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Return of Organization Exempt From Income Tax | oM No. 1545-0047

Form 990

Department of the Treasury
Internal Revenue Service

2024

Open to Public

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

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

A For the 2024 calendar year, or tax year beginning 01/01/2024 and ending 12/31/2024

B Check if applicable: | C Name of organization GRADY MEMORIAL HOSPITAL CORPORATION D Employer identification number
[ Address change Doing business as 26-2037695

|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

] nitial return 80 JESSE HILL JUNIOR DRIVE SE 404-616-1846

|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

[] Amended return | ATLANTA, GA 30303 G Gross receipts $ 2,689,147,008

H(a) Is this a group retum for subordinates? |:| Yes No
H(b) Are all subordinates included? |:| Yes |:| No
If “No,” attach a list. See instructions.

F Name and address of principal officer: JOHN M HAUPERT PRESIDENT AND CE(
80 JESSE HILL JUNIOR DRIVE SE, ATLANTA, GA 30303
501(c)(3) [ 501(0) ( ) (insert no.) [] 4947(a)(1) or [] 527

|:| Application pending

I Tax-exempt status:

J  Website: WWW.GRADYHEALTH.ORG H(c) Group exemption number
K Form of organization: Corporation |:| Trust |:| Association |:| Other | L Year of formation: 2008 | M State of legal domicile: GA
Summary
1 Briefly describe the organization’s mission or most significant activities: GRADY HEALTH SYSTEM IMPROVES THE
° HEALTH OF THE COMMUNITY BY PROVIDING QUALITY, COMPREHENSIVE HEALTHCARE IN A COMPASSIONATE,
g CULTURALLY COMPETENT, ETHICAL, AND FISCALLY RESPONSIBLE MANNER. GRADY MAINTAINS ITS COMMITMENT
g (Continued on Schedule O, Statement 1)
3| 2 Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 17
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
1‘5 5  Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 10,675
§ 6  Total number of volunteers (estimate if necessary) e 6 17
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 218,921,792 224,838,794
g 9 Program service revenue (Part VI, line 2g) .o 2,084,616,024 2,400,497,511
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 9,593,971 16,201,271
111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) . 43,144,795 47,609,432
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 2,356,276,582 2,689,147,008
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 16,444,652 16,134,785
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . . 0 0
8 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 852,803,469 1,002,916,363
2|1 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) 0
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f—24e) . 1,316,369,826 1,414,826,274
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,185,617,947 2,433,877,422
19 Revenue less expenses. Subtract line 18 from line 12 170,658,635 255,269,586
5 § Beginning of Current Year End of Year
85120 Total assets (Part X, line 16) S 2,013,499,028 2,377,136,159
%5 21  Total liabilities (Part X, line26) . . . . . . . . . . 579,067,709 599,801,971
§§ 22 Net assets or fund balances. Subtract line 21 from line 20 1,434,431,319 1,777,334,188
Signature Block

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

**FILED ELECTRONICALLY** | 11/14/2025
Slgn Signature of officer Date
Here BILLY WRIGHT, CHIEF FINANCIAL OFFICER
Type or print name and title
. Preparer’s name Rrepargrs signature Date Check [] if | PTIN
Paid 7]2
Preparer | Whitney B Hebron fmfﬁﬂ A %W 11/14/2025 | seitempioyed|  po1226647
Use Only | Fmsname  KPMG LLP .l Firm's EIN 13-5565207
Firm’s address 303 Peachtree St NE Suite 2000, Atlanta, GA 30308 Phone no. 404-739-5994
May the IRS discuss this return with the preparer shown above? See instructions Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2024)
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Form 8868 Application for Extension of Time To File an Exempt Organization
(Rev. January 2025) Return or Excise Taxes Related to Employee Benefit Plans

il I lication for h return.
Department of the Treasury File a sepa ate app cation for each retu

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

instructions.

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.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions.
Print

Taxpayer identification number (TIN)

_ GRADY MEMORIAL HOSPITAL CORPORATION 26-2037695

Z'u'i Zﬁtt:?or Number, street, and room or suite no. If a P.O. box, see instructions.

fingyow | 80 JESSE HILL JR DR SE

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 returny ... | 01 |

Application Is For Return | Application Is For Return
Code Code

Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09

Form 4720 (individual) 03 Form 5227 10

Form 990-PF 04 Form 6069 11

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12

Form 990-T (trust other than above) 06 Form 5330 (individual) 13

Form 990-T (corporation) 07 Form 5330 (other than individual) 14

Form 1041-A 08 Form 990-T (governmental entities) 15

® After you enter your Return Code, complete either Part Il or Part lll. Part Ill, including signature, is applicable only for an extension of

time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of GINA SMITH, VP, FISCAL SERVICES/CONTROLLER

80 JESSE HILL JUNIOR DRIVE SE - ATLANTA, GA 30303

Telephone No. 404-616-7355 Fax No.

® |f the organization does not have an office or place of business in the United States, check this box
® |f 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 \:| . If it is for part of the group, check this box and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time unti NOVEMBER 17 ,20 25
the organization named above. The extension is for the organization’s return for:

calendar year 20 24 or

, to file the exempt organization return for

tax year beginning , 20 , and ending , 20
2  Ifthe 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-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
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. 3b | $ 0.
¢ 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. 3c| $ 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

LHA 423841 01-02-25

Form 8868 (Rev. 1-2025)



**PUBLIC INSPECTION COPY**

Form 990 (2024) Page 2
m]] Statement of Program Service Accomplishments

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

Briefly describe the organization’s mission: GRADY HEALTH SYSTEM IMPROVES THE HEALTH OF THE COMMUNITY BY
PROVIDING QUALITY, COMPREHENSIVE HEALTHCARE IN A COMPASSIONATE, 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.

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

prior Form 990 or 990-EZ? . . . . [CYes [¥INo
If “Yes,” describe these new services on Schedule O.

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

services? . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ... [OYes [INo
If “Yes,” describe these changes on Schedule O.

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

4a

(Code: ) (Expenses $ 604,142,895 including grants of $ ) (Revenue $ 614,744,756 )

4A PROGRAM SERVICE -CHARITY, UNINSURED, UNDERINSURED AND INDIGENT CARE: IN THE 1800'S ATLANTA'S

INDIGENT SICK HAD NO PLACE TO GO TO RECEIVE MEDICAL TREATMENT FOR ILLNESS OR INJURY. THEREFORE, A

DRIVE WAS BEGUN TO BUILD GRADY MEMORIAL HOSPITAL (GRADY). ON JUNE 1, 1892, GRADY ADMITTED ITS FIRST

PATIENT. AS OF TODAY, GRADY CONTINUES TO BE THE SAFETY NET HOSPITAL FOR THE UNINSURED AND

UNDERINSURED CITIZENS OF FULTON AND DEKALB COUNTIES AND THE STATE OF GEORGIA. AS THE LARGEST

SAFETY NET HOSPITAL IN THE STATE AND ONE OF THE LARGEST IN THE COUNTRY, ITS MISSION IS (1) TO PROVIDE

MEDICAL SERVICES TO UNINSURED, UNDERINSURED, OR INDIGENT PATIENTS; (2) TO PROVIDE AN OPEN ACCESS

POLICY FOR RESIDENTS OF FULTON AND DEKALB COUNTIES REGARDLESS OF THEIR ABILITY TO PAY; (3) AND TO
PROVIDE A PROVISION FOR SIGNIFICANT UNCOMPENSATED INDIGENT AND CHARITY CARE. DURING 2024, GRADY
PROVIDED CARE TO 88,051 UNDER AND UNINSURED PATIENTS WHICH REPRESENT APPROXIMATELY 50% OF ITS
TOTAL PATIENTS WITH ABOUT 388,158 PATIENT ENCOUNTERS, COSTING APPROXIMATELY $605M. GRADY RECEIVES
(Continued on Schedule O, Statement 2)

