 44,159,923
2 Taxrevenues levied for the organization's

benefit and either paid te or expended on

ns bEhalf .............................
3 The valve of services or facilities

furnished by a governmental unit to the

organization without charge 721,339 682,061 674,876 760,699 2,838,975
4 Total. Add lines 1through3 2,353,308 3,109,247 3,247,781 7,669,875 30,618,687) 46,998,898

5  The porticn of total contributions by each

person {other than a governmental unit or
publicly supported crganization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column {f)

17,966,043

6  Public support. Subtract line 5 fromiine 4 . . 29,032,855
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (f} Total
7 Amounts from lined 2,353,308 3,109,247 3,247,781 7,669,875 30,618,687 46,998,898
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sourees ... 151,926 225,352 324,333 75,312 202,324 979,247
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon ... ... ... .. ... 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) ... ... .. ... ...
11 Total support. Add lines 7 through 10 47,878,145
12 Gross receipts from related activities, etc. (see instructionsy o 12 516,744
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this box and stop here . . . . > |—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, columon(8 14 60.51%
15  Public support percentage from 2008 Schedule A, Part W, line 14 16 95.81%

16a 33 113 % support test—2009. 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

b 33 13 % support test—2008. If the crganization 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

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2008. 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 crganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18

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

DAA

Schedute A (Form 990 or 990-EZ) 2009



, {Form 990 or 990-E2) 2009 THE HENRY W. GRADY HEALTH SYSTEM 58-2130437 Page 3
Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if vou checked the box on line 9 of Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2005 (b} 2006 {c} 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do nof include
any "unusual grants)
2 (ross receipis from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is refated to the
organization's tax-exempt purpose . ... ...
3 Gross receipis from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the crganization's
benefit and either paid to or expended on
ItS behalf .............................
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6§ Total. Add lines 1 through5
Ta Amounts included on lines 1, 2, and 3
received from disgualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amountonline 13 for the year
¢ Addlings7aand7b
8  Public support (Subtract line 7¢ from
line8) .
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f} Total
9  Amounts from lne6
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES . .. . ... ....................
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines 10aand t0b
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon . L.
12 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPart vy
13 Total support. (Add lines 8, 10c, 11, ’
andi2)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) —_
organization, check this box and stop here | SR
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column {(f} divided by line 13, column(¢ty 15 %
16 Public support percentage from 2008 Schedule A, Part Il line 15 . 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2008 (fline 10c, column {f) divided by line 13, column ¢y 17 %
18  Investment income percentage from 2008 Schedule A, Part Ill, line17 o o 18 %
19a 33 1/3 % support tests—2009. 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 gualifies as a publicly supported organization > D
b 33 1/3 % support tests—2008. 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 gualifies 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 N R
DAA Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-£Z) 2009 THE HENRY W. GRADY HEALTH SYSTEM 58-2130437 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part 11, line 17a or 17h; and Part Il fine 12. Provide any other additional information. See instructions.

Schedute A {Form 990 or 990-EZ) 2009
DAA



SCHEDULE D Supplemental Financial Statements OMB No. 1645-0047

(Form 990} > Complete if the organization answered “Yes,” to Form 980, 2009
Part IV, iine 6,7,8, 9,10, 11, or 12. -

Department of the Treasury X

Internal Revenue Service P Attach to Form 990. P See separate instructions. spection

Name of the organization Empioyer identification number

THE HENRY W. GRADY HEALTH SYSTEM

FOUNDATION, INC, 58-2130437

Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts. Complete if
the organization answered “Yes" to Form 980, Part IV, line 6.

[+ I S L X

(a) Donor advised funds {b} Funds and other accounts

Total number atend of year . .
Aggregate contributions to (during yeary
Aggregate grants from (during year}

Aggregate value atend of year L
Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? D Yes E No
Did the organization inform alf grantees, donors, and denor 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 —

e conferring impemissible private benefit? E Yes i i No

Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

| Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important tand area
D Protection of natural habitat D Preservation of certified historic structure
D Preservation of open space

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
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included ina) 2c
Number of conservation easements included in (c) acquired after 81706 2d

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
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> - -

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

s .

