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Application for Automatic Extension of Time To File an
Exempt Organization Return

Form 8868
(Rev. January 2020) OMB No. 1545-0047I File a separate application for each return.Department of the Treasury
Internal Revenue Service I Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print
File by the
due date for
filing your
return. See
instructions.

Number, street, and room or suite no. If a P.O. box, see instructions.

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

m m m m m m m m m m m mEnter the Return Code for the return that this application is for (file a separate application for each return)

Application
Is For

Return
Code

Application
Is For

Return
Code

Form 990 or Form 990-EZ

Form 990-BL

Form 4720 (individual)

Form 990-PF

Form 990-T (sec. 401(a) or 408(a) trust)

Form 990-T (trust other than above)

01

02

03

04

05

06

Form 990-T (corporation)

Form 1041-A

Form 4720 (other than individual)

Form 5227

Form 6069

Form 8870

07

08

09

10

11

12

% IThe books are in the care of

I ITelephone No. Fax No.

%
%

IIf the organization does not have an office or place of business in the United States, check this box

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

m m m m m m m m m m m m m m m
. If this is

I Ifor the whole group, check this box . If it is for part of the group, check this box m m m m m m m and attachm m m m m m
a list with the names and TINs of all members the extension is for.

1 I request an automatic 6-month extension of time until , 20 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

I
I

calendar year 20 or

tax year beginning , 20 , and ending , 20 .

2 If the tax year entered in line 1 is for less than 12 months, check reason: Initial return Final return

Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a

3b

3c

$

$

$

b If this application is for Forms 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.

c 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.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment

instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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Page: 1

Schedule I, Part IV, Statement 1 GRADY MEMORIAL HOSPITAL CORPORATION

Form: Schedule I (2019) EIN: 26-2037695

Page: 1  Part II, Line 1
Description of Grants and Other Assistance to Governments and Organizations in the United States

_

Recipient EIN Amt. of cash
grant

Amt. of non-
cash asst.

_

Name and address MOREHOUSE SCHOOL OF MEDICINE 58-1438873 12,020,196
720 WESTVIEW DRIVE
ATLANTA, GA 30310

IRC code section 501 (c) (3)
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant RESIDENCY PROGRAM
_
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Page: 1

Schedule L, Part V, Statement 1 GRADY MEMORIAL HOSPITAL CORPORATION

Form: Schedule L (2019) EIN: 26-2037695

Page: 1  Part II
Description of Loans to and/or From Interested Persons

_

Name of interested person Relationship with
organization

Purpose of loan Loan to Loan fr. OPA Due Dflt. Appr. Writt.

_

JOHN M HAUPERT CEO FORGIVABLE Yes 500,000 3,645 No Yes Yes
_

Total: 3,645
Loan to = Loan to organization?
Loan fr. = Loan from organization?
OPA = Original principal amount
Due = Balance due
Dflt. = In default?
Appr. = Approved by board or committee?
Writt. = Written agreement?
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Page: 1

Schedule O, Statement 1 GRADY MEMORIAL HOSPITAL CORPORATION

Form: Form 990 (2019) EIN: 26-2037695

Page: 1  Header Section
Reasonable Cause Explanations

_

Explanation
_

FILING DATE EXTENDED BY APPROPRIATE FORM SUBMISSION.
_
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Page: 2

Schedule O, Statement 2 GRADY MEMORIAL HOSPITAL CORPORATION

Form: Form 990 (2019) EIN: 26-2037695

Page: 1  Part I, Line 1
Activity Or Mission Description

_

Description
_

CULTURALLY COMPETENT, ETHICAL, AND FISCALLY RESPONSIBLE MANNER. GRADY MAINTAINS ITS COMMITMENT  TO THE
UNDERSERVED OF FULTON AND DEKALB COUNTIES WHILE ALSO PROVIDING CARE TO RESIDENTS OF METRO ATLANTA AND GEORGIA.
GRADY LEADS THROUGH CLINICAL EXCELLENCE, INNOVATIVE RESEARCH AND PROGRESSIVE MEDICAL EDUCATION AND TRAINING.
_
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Schedule O, Statement 3 GRADY MEMORIAL HOSPITAL CORPORATION