4b

(Code: ) (Expenses $ - 107,939,043 including grants of $ 16,134,785 ) (Revenue $ 73,780,708 )
4B PROGRAM SERVICE -GRADUATE MEDICAL EDUCATION: GRADY MEMORIAL HOSPITAL CORPORATION (GMHC) HAS
AFFILIATION AGREEMENTS WITH EMORY UNIVERSITY AND MOREHOUSE SCHOOLS OF MEDICINE TO SUPPORT THE
TEACHING AND SUPERVISION OF RESIDENTS IN THE ORGANIZATION, AS WELL AS TO PROVIDE PROFESSIONAL
CLINICAL AND ADMINISTRATIVE SERVICES. IN 2024 MORE THAN 1,000 RESIDENTS AND FELLOWS FROM EMORY AND
MOREHOUSE PROGRAMS ROTATED THROUGH A BROAD SPECTRUM OF SERVICES IN THE ORGANIZATION.
ADDITIONALLY, HUNDREDS OF MEDICAL STUDENTS BENEFITED FROM TRAINING IN THE ORGANIZATION. GMHC
OFFERS UNIQUE LEARNING EXPERIENCES FOR RESIDENTS BY PROVIDING EXPOSURE TO TRAUMA, BURN,
INFECTIOUS DISEASE, SICKLE CELL, NEUROLOGY AND OTHER COMPLEX CASES AND HOSTS A SIGNIFICANT NUMBER
OF CLINICAL RESEARCH TRIALS TO ENHANCE THE RESIDENTS' EDUCATIONAL EXPERIENCE. GMHC PROVIDED ABOUT
$108M IN SUPPORT RELATIVE TO TEACHING SERVICES. IN 2024, REIMBURSEMENT FOR TEACHING SERVICES FROM
MEDICARE, MEDICAID AND OTHER GOVERNMENTAL FUNDS TOTALED ABOUT $74M.

4c

(Code: ) (Expenses $ - 141,665,464 _including grants of $ ) (Revenue $ 240,285,100 )
4C PROGRAM SERVICE - EMERGENCY AND TRAUMA SERVICES: GRADY OPERATES ONE OF THE BUSIEST EMERGENCY
DEPARTMENTS IN THE EASTERN UNITED STATES AND THE COUNTRY'S LARGEST HOSPITAL-BASED AMBULANCE
SERVICE. GMHC OPERATES THE ONLY LEVEL 1 TRAUMA CENTER IN THE ATLANTA METROPOLITAN AREA WHICH
HANDLED 15,037 ACUTE TRAUMA CASES IN 2024. ADDITIONALLY, AS PART OF ITS TRAUMA SERVICE, GMHC OPERATES
ONE OF ONLY TWO BURN CENTERS IN GEORGIA. THE NATIONALLY ACCLAIMED EMERGENCY CARE CENTER (ECG)
HANDLED 148,907 EMERGENCY CASES IN 2024. THE EMERGENCY ROOM WAS THE INTAKE POINT FOR
APPROXIMATELY 32,045 OF THE SAFETY NET HOSPITAL'S TOTAL ADMISSIONS. GRADY'S EMS DIVISION STATEWIDE
EMS OPERATION IS THE EXCLUSIVE 911 AMBULANCE PROVIDER FOR THE CITY OF ATLANTA INCLUDING SOUTH
FULTON COUNTY. THE GRADY EMS TEAM OF APPROXIMATELY 700 EMS PROFESSIONALS MAINTAINS A FLEET OF
ABOUT 250 AMBULANCE AND SUPPORT VEHICLES AND HANDLED APPROXIMATELY 180,000 CALLS THROUGHOUT
GEORGIA IN 2024. BEYOND EMERGENCY RESPONSE, GRADY EMS OPERATES A MOBILE INTEGRATED HEALTH (MIH)
(Continued on Schedule O, Statement 3)

4d

Other program services (Describe on Schedule O.) See Schedule O, Statement 4
(Expenses $  1,159,131,494 including grants of $ 0)(Revenue$  1,519,141,493 )

4e

Total program service expenses 2,012,878,896

Form 990 (2024)
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Form 990 (2024)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . 1| v
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . 2 |V
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . 4 | v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Il 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part ! e 6 v
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part /i 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill 8 v
Did the organization report an amount in Part X Iine 21 for escrow or custodial account Iiability, 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 e e e e 9 v
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f “Yes,” complete Schedule D, Part V . Ce e 10 v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11al v
Did the organization report an amount for investments— other securities in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
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 Schedule D, Part Viil . 11¢c v
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d| v
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, PartX |11e| v
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 11f| v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl 12a v
Was the organization included in consolidated mdependent audited finanC|aI statements for the tax year7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil is optional |12b| ¢
Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and 1V . 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV. . 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructions . 17 v
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 i . . . . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Iine 9a'7
If “Yes,” complete Schedule G, Part il e e e e e 19 v
Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . . 20a| v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b| v
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and Il . 21| v

Form 990 (2024)
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Form 990 (2024) Page 4
Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts I and Il 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e 23| v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? C e e e e e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part ! . C e e e e e e e 25b v
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part If 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part il .. e . . 27 v
28 Was the organization a party to a business transaction with one of the following partles’) (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . . .o .o . 28a v
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV 28b v
c A 35% controlled entity of one or more individuals and/or organlzatrons described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . R . . . e e 28¢c v
29 Did the organization receive more than $25,000 in noncash contributions? /f “Yes,” com,o/ete Schedule M 2 | vV
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . e e e e 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes,” comp/ete Schedule N, Parti! | 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . 33| v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp/ete Schedu/e R Part I, 1,
orlV, and Part V, line 1 e e e e e e 34| v
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3) 35a| v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b| v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [l
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 502
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | v

Form 990 (2024)



**PUBLIC INSPECTION COPY**

Form 990 (2024)
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 10675

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | vV

Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b

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

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v

If “Yes,” enter the name of the foreign country

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5¢

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? e e e 6b

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? . C e e e 7a v

If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was

required to file Form 82827 . e e e e R 7c v

If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? . 8

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . . 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIlI, line 12 . . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlltles . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources. (Do not net amounts due or pald to other sources

against amounts due or received from them.) . . . . . . . . . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a

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

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Schedule O

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 C e e e 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 14a v

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? B 15| v

If “Yes,” see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v

If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952, or 49537 .o 17

If “Yes,” complete Form 6069.

Form 990 (2024)
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Form 990 (2024) Page 6
484l  Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPartvl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 17
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to eIect or apponnt
one or more members of the governing body? . . . .o . .o 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
a The governing body? . . . . e e e e 8a| Vv
b Each committee with authority to act on behalf of the governlng body’7 . 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts’? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiswasdone. . . . . . . . . . . . . . . . . . . . . . 12¢
13  Did the organization have a written whistleblower policy? . . . e e e 13
14  Did the organization have a written document retention and destructlon pollcy’7 .o 14
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 . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e e 15b
If “Yes” to line 15a or 15b, describe the process on Schedule O See |nstruct|ons
16a Did the organization invest in, contribute assets to, or part|C|pate in a Jomt venture or similar arrangement
with a taxable entity during theyear? . . . . e . . . 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ca