Does each conservation easement reported on line 2{d) above satisfy the requirements of section

170(M@)B)() and section 17OM@IBIINT ... ... []ves [] No

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
halance sheet, and include, if applicable, the text of the footnote to the crganization’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” to Form 980, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheat works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
{I} Revenues included in Form 890, Part VIII, line 1
{if} Assets included in Form 990, Part X

vy
©» o

2 If the organization received or held works of art, historical treasures, or other 5|m|!ar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 880, Part VIl fine 1 > s_ _ _ _ _ _ _
b Assets included in Form 880, Part X > s _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

DAA



 (Form 990) 2009

THE HENRY W. GRADY HEALTH SYSTEM

58-2130437

Page 2

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

3 Usmg 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);

D Public exhibition
D Scholarly research

¢ D Preservation for future generations

d r_] Loan or exchange programs

=

e || Other

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

Part XIV.

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?

[ ] ves [ ! No

IV, line 8, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

If “Yes," explain the arrangement in Part X1V and complete the followmg table:

Beginning balance

If “Yes,” explain the arrangement in Part XIV.

: Yes D No

Amount
1c
id
1e
1f
........................................................ [ i Yes | No

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.

1a

Beginning of year balance

b Contributions
¢ Net investment earnings, gains,

and losses

d Grants or scholarships o
e Other expenditures for facrhtles

a Board designated or quasi-endowment
b Permanent endowment » _100.00 %
¢ Termendowment® %
3a

(a) Current year (b} Prior year
17,613 17,61
98 67
98 67
17,613 17,61

Provide the estimated percentage of the year end balance held as;

%

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

organization by: Yes | No
() unrelated organizations )] | X
(i) related organizations 3a(ii) X
b If “Yes" to 3a(ii}, are the related organizations listed as required on Schedwler? 3h
4 Describe in Part X1V the intended uses of the organization's endowment funds.
. __Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (@) Cost or other basis {b) Cost or other {c) Accumulated {d} Book value
(investment) basis (other) depreciation
1a Land ....................................
b Buidings
¢ Leasehold improvements
d Equipment 126,440 102,755 23,685
e Other 73,970 73,970
Total. Add lines 1athrough Te. (Column d) must equal Form 990, Part X, column (B}, line 10(c).) ... > 97,655

DAA

Schedule D (Form 990) 2009



Schedule D (Form 990} 2009  THE HENRY W. GRADY HEALTH SYSTEM

58-2130437 Page 3

Investments—Other Securities, See Form 990, Part X, line 12,

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

(b} Bock value

{¢) Method of vaiuation:
Cost or end-of-year market value

Financial derivatives

other _ COLLECTIVE COMMON TRUST FUNDS 3,433,785 MARKET
_MUTUAL FUND _ _ _ _ _ _ _ _ 236, 630] MARKET
3,670,415

quqmn {b) must equal Form 990, Par X, col. {B) line 12.) >

Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

{b) Book value

{¢) Method of valuation:
Cost or end-of-year market value

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

Other Assets. See Form 990, Part X, line 15.

{a) Description

(b} Book value

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

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability

{b} Amount

Federal income taxes

Total. (Column {b} must equal Form 890, Part X, col. (B) line 25.) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

grganization's liahility for uncertain tax positions under FIN 48.

DAA

Schedule D {Form 990} 2009



Schedule D (Form 990y 2008 THE HENRY W. GRADY HEALTH SYSTEM 58-2130437 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue {Form 990, Pait VIH, column (A), line 12) 1 30,985,952

Total expenses (Form 990, Part X, column (A) ine 28) ... 9,197,673
Excess or (deficit) for the year. Subtract line 2 from line1 21,788,279

Net unrealized gains (losses) on investments
Donated services and use of facilities

w1 |~ [ | [ N

Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ... . ... .. . .. ... .. 10 21,788,279
irt: XI5 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990G, Part VIl iine 12:

Net unrealized gains on investments 2a

Donated services and use of facilities 2b 68,810

Recoveries of prior year grants 2c

Offer (Descrbe in PartXiv,y 2d 221,668
Addlines 2athrough 2d
Subtractdine 2e fromline 1
4  Amounts included on Form 980, Part VI, line 12 but not on line 1;
a Investment expenses not included on Form 990, Part VIII, fine 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Addlinesdaanddb 4c
5 Total revenue. Add lines 3 and 4. (This must equal Form 990, Part | line 12) ____ 5 30,985,952
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 9,488,151
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated SGNICBS and use Of fac"ltles ...........................................
Prior year adjustmenis

Qther losses

0 W e N A kW2
=1
-
@©
=
3
@
3
®
»®
=
@
=
w
4]
w

-

31,276,430

1

%]