Form: Form 990 (2019) EIN: 26-2037695

Page: 2  Part III, Line 1
Mission Description

_

Description
_

PROVIDING CARE TO RESIDENTS OF METRO ATLANTA AND GEORGIA. GRADY LEADS THROUGH CLINICAL  EXCELLENCE, INNOVATIVE
RESEARCH AND PROGRESSIVE MEDICAL EDUCATION AND TRAINING.
_
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Schedule O, Statement 4 GRADY MEMORIAL HOSPITAL CORPORATION

Form: Form 990 (2019) EIN: 26-2037695

Page: 2  Part III, Line 4a
First Program Service Accomplishments Description

_

Description
_

RECEIVES SOME REIMBURSEMENT FROM FULTON AND DEKALB COUNTIES, MEDICAID, AND SOME FUNDING FROM  THE STATE OF
GEORGIA'S INDIGENT CARE TRUST FUND (INCLUDING FEDERAL MATCHING FUNDS) TO HELP SUPPORT THE COSTS OF CARING FOR SO
MANY IN THE REGION. GRADY HAS BEEN AND CONTINUES TO BE SIGNIFICANTLY CHALLENGED BY THE FINANCIAL BURDEN OF
PROVIDING SO MUCH FREE CARE TO THE REGION.
_
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Schedule O, Statement 5 GRADY MEMORIAL HOSPITAL CORPORATION

Form: Form 990 (2019) EIN: 26-2037695

Page: 2  Part III, Line 4c
Third Program Service Accomplishments Description

_

Description
_

PROFESSIONALS HANDLE MORE THAN 245,000 CALLS THROUGHTOUT GEORGIA, IN 2019. ADDITIONALLY, GRADY EMS  ALSO MANAGES A
MOBILE INTEGRATED HEALTH (MIH) CARE PROGRAM WHICH PROVIDES PRE AND POST HOSPITAL CARE FOR PATIENTS IN AN EFFORT
TO REDUCE THE STRAIN ON EMS AND ECC. MIH ALSO INCREASES ACCESS TO PREVENTATIVE CARE, WORKING TO REDUCE HOSPITAL
RE-ADMITS AND LOWER LENGTH OF HOSPITAL STAYS. ALSO NOTABLE, GRADY EMS OPERATES ATLANTA'S LARGEST SPECIALIZED
EVENT EMS DIVISION SERVING STADIUMS, CONCERTS, MARATHONS, AND FESTIVALS THROUGHOUT THE CITY OF ATLANTA.
_
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Page: 6

Schedule O, Statement 6 GRADY MEMORIAL HOSPITAL CORPORATION

Form: Form 990 (2019) EIN: 26-2037695

Page: 2  Part III, Line 4d
Other Program Services Accomplishments

_

Activity
Code

Description Expense Grants Revenue

_

GRADY'S OTHER PROGRAMS INCLUDE NATIONALLY RECOGNIZED PROGRAMS IN
THE AREAS OF INFECTIOUS DISEASE, DIABETES, AND SICKLE CELL AS WELL AS
REGIONAL SERVICE FOR NEONATAL TRANSPORT, MATERNAL AND INFANT
PROJECT, CARDIOVASCULAR HEALTH, PSYCHOLOGY, BURN, CANCER AND
MARCUS STROKE AND NEUROSCIENCE CENTER. PRIMARY CARE SERVICES ARE
ALSO PROVIDED THROUGH HOSPITAL MAIN-CAMPUS DEPARTMENTS AND
NEIGHBORHOOD CLINICS.

949,174,179 0 1,235,880,261

_

Total: 949,174,179 0 1,235,880,261
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Page: 1

Schedule R, Part VII, Statement 1 GRADY MEMORIAL HOSPITAL CORPORATION

Form: Schedule R (2019) EIN: 26-2037695

Page: 3  Part V, Line 2
Description of Covered Relationships and Transaction Thresholds

_

Amt. involved
_

Name GRADY HEALTH RESOURCES INC 595,472
Transaction type k
Method of determining amt. involved FMV
_

Name GRADY WIC INC 711,500
Transaction type j
Method of determining amt. involved FMV
_

Name GRADY WIC INC 464,000
Transaction type k
Method of determining amt. involved FMV
_
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