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(8)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website ] Another’s website Upon request [] Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records.
GINA SMITH VP FISCAL SVC CONTROLLER, (404)616-7355
50 HURT PLAZA, SUITE 1300, ATLANTA, GA 30303 Form 990 (2024)
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Form 990 (2024) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein this Part VIl . . . . e
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.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
@ . ®) (do not ch:(?Iflrtr:(c))r:e than one ®) ® ) ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week cslslolzlaz] o from the frqm r.elated compensation
(list any sz | 2|2 _g g 9 [ organization (W-2/ | organizations (W-2/ frqm .the
hours for | 5 g_- Zl8 o l|T 2 g 1099-MISC/ 1099-MISC/ organization and
related | & § §' - .g ?‘B jndl 1099-NEC) 1099-NEC) related organizations
organizations| = | & k) g
below & = 3 5
dotted line) o % %
° g
JOHN M HAUPERT FACHE 40.00
PRESIDENT/CEO v v 2,659,735 0 38,785
ANTHONY SAUL 40.00
SR EVP/COO/CFO v 1,086,834 0 44,736
SAMUAL TODD 40.00
SVP/CHIEF ACUTE CARE SURGERY v 987,623 0 38,785
ROBERT JANSEN 40.00
EVP/CMO v 965,792 0 56,912
TIMOTHY JEFFERSON 40.00
EVP/GENERAL COUNSEL v 845,135 0 47,225
BENJAMIN MCKEEBY 40.00
SVP/CIO v 734,772 0 41,304
RICHARD ROCHE 40.00
EVP/CHIEF PEOPLE OFFICER v 736,233 0 32,034
MARY SALE 40.00
EVP/CHIEF STRATEGY OFFICER v 746,517 0 18,114
KELLEY CARROLL 40.00
EVP/CHIEF AMBULATORY OFFICER v 716,123 0 42,4717
MICHELLE WALLACE 40.00
EVP/CHIEF NURSING OFFICER v 700,775 0 12,786
YOLANDA WIMBERLY 40.00
CHIEF HEALTH EQUITY OFFICER v 596,540 0 37,887
RYAN LOKE 40.00
SVP/CHIEF HEALTH POLICY OFFICER v 591,249 0 20,699
GEORGE WILLIAMS Il 40.00
VP PERIOPERATIVE SERVICES v 449,965 0 14,286
LARRY GELLERSTEDT 5.00
CHAIRMAN v v 0 0 0

Form 990 (2024)
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Page 7 - 2

ETaAVY|M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©)
@ . ®) (do not ch:(?Iflrtrf)r:e than one ©) ® . ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week cslslolzlaz] o from the frqm r.elated compensation
(list any sz | 2|2 _g g 9 [ organization (W-2/ | organizations (W-2/ frqm .the
hours for | 5 g_- Zl8 o l|T 2 g 1099-MISC/ 1099-MISC/ organization and
related | & § §' - .3 ?‘B jnll 1099-NEC) 1099-NEC) related organizations
organizations| = | & k) g
below G2 e S
dotted line) 2 % §
° g
BRIAN BLAKE 2.00
DIRECTOR v 0 0 0
PEDRO CHERRY 2.00
DIRECTOR v 0 0 0
ALICIA IVEY 2.00
DIRECTOR v 0 0 0
JAMES H DALLAS 2.00
DIRECTOR v 0 0 0
SHAN COOPER 2.00
DIRECTOR v 0 0 0
JOHN GREGG 2.00
DIRECTOR v 0 0 0
EDWARD J HARDIN 2.00
DIRECTOR v 0 0 0
JOHN HOLLINS 2.00
DIRECTOR v 0 0 0
SAM JOHNSON 2.00
DIRECTOR v 0 0 0
ROBERT SHEFT 2.00
DIRECTOR v 0 0 0
MICHAEL HERTZ 2.00
DIRECTOR v 0 0 0
RAVI THADHANI 2.00
DIRECTOR v 0 0 0
BERNIE TOKARZ 2.00
DIRECTOR v 0 0 0
CAROL B TOME 2.00
DIRECTOR v 0 0 0

Form 990 (2024)



**PUBLIC INSPECTION COPY**

Form 990 (2024) Page 8
ETaAY|M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
@ ®) (do not check more than one ©) ® i ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week cs|slol=laz|= from the from related compensation
(list any a S__ § = |2 |3& | g |organization (W-2/|organizations (W-2/ from the
hours for | 5 g_- Zl18 e % 5 g 1099-MISC/ 1099-MISC/ organization and
related |S5 |5 | |3 1:13 jndl 1099-NEC) 1099-NEC) related organizations
organizations| S % | 8 g g
below G2 e S
dottedline) | & | @ 2
[0] D
° g
ADRIAN TYNDALL 2.00
DIRECTOR v 0 0 0
DAVID C MOODY 2.00
DIRECTOR v 0 0 0
ERIC THOMAS 2.00
DIRECTOR v 0 0 0
KATHRYN FLOWERS-GLASCO 2.00
DIRECTOR v 0 0 0
1b Subtotal . . . . P 11,817,293 0 446,030
¢ Total from contmuatlon sheets to Part VII Sectlon A .o
d Total (add linesiband1c). . . 11,817,293 0 446,030
2 Total number of individuals (mcludmg but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization 2777
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual . . . . . . . . . ..o o 4| v
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 . . . . . . 5 v

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

(A (B) ©
Name and business address Description of services Compensation
EMORY UNIVERSITY, 1599 CLIFTON ROAD, 3RD FLOOR, ATLANTA, GA 30322 MEDICAL SERVICES 172,805,763
MOREHOUSE SCHOOL OF MEDICINE, 720 WESTVIEW DR SW, ATLANTA, GA 30310 | MEDICAL SERVICES 46,683,554
RANDSTAD, MAIL STOP 5602, ATLANTA, GA 30348 OUTSIDE STAFFING AGENC 28,271,536
SODEXO, 915 MEETING STREET, NORTH BETHESDA, MD 20852 MANAGEMENT COMPANY 20,743,481
SELLERS DORSEY, 1635 MARKET STREET, SUITE 301, PHILADELPHIA, PA 19103 | CONSULTING 16,706,665
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 190

Form 990 (2024)
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Form 990 (2024)

1 QY||] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

(A)
Total revenue

(B)
Related or exempt
function revenue

©)
Unrelated
business revenue

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

@ @| 1a Federated campaigns . 1a
g § b Membership dues 1b
O g| ¢ Fundraising events . 1c
£ <! d Related organizations . 1d
'5_ -t—é e Government grants (contrlbutlons) 1e 61,888,375
25 f All other contributions, gifts, grants,
25 and similar amounts not included above | 1f 162,950,419
_.a E-C'S g Noncash contributions included in
‘CE) -g lines 1a-1f . . 1g $ 64,786,274
oc h Total. Add lines 1a-1f . . 224,838,794
Business Code
_g 2a Patient Care 622000 2,400,497,511 2,400,497,511 0 0
< b
g2 d
£ é
g’ e
a f All other program service revenue . 0 0 0 0
g Total. Add lines 2a-2f . 2,400,497,511
3 Investment income (including d|V|dends mterest and
other similar amounts) . e 16,356,157 0 0 16,356,157
4  Income from investment of tax-exempt bond proceeds 0 0 0 0
5 Royalties L. e 0 0 0 0
(i) Real (i) Personal
6a Gross rents 6a 0 0
b Less: rental expenses | 6b 0 0
Cc Rental income or (loss) | 6¢ 0 0
d Net rental income or (loss) . . 0 0 0 0
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 7a 0 -154,886
g b Less: cost or other basis
g and sales expenses 7b 0 0
7 ¢ Gainor (loss) . 7c 0 -154,886
E d Net gain or (loss) .o -154,886 -154,886 0 0
;‘:_’ 8a Gross income from fundraising
o events (not including $
of contributions repc_)_r:c_éa “on line |
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Netincome or (loss) from fundralsm events
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Netincome or (loss) from gamlng activities .
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory .
0 Business Code
§ 8 11a Professional Billing Revenue 622000 10,948,851 10,948,851 0 0
§ 5 b GWIC Miscellaneous Income 622000 6,128,800 6,128,800 0 0
E 2 C City of Atlanta Water 622000 5,632,836 5,632,836 0 0
2% d Allother revenue . 24,898,945 24,898,945 0 0
= e Total. Add lines 11a-11d . 47,609,432
12 Total revenue. See instructions 2,689,147,008 2,447,952,057 0 16,356,157