[~ = T ¢ I =

290,478
30,985,952

L5 )

N =

[T~ R + B - B -]

290,478
9,197,673

w
w
=
o
=
]
o
g
I
~
©
=
S
3
=
)
—

4  Amounts included on Form 980, Part X, line 25, but not on fine 1:

a Investment expenses not included on Form 990, Part VIIl, line7b

b Other {Describe in Part XIV.)

c Add hnes 4a and 4b ........................................................................................
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part &, line 183 5 9,187,673
Supplemental Information
Complete this part to provide the descriptions required for Part (1, lines 3, 5, and ; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X|, line 8; Part XI|, lines 2d and 4b; and Part Xlli, lines 2d and 4b. Also complete
this part to provide any additional information.

_PART XI, LINE 8 - RECONCILATION OF CHANGES - OTHER

_ DIRECT EXPENSES INCLUDED IN EXPENSES ON_AUDIT REPORT _ _ _$_ _ _149,479
_INTERFUND TRANSFERS _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ $ _ _ 72,189
_ DIRECT EXPENSES INCLUDED IN EXPENSES ON_AUDIT REPORT _ _ _$ _ -149,479
_INTERFUND TRANSFERS _ _ _ _ _ _ _ o ot $ _ _-72,189

Schedule D (Form 280) 2009

DAA



ommogm 2009 THE HENRY W. GRADY HEALTH SYSTEM 58-2130437 Page 5
Supplemental Information (continued)

DIRECT EXPENSES INCLUDED IN EXPENSES ON AUDIT REPORT $ 149,479

Schedule B (Form 990) 2009

DAA



SCHEDULE G Supplemental Information Regarding OMB Ne. 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, or if the

Cepartment of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. bl

Internal Revenue Service Attach to Form 990 or Form 590-E2. P> See separate instructions. spectio:

Mame of the organizaton THE HENRY W. GRADY HEALTH SYSTEM Employer ideniification number

FOUNDATION, INC. 58-2130437

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

1 indicate whether the grganization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e g Solicitation of non-gavernment grants
b L-_I Internet and email solicitations f E Solicitation of government grants

c D Phone solicitations 9 @ Special fundraising events

d @ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundratsing services? @ Yes D No

b f“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 of individual (i) Activity i) Di"hf“"d' {iv) Gross recsipls {v) Amount paid fo {vl) Amount paid to
or entity (fundraiser) fﬁ?édya;f from activity {or retained by) (or retained by)
sontrol of fundraiser listed in organization
contributions? col. {i}
Yes| No
COX CURRY & ASSOCIATES
CAP. CAMP. X 28,377,080 480,726 27,896,364
Total ... el . > 28,377,090 480,726 27,896,364

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute G (Form 990 or 990-EZ) 2009
DAA



Schedule G (Form 990 or 980-EZ) 2009

THE HENRY W. GRADY HEALTH SYSTEM

58-2130437

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ_ line Ba. List events with gross receipts greater than $5,000.

{a) Event #1

BOOTS & BLUE JE

{b) Event #2

NURSING ACADEMY

(c) Other events

{d) Total events
{add col. (a) through

o {event type) {event type) (total rumber) col. {¢))
2| 1 Gross receipts 88,426 57,150 45,736 191,312
© \
2 Less: Charitahle
contributions 66,926 27,150 25,636 119,712
3  Gross revenue (line 1
minus line 2y . 21,500 30,000 20,100 71,600
4 Cashprizes 11,978 11,978
5 Noncashprizes
$ | 6 Rentfacility costs 2,865 2,865
®
L% 7 Food and beverages 20,028 32,983 53,011
B
2|8 Enteranment 5,134 600 5,734
9 Other direct expenses 44,816 13,779 17,296 75,891
10 Direct expense summary. Add lines 4 through Qincolumn{dy > 149,479
11 Net income summary. Combine line 3, column (d), and iNe 1O .. Lo it ittt et > -77,87¢9

than $15.,000 on Form 990-EZ, line 6a.