Form 990 (2024)
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Form 990 (2024) 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).
Check if Schedule O contains a response or note to any line in this Part IX ..
Do not include amounts reported on lines 6b, 7b, Total éﬁ;))enses Prograg?service Managé%)ent and Funéll?a)ising
8b, 9b, and 10b of Part VIili, expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 16,134,785 16,134,785
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees - 11,817,294 2,746,339 9,070,955 0
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 830,802,276 637,723,827 193,078,449
8 Pension plan accruals and contrlbutlons (|nc|ude
section 401(k) and 403(b) employer contributions) 24,323,846 18,670,984 5,652,862
9  Other employee benefits . 79,595,005 61,097,126 18,497,879
10  Payroll taxes . . 56,377,942 43,275,708 13,102,234
11 Fees for services (nonemployees)
a Management 33,549,684 19,546,046 14,003,638
b Legal 1,488,863 867,412 621,451
¢ Accounting 1,214,837 707,764 507,073
d Lobbying . .o 1,388,517 0 1,388,517
e Professional fundraising services. See Part Iv, Ime 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 422,376,149 354,756,502 67,619,647
12  Advertising and promotion 5,812,772 3,386,521 2,426,251
13  Office expenses 14,178,050 8,260,132 5,917,918
14  Information technology 37,766,243 22,002,613 15,763,630
15 Royalties . 0
16  Occupancy 19,374,487 11,287,576 8,086,911
17  Travel
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 5,454,616 3,177,859 2,276,757
20 Interest . 4,391,979 2,558,767 1,833,212
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon 87,824,465 60,036,804 27,787,661
23 Insurance . e e e e 24,702,664 14,391,772 10,310,892
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a Drugs 237,545,640 237,545,640 0 0
b Bad Debt 304,137,952 304,137,952 0 0
C Medical Supplies 158,390,345 158,390,345 0 0
d R&M, Med Equip, Leases, Etc. 55,229,011 32,176,422 23,052,589 0
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,433,877,422 2,012,878,896 420,998,526 0
26 Joint costs. Complete this line only if the

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

Form 990 (2024)
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Form 990 (2024) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . [l
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing A 74,036,825| 1 31,744,132
2  Savings and temporary cash investments . 285,960,637 | 2 691,152,031
3 Pledges and grants receivable, net 148,138,047 3 48,556,225
4  Accounts receivable, net . 257,129,176 | 4 294,542,093
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ol 5 0
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ol 6 0
8| 7 Notes and loans receivable, net 0| 7 0
% 8 Inventories for sale or use 30,536,151| 8 34,390,768
< | 9 Prepaid expenses and deferred charges 20,841,010 9 13,888,516
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . [10a 1,537,107,650
b Less: accumulated depreciation . . . . . |10b 873,883,652 617,431,890 | 10c 663,223,998
11 Investments—publicly traded securities . 79,740,262 | 11 80,881,233
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
15  Other assets. See Part IV, I|ne 11 . 499,685,030 15 518,757,163
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 2,013,499,028 | 16 2,377,136,159
17  Accounts payable and accrued expenses . 372,677,249| 17 398,965,055
18 Grants payable . 18
19  Deferred revenue . 81,695,699 | 19 57,125,184
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
4 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= |23  Secured mortgages and notes payable to unrelated third parties 29,848,870 | 23 30,058,184
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D : 94,845,891 25 113,653,548
26 Total liabilities. Add lines 17 through 25 579,067,709 | 26 599,801,971
8 Organizations that follow FASB ASC 958, check here .
Q and complete lines 27, 28, 32, and 33.
‘—; 27  Net assets without donor restrictions 1,354,371,178 | 27 1,660,922,518
g 28  Net assets with donor restrictions 80,060,141 28 116,411,670
g Organizations that do not follow FASB ASC 958 check here |:|
o and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . . 29
‘3,1 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31  Retained earnings, endowment, accumulated income, or other funds . 31
% | 32  Total net assets or fund balances . .o 1,434,431,319| 32 1,777,334,188
Z | 33 Total liabilities and net assets/fund balances . 2,013,499,028 | 33 2,377,136,159

Form 990 (2024)



**PUBLIC INSPECTION COPY**

Form 990 (2024)
Ta® (M Reconciliation of Net Assets

Page 12

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

-
CQCOWO~NOOOGPDWODN-=

Total revenue (must equal Part VIII, column (A), line 12) . 1 2,689,147,008
Total expenses (must equal Part IX, column (A), line 25) 2 2,433,877,422
Revenue less expenses. Subtract line 2 from line 1 . .o 3 255,269,586
Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) . 4 1,434,431,319
Net unrealized gains (losses) on investments 5 7,232,978
Donated services and use of facilities 6 0
Investment expenses . 7 0
Prior period adjustments . . 8 0
Other changes in net assets or fund balances (explaln on Schedule O) 9 80,400,305
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne

32, column (B)) . 10 1,777,334,188

g P U Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part XII . .. O
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
[]Separate basis  [] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | V
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.
[] Separate basis Consolidated basis  [] Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| v
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a| v
b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b | v

Form 990 (2024)



**PUBLIC INSPECTION COPY**

| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. @ @ 24
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

GRADY MEMORIAL HOSPITAL CORPORATION 26-2037695

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

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

6 [] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

9 [An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives (1) more than 33'3% 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 33'3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

(3]

®©

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

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

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

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

f Enter the number of supported organizations . . . e e e e e e e e |:|
g Provide the following information about the supported organlzatlon( ).

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

Yes No
(A)
(B8)
(€
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024
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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 | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 119,277,245 118,473,787 142,548,471 163,421,787 162,950,419 706,671,709
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 55,434,953|  55,434,953| 55,434,957| 55,500,005| 61,888,375 283,693,243
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0
4 Total. Add lines 1 through3 . . . 174,712,198 173,908,740 197,983,428 218,921,792 224,838,794 990,364,952
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 990,364,952
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts fromline4 . . . . 174,712,198 173,908,740 197,983,428 218,921,792 224,838,794 990,364,952
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 1,177,412 1,493,649 351,244 9,449,938 | 16,356,157 | 28,828,400
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . 0 0 ) ) 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . . . . . . 13,054,160  11,764,946| 11,979,628| 10,926,979 8,917,726 | 56,643,439
11 Total support. Add lines 7 through 10 1,075,836,791
12 Gross receipts from related activities, etc. (see instructions) . . . . . 12 | 9,990,643,579
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here N
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) . . . . 14 92.06 %
15  Public support percentage from 2023 Schedule A, Part I, line 14 . . . . 15 92.4 %
16a 33'3% support test—2024. If the organization did not check the box on line 13 and Ilne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33'3% support test—2023. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . O
17a 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . O
b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . O
18 Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions [l

Schedule A (Form 990) 2024
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m]] Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

c
8

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

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

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

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6.) .

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

9 Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .o
13 Total support. (Add lines 9, 10c, 11,
and 12.) .. . .
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2023 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2023 Schedule A, Part lll, line 17 . 18 %
19a 33'3% support tests—2024. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization O
b 33'3% support tests—2023,. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . []

Schedule A (Form 990) 2024
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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

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

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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

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

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

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

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

b5a

5b

5¢c

9a

9b

9c

10a

10b

Schedule A (Form 990) 2024
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214\ Supporting Organizations (continued)

1
a

b
c

Page 5

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

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

Yes

No

11a

11b

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI

how the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

3

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a
b

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

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

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

2
a

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

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

Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

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

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

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990) 2024
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Page 6

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

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

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QA (W|IN|=

oG |D|W|IN|=

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

7

Other expenses (see instructions)

~

8

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

O [0 (T|®

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

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

H

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

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

Multiply line 5 by 0.035.

N[O (o

Recoveries of prior-year distributions

®

Minimum Asset Amount (add line 7 to line 6)

(N[O |0 |

Section C—Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

QA (W|IN|=

oG |d|W|IN|=

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

6

[] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

Schedule A (Form 990) 2024
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

—

1
2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N(O(O (b~ [WIN

IN|(O|(0|d W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

o2}

©

Distributable amount for 2024 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

@i

Excess Distributions

(ii)
Underdistributions
Pre-2024

(i)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

—=|=|T|Q|=|0o|a|o |o|o

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

H

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

T

Applied to 2024 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020 .

Excess from 2021

Excess from 2022 .

Excess from 2023 .

0|0 |T|(o

Excess from 2024 .

Schedule A (Form 990) 2024
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A, Part Il, Line 10 - 2019-2024 INCLUDES WATER EXPENSE OFFSET FROM THE CITY OF ATLANTA, EMS CONTRACTED
SERVICES, AND MISC RENTAL REVENUE.

Schedule A (Form 990) 2024
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SCHEDULE C Political Campaign and Lobbying Activities |om8 No. 15450047

(Form 990) 2 @ 2 4
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public

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

If the organization answered “Yes” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
e Section 501(c)(3) organizations: Complete Parts I-A and I-B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and I-C below. Do not complete Part I-B.
e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered “Yes” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions), or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then:

e Section 501(c)4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number (EIN)
GRADY MEMORIAL HOSPITAL CORPORATION 26-2037695
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for
definition of “political campaign activities.”
2 Political campaign activity expenditures. See instructions . . . . . . . . . . . . . . $
Volunteer hours for political campaign activities. See instructions
Complete if the organization is exempt under section 501 (c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . $
3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [ ]Yes [ |No
4a Wasacorrectonmade? . . . . . . . . . . . . . . . . . . . . .. ... .. .]1Yes []No

If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organlzatlon for section 527 exempt function

activities . . . $
2  Enter the amount of the flllng organlzatlon s funds contrlbuted to other organlzatlons for section
527 exempt function activities . . . . . . $
3 Total exempt function expendltures Add I|nes 1 and 2. Enter here and on Form 1120 POL
line17b . . . . e e e e e e e 08
4  Did the filing organlzatlon file Form 1120-POL for this year’7 S .o [ ]yes [ ]No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and

funds. If none, enter -0-. promptly and directly

delivered to a separate

political organization.

If none, enter -0-.

(1
]
(&)
4
(&)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C (Form 990) 2024
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m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check [ if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address,

EIN, expenses, and share of excess lobbying expenditures).

B Check [ if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization’s

(b) Affiliated
totals group totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add lines 1c and 1d) . .
f Lobbying nontaxable amount. Enter the amount from the foIIowmg table in both
columns.
IF the amount on line 1e, column (a) or (b), is: | THEN the lobbying nontaxable amount is:
not over $500,000 20% of the amount on line 1e.
over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i  Subtract line 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or Ilne 1| d|d the organlzatlon file Form 4720
reporting section 4911 tax for this year? . |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (g))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990) 2024
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Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes” response on lines 1a through 1i below, provide in Part 1V a detailed (@) (b)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a \Volunteers? . . v
b Paid staff or management (mclude compensatlon in expenses reported on Ilnes 1c through 1|) v
¢ Media advertisements? v
d Mailings to members, legislators, or the publlc’? v
e Publications, or published or broadcast statements? v
f Grants to other organizations for lobbying purposes? . L. v
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body’7 o v 1,353,727
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . v 34,790
i Other activities? . . e e e e e v
j Total. Add lines 1c through 1| e e 1,388,517
2a Did the activities in line 1 cause the organlzatlon to not be descrlbed in sectlon 501( )®)? .. v
b If “Yes,” enter the amount of any tax incurred under section 4912 .
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

eIl Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6)-
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
D|d the organization agree to carry over lobbying and political campaign activity expenditures from the prior year’7 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)

and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No;” OR (b) Part llI-A, line 3, is
answered “Yes.”

1 Dues, assessments, and similar amounts from members . . . 1
2  Section 162(e) nondeductible lobbying and political expendltures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid):
a Currentyear . . . e e e e e e e 2a
b Carryover fromlastyear . . . . . . . . . . . . . . . . ..o oo 2b
c Total . . . . e e e e e 2c
3  Aggregate amount reported in sectlon 6033( )(1)(A) notices of nondeductible section 162(e) dues . . 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditures nextyear? . . . . . . . . . . . . . . . ... 4
5 Taxable amount of lobbying and political expenditures. See instructions . . . . . . . . . . 5

Supplemental Information

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

Schedule C, Part II-B, Line 1 - PERSONNEL ATTEND SEMINARS AND CONVENTIONS TO STAY CURRENT WITH INDUSTRY TRENDS

AND TO NETWORK WITH LEGISLATORS, GOVERNMENT OFFICIALS AND OTHER LOBBYISTS. THE LOBBYING ACTIVITIES OF

GMHC FOCUS ON COMMUNICATION GMHC'S STATUS AND ITS BUSINESS CHALLENGES TO ELECTED OFFICIALS ON THE

COUNTY, STATE AND FEDERAL LEVELS. GIVEN GMHC'S LARGE SHARE OF INDIGENT CARE IN GEORGIA, EFFORTS ARE

PRIMARILY DIRECTED TO FINDING ADDITIONAL GOVERNMENT SUPPORT FOR DELIVERING CARE TO THAT UNDERSERVED
POPULATION. GMHC IS ALSO A MEMBER OF GEORGIA HOSPITAL ASSOCIATION, AMERICAN HOSPITAL ASSOCIATION AND

AMERICA'S ESSENTIAL HOSPITAL ORGANIZATIONS WHICH MAY LOBBY ON ITS BEHALF.

Schedule C (Form 990) 2024
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Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GRADY MEMORIAL HOSPITAL CORPORATION 26-2037695

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

aAbh ON =

(<]

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

Total number at end of year . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [] Yes [] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . []Yes [1No

Partli Conservation Easements

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

1

0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
] Protection of natural habitat [ Preservation of a certified historic structure

] 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 . . . . .o 2b

Number of conservation easements on a certified historic structure mcluded on Iine 2a .o 2c

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register . . . . . . . . . . . . . |94

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

Number of states where property subject to conservation easement is located .

Does the organization have a written policy regarding the periodic monitoring, |nspection handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . []Yes []No

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

Amount of expenses incurred in monitoring, mspecting, handling of V|olat|ons and enforcmg

conservation easements during the year . . . . . . %
Does each conservation easement reported on line 2d above satisfy the requwements of section 170( )(4)(B)
() and section 170(h)4)B)()? . . . . . . . . [dYes [ No

In Part Xlll, describe how the organization reports conservation easements in |ts revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

a
b

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

() Revenue included on Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . . §

(i) Assets included in Form 990, Part X .o . $

If the organization received or held works of art historicai treasures or other S|m|Iar assets for finanC|aI gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . . . §

Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . §

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) (Rev. 12-2024)
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a [ Public exhibition
b [ Scholarly research
¢ [ 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
XIil.
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?
GG Escrow and Custodial Arrangements
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X line 21.

d [] Loan or exchange program
e [ Other

[ Yes [] No

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . o . e ] Yes [] No
b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table.
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [ No

b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xll| L]
Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year

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

Beginning of year balance
b Contributions . .
¢ Net investment earnings, galns
and losses o
d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Termendowment
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() Unrelated organizations? 3a(i)
(ii) Related organizations? . 3a(ii)

b If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’? . 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land 0 13,614,027 13,614,027

b Buildings . . . 0 744,041,169 363,525,261 380,515,908

c Leasehold |mprovements 0 69,180,041 0 69,180,041

d Equipment 0 654,725,485 505,995,580 148,729,905

e Other 0 55,546,928 4,362,811 51,184,117
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, line 10c, column (B)) . 663,223,998

Schedule D (Form 990) (Rev. 12-2024)
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IR IN  Investments—Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives

(2) Closely held equity interests .

(3) Other

)

B)

C

E

F

—

A
(
(
(
(
(
G

)

H)

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

- 1gd"]I} Investments—Program Related
Complete if the organization answered “Yes” on Form 990, Part |

V, line 11c. See Form 990,

Part X, line 13.