Gaming. Compiete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more

{b} Pull tabsfinstant

(d) Total gaming (Add

@ ) .
2 {a) Bingo bingo/progressive bingo (e} Other gaming col. {a) through col. (&)}
@
1 Grossrevenue
@ | 2 Cashprizes
2 .
o
2| 3 Noncashprizes
]
i3]
% 4 Rentfacility costs
5 Other direct expenses _
Yes . % | _jYes ... . %
6 Volunteerlabor No ﬂ No
7 Direct expense summary. Add lines 2 through 5in column{dy 4 )
8 Net gaming income summary. Combine line 1, columnd, andline 7 . ... .. ... .. . . ... ... .. ... .. ... ...... |
Yes | No
9
a
b
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b 1f "Yes,” Explain:
11 Does tﬁe organization cperate gaming .za'ét'l\‘n'tt‘és '\'\'ntﬁrhonmembers‘? __________________________________________________________
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? e 12
DAA Schedule G (Form 990 or 990-EZ) 2009



Schedule G {Form 990 or 990-EZ) 2009 THE HENRY W. GRADY HEALTH SYSTEM 58-2130437

Page 3

13
a
b

14

15a

16

17

Yes

No

Indicate the percentage of gaming activity operated in:

The organization's facility 132
Anoutside facility 13b
Provide the name and address of the person who prepares the crganization’s gaming/special events books

and records:

Address >

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization 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 distributed to other exempt organlzatlons or spent
in the organization’s own exempt activities during the tax year > $

15a

17a

DAA

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees

P Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.
Internal Revenue Service » Attach to Form 990. > See separate instructions.
Name of the organization THE HENRY W. GRADY HEALTH SYSTEM Employer identification number
FOUNDATION, INC. 58-2130437

Questions Regarding Compensaticn

Yes No

1a Check the appropriate box{es) if the organization provided any of the following to or for a petson listed in Form
90, Part VI, Section A, line 1a. Complete Part I} to provide any relevant information regarding these items.

First-class or charer travel Housing allowance or residence for perscnal 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 is 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 |1l to
XDl
2 Did the erganization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director, Check all that apply.

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

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

¢ Participate in, or receive payment from an equity-based compensation arrangement'P o
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III

Oniy 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 14, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization?

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

If “Yes" to line 6a or 6b, describe in Part M.
7 For persens listed in Form 990, Part VI, Sectien A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If *Yes,"” deseribe in Part it~ 7 X

8 Were any amounis reported in Form 980, Part VIL, paid or accrued pursuant to a contract that was
subject o the initial contract exception described in Regs. section 53.4958-4(a}(3)? If “Yes,” describe

In Part I” ............................................................................................................. 8 X
9 If "Yes"to line 8, did the organization also follow the rebuttable presumptlon procedure described in
Regulations section 53.4958-8(C) 7 . . ... ..l 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2009

DAA
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OMB No. 1545-Q047
(SFCOTIEIDQL;:;)E M Noncash Contributions

P Complete if the organizations answered *Yes” on Form 2 00 9

990, Part IV, lines 29 or 30.
Inibroal Revenue Senics " P Attach to Form 990. ‘
Name of the organization THE HENRY W. GRADY HEALTH SYSTEM Employer identification number
FOUNDATION, INC. 58-2130437
Types of Property
(a} {b) (c) (d)
Check if | Number of Contributions Revenues reporied on Method of determining
applicable Form 990, Part VIII, line g revenues
1 Art—Works ofat X 6 7,050 FMV
2 An—Historical treasures
3 An—Fractional interests
4 Books and publications X 1,760 FMV
5§ Clothing and household
goods X 33,956 FMV
& Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities—Publicly traded
10 Securities—Closely held stock
11 Securities—Partnership, LLC,
or trUSl IntereStS ................
12 Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
Struc{ures .....................
14 Qualified conservation
contribution—Other
15  Real estate—Residential
18 Real estate—Commercial
17 Real estate—Other
18  Collectbles X 5 4,030 FMV
19 Food inventory X 4 4,750 FMV
20 Drugs and medical supphes _____
21 Taxdermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other b ( GIFT CERTIF. )| X 31 5,883] FMV
26 Other»(AD SPACE WX 3 11,780 FMV
27 Oherh(OTHER . .) FMV
28 Cther { )
29 Number of Forms 8283 received by the organization during the tax year for contribufions for
wiich the organization completed Form 8283, Part IV, Donee Acknowledgement 20| O

Yes | No

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

32a Does the organization hire or use third parties or related organizations to selicit, process, or sell noncash
contibulions? 32a X
b If“Yes,” describe in Part 1%
33 If the organization did not report revenues in column (c) for a type of property for which column (&) is checked,
describe in Part Il