(a) Description of investment (b) Book value

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

(1)

2

(©)]

4

6

(6)

@)

@

©)

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

Part IX Other Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) Investment in Affiliates 349,638,783
(2) NMTC Notes Receivable 53,755,550
(3) ROU Operating Lease 36,449,545
(4) Permanent Endowment 30,190,899
(5) Other Receivables 32,495,060
(6) Assets Limited As To Use 15,174,919
(7) Other Assets 1,052,407
(5)
(9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) . 518,757,163
Other Liabilities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2) Self Insured Liabilities 43,821,962
(3) Operating Lease Payable 33,942,066
(4) Other Reserves 35,767,541
(5) Workers Comp Reserve 121,979
(6)
(7)
8)
(9)

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . 113,653,548

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s flnanC|aI statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .

Schedule D (Form 990) (Rev. 12-2024)
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a

b Donated services and use of facilites . . . . . . . . . . . |[2b

c Recoveries of prioryeargrants. . . . . . . . . . . . . . |2

d Other (Describe inPartXii.) . . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . 000 2
3 Subtract line 2e fromline1 . . . . e e e 3
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a

b Other (DescribeinPartXit.) . . . . . . . . . . . . . . . |4b

c Addlinesd4aand4b . . . e I
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 12 ) . 5

s P UN  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Donated services and use of facilites . . . . . . . . . . . |2a

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

c Otherlosses . . . e L]

d Other (Describe in Part XIII ) e e

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . 000 2
3 Subtract line 2e fromline1 . . . . e e e 3
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a

b Other (DescribeinPartXit.). . . . . . . . . . . . . . . |4b

c Addlinesd4aand4b . . . N - 1
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl //ne 1 8 ) e 5

Supplemental Information

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

Schedule D, Part X, Line 2 - GRADY APPLIES FASB AC 740, INCOME TAXES (ASC 740) WHICH ADDRESSES THE ACCOUNTING FOR
UNCERTAIN INCOME TAX POSITIONS, ASC 740 PROVIDES GUIDANCE ON WHEN TAX POSITIONS ARE RECOGNIZED IN AN

ENTITY'S FINANCIAL STATEMENTS AND HOW THE VALUES OF THE THESE POSITIONS ARE DETERMINED. THERE IS NO IMPACT

ON GRADY'S COMBINED FINANCIAL STATEMENTS AS A RESULT OF APPLYING ASC 740.

Schedule D (Form 990) (Rev. 12-2024)
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Hospitals

SCHEDULE H
(Form 990)

Department of the Treasury

Attach to Form 990.

Complete if the organization answered “Yes” on Form 990, Part IV, question 20a.

| OMB No. 1545-0047

2024

Open to Public

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

Internal Revenue Service Inspection
Name of the organization Employer identification number
GRADY MEMORIAL HOSPITAL CORPORATION 26 i 2037695
Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy (FAP) during the tax year? If “No,” skip to question 6a ia | v
b If “Yes,” was it a written policy? ib | v
2  If the organization had multiple hospital faC|I|t|es |nd|cate WhICh of the foIIowmg best descrlbes appllcatlon of
the FAP to its various hospital facilities during the tax year:
Applied uniformly to all hospital facilities ] Applied uniformly to most hospital facilities
[] Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of
the organization’s patients during the tax year.
a Did the organization use federal poverty guidelines (FPG) as a factor in determining eligibility for providing
free care? If “Yes,” indicate which of the following was the FPG family income limit for eligibility for free care: 3a| v
O 100% [ 150% [ 200% Other 250 %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If “Yes,”
indicate which of the following was the family income limit for eligibility for discounted care: 3b| v
[J200% [ 250% [ 300% [ 350% 400% [ Other %
c If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria used
for determining eligibility for free or discounted care. Include in the description whether the organization used
an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or
discounted care.
4 Did the organization’s FAP that applied to the largest number of its patients during the tax year provide for
free or discounted care to the “medically indigent”? . e e e e 4 | v
6a Did the organization budget amounts for free or discounted care provided under its FAP during the tax year? | 6a | v
b If “Yes,” did the organization’s financial assistance expenses exceed the budgeted amount? 5b v
c If “Yes” to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discounted care? 5¢c
6a Did the organization prepare a community benefit report during the tax year? 6a | v
b If “Yes,” did the organization make it available to the public? . 6b | v
Complete the following table using the worksheets provided in the Schedule H |nstruct|ons Do not submlt
these worksheets with the Schedule H.
7  Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (aazc';lit/jir;?:se rosf SEI{\II)AC']: ?J;i)izzal) cga;%trililty offse(gi)nzll;(ee(\;/':enue co(;)nz\lu?ity t(gt;ee’isgase
Means-Tested Government Programs programs (optional) benefit expense benefit expense
a Financial assistance at cost (from
Worksheet 1) . .o 203,355,276 203,355,276 0 0%
b Medicaid (from Worksheet 3, column a) 301,499,787 250,858,345 50,641,442 2.38%
¢ Costs of other means-tested government
programs (from Worksheet 3, column b) 0 0 0 0%
d Total. Financial assistance and
means-tested government programs . 0 0 504,855,063 454,213,621 50,641,442 2.38%
Other Benefits
e Community health improvement services and
community benefit operations (from Worksheet 4) 41,923,605 8,388,610 33,534,996 1.57%
f Health professions education (from
Worksheet 5) . 119,316,379 33,867,467 85,448,912 4.01%
g Subsidized health services (from
Worksheet 6) 222,117,202 67,554,922 154,562,280 7.25%
h  Research (from Worksheet 7) 2,321,328 1,209,197 1,112,131 0.05%
i Cash and in-kind contributions
for community benefit (from Worksheet 8) 0 0 0 0%
j Total. Other benefits 0 0 385,678,514 111,020,196 274,658,319 12.88%
k Total. Add lines 7d and 7j 0 0 890,533,577 565,233,817 325,299,761 15.26%
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50192T Schedule H (Form 990) 2024
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Page 2

Community Building Activities. Complete this table if the organization conducted any community building

activities during the tax year, and describe in Part VI how its community building activities promoted the
health of the communities it serves.

(a) Number of (b) Persons (c) Total (d) Direct (e) Net (f) Percent of
activities or served (optional) community [offsetting revenue|  community total expense
programs building expense building expense
(optional)
1 Physical improvements and housing
2  Economic development
3  Community support
4  Environmental improvements
5 Leadership development and training
for community members
6 Coalition building 40,000
7 Community health improvement advocacy
8 Workforce development
9 Other
10 Total 0 0 40,000 0 0 0%
Il Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes| No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association Statement No. 157 1 v
2 Enter the amount of the organization’s bad debt expense. Explain in Part VI the
methodology used by the organization to estimate this amount 2 52,192,561
3 Enter the estimated amount of the organization’s bad debt expense attributable to
patients eligible under the organization’s FAP. Explain in Part VI the methodology used
by the organization to estimate this amount and the rationale, if any, for including this
portion of bad debt as community benefit 3 0

4  Provide in Part VI the text of the footnote to the organlzatlon S fmanC|aI statements that describes bad debt

expense or the page number on which this footnote is contained in the attached financial statements.

Section B. Medicare

5  Enter total revenue received from Medicare (including DSH and IME)

Enter Medicare allowable costs of care relating to payments on line 5 .