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M {Form 990) 2009

DAA



(Formssgy2o00 THE HENRY W. GRADY HEALTH SYSTEM 58-2130437 Page 2
. 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) 2009
DAA



SCHEDULE O Supplemental information to Form 990 CHE o, 1220

(Form 990) Complete to provide information for responses to specific questions on 200 9

Department of the Treasury Form 990 or to provide any additional information. §

Internat Revenue Service P Attach to Form 990, ghaction

Name of the organization 'THE HENRY W. GRADY HEALTH SYSTEM Employer identification number
FOUNDATION, INC. 58-2130437

FORM 990, PART I, LINE 6

. VOLUNTEERS TO SUPPORT FUNDRAISING EFFORTS. VOLUNTEERS PROVIDE GOVERENCE,

. FORM 990, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS . ... . .. ..

. CONSIDERED TO BE "FINAL". THE APPROVED RETURN WAS PRESENTED TO THE
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 999. Schedule O {Form 990) 2009
DAA



Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

THE HENRY W. GRADY HEAILTH SYSTEM 58-2130437

REVIEWED AND APPROVED BY THE FOUNDATION'S BOARD OF DIRECTORS. THE

. REGULATIONS THAT IMPACT ITS BUSINESS. THUS, FOUNDATION'S EMPLOYEES MUST
. CONFLICT OF INTEREST. THE CONFLICT OF INTEREST POLICY REQUIRES THAT ALL
. POLICY FORM. THE FORMS ARE MAINTAINED IN THE FOUNDATION'S OFFICE.
. FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
._QQM?ENSA?JQN“CQMMI??EE“QHAR?EB;““TﬂE“ﬁQSPI?ALHCQMPENSAT¥QN“QQMMI$$EE ..............
[ SERVICES, THE COMPENSATION COMMITTEE IS RESPONSIBLE FOR ESTABLISHING

Schedule O (Form 990) 2009
DAA



Schedule O {Form 990) 2009 Page 2
Name of the organization Employer identification number

THE HENRY W. GRADY HEALTH SYSTEM 58-2130437

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

. FORM 990, PART I, LINE 1 AND PART III, LINE 1- ORGANIZATION'S MISSION:

HOSPITAT, AUTHORITY. 1IN MAY 2008 THE HOSPITAL OPERATIONS WERE TRANSFERRED

..TO THE GRADY MEMORIAL HOSPITAL CORPORATION. THERE HAS BEEN NO CHANGE IN

Schedule O {(Form 990) 2003
DAA



Forms Other Notes and Loans Receivable
990 / 990-PF 2009
For calendar year 2009, or 1ax year beginning . and ending
Name Employer Identification Number

THE HENRY W. GRADY HEALTH SYSTEM

FOUNDATION, INC.

58-2130437

FORM 990, PART X, LINE 7 - ADDITIONAL INFORMATION

Name of borrower

Relationship to disqualified person

1y DUE FROM GMHC

2)

)

4

6]

(6

]

(8

(2

{10)

Original amount
borrowed

Date of lpan

Maturity
date

Interest
Repayment terms rate

(1) 411,209

2

3

4)

&

(6)

{7

{8)

te)]

Security provided by borrower

Purpose of loan

()

2)

(3)

4)

{5)

{6)

(N

&

)

Consideration furnished by lender

Fair market value
{980-PF only)

Balance due at
end of year

Balance due at
beginning of year

(N

411,209

5,812,558

]

3)

4

)]

6

(7

&

9

(9

Totals

411,209 5,812,558




Forms Mortgages and Other Notes Payable
990 / 990-PF 2009
For calendar year 2008, or tax year beginning , and ending
Name Employer Identification Number

THE HENRY W. GRADY HEALTH SYSTEM
FOUNDATION, INC.

58-2130437

FORM 990, PART X, LINE 23 - ADDITIONAL INFORMATION

Name of lender

Relationship to disqualified person

(h, DUE TO GMHC

()

3

4

(8

Original amount Maturity Interest
borrowed Date of loan date Repayment terms ate
{1) 147,365
(2)
(3)
(4)
{5
(6)
)
(8}
{9}

Security provided by borrower

Purpose of loan

(1)

2)

(3

4

{5)

(6)

]

8

9

Consideration furnished by lender

Balance due at
beginning of year

Balance due at
end of year

(

147,365

1,266,647

{2)

3)

)

)]

()]

(1)

8

®

(0

Totals

147,365

1,266,647