6
7  Subtract line 6 from line 5. This is the surplus (or shortfall) . .
8 Describe in Part VI the extent to which any shortfall reported on line 7 should be treated as community

benefit. Also describe in Part VI the costing methodology or source used to determine the amount reported

on line 6. Check the box that describes the method used:

[] Cost accounting system
Section C. Collection Practices

Cost to charge ratio

] Other

9a Did the organization have a written debt collection policy during the tax year?
b If “Yes,” did the organization’s collection policy that applied to the largest number of its patients during the tax year contaln prowsmns
on the collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part VI

5 123,227,905

6 116,088,387

7 7,139,518

9a | v

% | v

employees, and physicians—see instructions)

Management Companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key

(a) Name of entity (b) Description of primary (c) Organization’s (d) Officers’, (e) Physicians’
activity of entity profit % or stock | directors’, trustees’, |  profit % or stock
ownership % Ogrlc()tl?i)t/ %mgcé)t’ggi ownership %
ownership %

1
2
3
4
5
6
7
8
9
10
11
12
13

Schedule H (Form 990) 2024
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Facility Information
Section A. Hospital Facilities 5 g S § g ? $ m
(list in order of size, from largest to smallest—see instructions) 2 g S S| g | 8 N 4
= @ 35 - = =y
How many hospital facilities did the organization operate during § 3 3 a 2 =3 :8’ e
I Q —h
the tax year? 2 8 5; g é 2 8| @
= oo ke = =
Name, address, primary website address, and state license number | £ ; g IS g < Facility
(and if a group return, the name and EIN of the subordinate hospital = = reporting
organization that operates the hospital facility): 8 = Other (describe) group

1 GRADY MEMORIAL HOSPITAL

80 JESSE HILL JR DRIVE SE

ATLANTA, GA 30303

https:/iwww.gradyhealth.org

\

2 HUGHES SPALDING CHILDRENS HOSPITAL

45 JESSE HILL JR DRIVE SE

ATLANTA, GA 30303

https:/iwww.gradyhealth.org

3

10

Schedule H (Form 990) 2024



**PUBLIC INSPECTION COPY**

Schedule H (Form 990) 2024 Page 4
Facility Information (continued)

Section B. Facility Policies and Practices

(complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

Name of hospital facility or letter of facility reporting group: GRADY MEMORIAL HOSPITAL

Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group (from Part V, Section A):

1

Yes| No

Community Health Needs Assessment (CHNA)
1 Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the
current tax year or the immediately preceding tax year? . . . . .. 1 v
2 Was the hospital facility acquired or placed into service as a tax- exempt hospltal in the current tax year or
the immediately preceding tax year? If “Yes,” provide details of the acquisition in SectionC . . . . 2 v
3 During the tax year or either of the 2 |mmed|ately precedlng tax years, did the hospital facility conduct a
CHNA? If “No,” skip toline12 . . . . e e e e 3| v
If “Yes,” indicate what the CHNA report describes (check all that apply)
A definition of the community served by the hospital facility
Demographics of the community
Existing health care facilities and resources within the community that are available to respond to the
health needs of the community
How data was obtained
The significant health needs of the community
Primary and chronic disease needs and other health issues of uninsured persons, low-income persons,
and minority groups
The process for identifying and prioritizing community health needs and services to meet the
community health needs
The process for consulting with persons representing the community’s interests
The impact of any actions taken to address the significant health needs identified in the hospital
facility’s prior CHNA
Other (describe in Section C)
4  Indicate the tax year the hospital facility last conducted a CHNA: 20 22
5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent
the broad interests of the community served by the hospital facility, including those with special knowledge of or
expertise in public health? If “Yes,” describe in Section C how the hospital facility took into account input from
persons who represent the community, and identify the persons the hospital facility consulted . . . . 5| v
6a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If “Yes,” list the other
hospital facilities in SectonC . . . . . . .o 6a | v
b Was the hospital facility’s CHNA conducted W|th one or more organlzatlons other than hospltal faC|I|t|es'7 If “Yes
list the other organizations in SectionC . . . . Ce e e 6b | v
7 Did the hospital facility make its CHNA report W|dely available to the publlc’7 . e 7|V
If “Yes,” indicate how the CHNA report was made widely available (check all that apply)
[v] Hospital facility’s website (list url): https://www.gradyhealth.org/community-benefit/
] Other website (list url):
Made a paper copy available for public inspection without charge at the hospital facility
[l Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If “No,” skip to line11 . . . . . . . . . . 8 | v
9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20 22
10 Is the hospital facility’s most recently adopted implementation strategy posted on a website? . . . . . 10| vV
a If “Yes,” list url: https://lwww.gradyhealth.org/community-benefit/
b If “No,” is the hospital facility’s most recently adopted implementation strategy attached to this return? . . 10b v
11 Describe in Section C how the hospital facility is addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed.
12a Did the organization incur an excise tax under section 4959 for the hospital facility’s failure to conduct a
CHNA as required by section 501(N(3)? . . . . . . . . . . . . L . ... 12a v
b If “Yes” to line 12a, did the organization file Form 4720 to report the section 4959 excise tax? . . . . 12b
c If “Yes” to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital facilities? $
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Facility Information (continued)
Financial Assistance Policy (FAP)
Name of hospital facility or letter of facility reporting group: Facility: 1-GRADY MEMORIAL HOSPITAL
Yes | No
Did the hospital facility have in place during the tax year a written FAP that:
13  Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? | 13 | v/
If “Yes,” indicate the eligibility criteria explained in the FAP:
a FPG, with FPG family income limit for eligibility for free care of and FPG family income limit 250 %
for eligibility for discounted care of 400 %
b [J Income level other than FPG (describe in Section C)
¢ [ Assetlevel
d Medical indigency
e Insurance status
f Underinsurance status
g Residency
h Other (describe in Section C)
14  Explained the basis for calculating amounts charged to patients? 14| v
15  Explained the method for applying for financial assistance? 15| v
If “Yes,” indicate how the hospital facility’s FAP or FAP application form (|nclud|ng accompanylng mstructlons)
explained the method for applying for financial assistance (check all that apply):
a Described the information the hospital facility may require an individual to provide as part of their
application
b Described the supporting documentation the hospital facility may require an individual to submit as part
of their application
c Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
d Provided the contact information of nonprofit organizations or government agencies that may be
sources of assistance with FAP applications
e Other (describe in Section C)
16 Was widely publicized within the community served by the hospital facility? . . 16 | v
If “Yes,” indicate how the hospital facility publicized the policy (check all that apply):
a The FAP was widely available on a website (list url): SEE SUPPLEMENTAL INFO
b The FAP application form was widely available on a website (list url): SEE SUPPLEMENTAL INFO
c A plain language summary of the FAP was widely available on a website (list url): SEE SUPPLEMENTAL IN
d The FAP was available upon request and without charge (in public locations in the hospital facility and
by mail)
e The FAP application form was available upon request and without charge (in public locations in the
hospital facility and by mail)
f A plain language summary of the FAP was available upon request and without charge (in public
locations in the hospital facility and by mail)
g Individuals were notified about the FAP by being offered a paper copy of the plain language summary of
the FAP, by receiving a conspicuous written notice about the FAP on their billing statements, and via
conspicuous public displays or other measures reasonably calculated to attract patients’ attention
h Notified members of the community who are most likely to require financial assistance about availability
of the FAP
i The FAP, FAP application form, and plain language summary of the FAP were translated into the
primary language(s) spoken by limited-English proficiency (LEP) populations
j [ Other (describe in Section C)

Schedule H (Form 990) 2024
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Schedule H (Form 990) 2024 Page 6
Facility Information (continued)
Billing and Collections
Name of hospital facility or letter of facility reporting group: Facility: 1-GRADY MEMORIAL HOSPITAL
Yes | No
17  Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written
FAP that explained all of the actions the hospital facility or other authorized party may take upon
nonpayment? e T A4
18 Check all of the following actions against an individual that were permitted under the hospital facility’s
policies during the tax year before making reasonable efforts to determine the individual’s eligibility under the
facility’s FAP:
a [ Reporting to credit agency(ies)
b [ Selling an individual’s debt to another party
¢ [ Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment
of a previous bill for care covered under the hospital facility’s FAP
d [ Actions that require a legal or judicial process
e [ Other similar actions (describe in Section C)
f None of these actions or other similar actions were permitted
19  Did the hospital facility or other authorized party perform any of the following actions during the tax year
before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP? . 19 v

If “Yes,” check all actions in which the hospital facility or a third party engaged:
a [ Reporting to credit agency(ies)
b [ Selling an individual’s debt to another party
¢ [ Deferring, denying, or requiring a payment before providing medically necessary care due to
nonpayment of a previous bill for care covered under the hospital facility’s FAP
d [ Actions that require a legal or judicial process
e [ Other similar actions (describe in Section C)

20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or

not checked) on line 19 (check all that apply):

o
U

FAP at least 30 days before initiating those ECAs (if not, describe in Section C)

Provided a written notice about upcoming extraordinary collection actions (ECAs) and a plain language summary of the

b Made a reasonable effort to orally notify individuals about the FAP and FAP application process (if not, describe in Section C)
c Processed incomplete and complete FAP applications (if not, describe in Section C)

d [ Made presumptive eligibility determinations (if not, describe in Section C)

e [ Other (describe in Section C)

f [ None of these efforts were made

Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility’s FAP? .

If “No,” indicate why:

a [ The hospital facility did not provide care for any emergency medical conditions

b [ The hospital facility’s policy was not in writing

¢ [ The hospital facility limited who was eligible to receive care for emergency medical conditions (describe
in Section C)

d [] Other (describe in Section C)

21

Schedule H (Form 990) 2024
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Facility Information (continued)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
Name of hospital facility or letter of facility reporting group: Facility: 1-GRADY MEMORIAL HOSPITAL
Yes | No
22  Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged
to FAP-eligible individuals for emergency or other medically necessary care:
a [ The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service
during a prior 12-month period
b The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and
all private health insurers that pay claims to the hospital facility during a prior 12-month period
¢ [ The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or in
combination with Medicare fee-for-service and all private health insurers that pay claims to the hospital
facility during a prior 12-month period
d The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility
provided emergency or other medically necessary services more than the amounts generally billed to
individuals who had insurance covering such care? . 23 v
If “Yes,” explain in Section C.
24  During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross
charge for any service provided to that individual? 24 v
If “Yes,” explain in Section C.

Schedule H (Form 990) 2024
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Facility Information (continued)
Section B. Facility Policies and Practices
(complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

Name of hospital facility or letter of facility reporting group: HUGHES SPALDING CHILDRENS HOSPITAL

Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group (from Part V, Section A):

2

Yes| No

Community Health Needs Assessment (CHNA)
1 Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the
current tax year or the immediately preceding tax year? . . . . .. 1 v
2 Was the hospital facility acquired or placed into service as a tax- exempt hospltal in the current tax year or
the immediately preceding tax year? If “Yes,” provide details of the acquisition in SectionC . . . . 2 v
3 During the tax year or either of the 2 |mmed|ately precedlng tax years, did the hospital facility conduct a
CHNA? If “No,” skip toline12 . . . . e e e e 3| v
If “Yes,” indicate what the CHNA report describes (check all that apply)
A definition of the community served by the hospital facility
Demographics of the community
Existing health care facilities and resources within the community that are available to respond to the
health needs of the community
How data was obtained
The significant health needs of the community
Primary and chronic disease needs and other health issues of uninsured persons, low-income persons,
and minority groups
The process for identifying and prioritizing community health needs and services to meet the
community health needs
The process for consulting with persons representing the community’s interests
The impact of any actions taken to address the significant health needs identified in the hospital
facility’s prior CHNA
Other (describe in Section C)
4  Indicate the tax year the hospital facility last conducted a CHNA: 20 22
5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent
the broad interests of the community served by the hospital facility, including those with special knowledge of or
expertise in public health? If “Yes,” describe in Section C how the hospital facility took into account input from
persons who represent the community, and identify the persons the hospital facility consulted . . . . 5| v
6a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If “Yes,” list the other
hospital facilities in SectonC . . . . . . .o 6a | v
b Was the hospital facility’s CHNA conducted W|th one or more organlzatlons other than hospltal faC|I|t|es'7 If “Yes
list the other organizations in SectionC . . . . Ce e e 6b | v
7 Did the hospital facility make its CHNA report W|dely available to the publlc’7 . e 7|V
If “Yes,” indicate how the CHNA report was made widely available (check all that apply)
[v] Hospital facility’s website (list url): https://www.gradyhealth.org/about-us/community-benefit/
] Other website (list url):
Made a paper copy available for public inspection without charge at the hospital facility
[l Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If “No,” skip to line11 . . . . . . . . . . 8 | v
9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20 22
10 Is the hospital facility’s most recently adopted implementation strategy posted on a website? . . . . . 10| vV
a If “Yes,” list url: https:/lwww.gradyhealth.org/about-us/community-benefit/
b If “No,” is the hospital facility’s most recently adopted implementation strategy attached to this return? . . 10b v
11 Describe in Section C how the hospital facility is addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed.
12a Did the organization incur an excise tax under section 4959 for the hospital facility’s failure to conduct a
CHNA as required by section 501(N(3)? . . . . . . . . . . . . L . ... 12a v
b If “Yes” to line 12a, did the organization file Form 4720 to report the section 4959 excise tax? . . . . 12b
c If “Yes” to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital facilities? $
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Facility Information (continued)
Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group: Facility: 2-HUGHES SPALDING CHILDRENS HOSPITAL

Yes| No

Did the hospital facility have in place during the tax year a written FAP that:
13  Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? | 13 | v/
If “Yes,” indicate the eligibility criteria explained in the FAP:

a FPG, with FPG family income limit for eligibility for free care of and FPG family income limit 250 %
for eligibility for discounted care of 400 %
Income level other than FPG (describe in Section C)
Asset level

Medical indigency
Insurance status
Underinsurance status

Se@ +0a0cCT
RN OO

Residency

Other (describe in Section C)
14  Explained the basis for calculating amounts charged to patients? . . . . . . . . . . . . . . 14| v
15  Explained the method for applying for financial assistance? . . 15| v

If “Yes,” indicate how the hospital facility’s FAP or FAP application form (|nclud|ng accompanylng mstructlons)

explained the method for applying for financial assistance (check all that apply):
a Described the information the hospital facility may require an individual to provide as part of their
application
Described the supporting documentation the hospital facility may require an individual to submit as part
of their application
Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
Provided the contact information of nonprofit organizations or government agencies that may be
sources of assistance with FAP applications
Other (describe in Section C)
as widely publicized within the community served by the hospital facility? . . . . . . . . . . . 16 | v
“Yes,” indicate how the hospital facility publicized the policy (check all that apply):
The FAP was widely available on a website (list url): SEE SUPPLEMENTAL INFO
The FAP application form was widely available on a website (list url): SEE SUPPLEMENTAL INFO
A plain language summary of the FAP was widely available on a website (list url): SEE SUPPLEMENTAL IN
The FAP was available upon request and without charge (in public locations in the hospital facility and
by mail)
The FAP application form was available upon request and without charge (in public locations in the
hospital facility and by mail)
A plain language summary of the FAP was available upon request and without charge (in public
locations in the hospital facility and by mail)
Individuals were notified about the FAP by being offered a paper copy of the plain language summary of
the FAP, by receiving a conspicuous written notice about the FAP on their billing statements, and via
conspicuous public displays or other measures reasonably calculated to attract patients’ attention
Notified members of the community who are most likely to require financial assistance about availability
of the FAP
The FAP, FAP application form, and plain language summary of the FAP were translated into the
primary language(s) spoken by limited-English proficiency (LEP) populations
Other (describe in Section C)
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Facility Information (continued)
Billing and Collections

Name of hospital facility or letter of facility reporting group: Facility: 2-HUGHES SPALDING CHILDRENS HOSPITAL

17

18

(=3

-0
OO oo

19

20

oao0c
OO

f

Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written

FAP that explained all of the actions the hospital facility or other authorized party may take upon

nonpayment?

Check all of the following actions against an individual that were permitted under the hospital facility’s

policies during the tax year before making reasonable efforts to determine the individual’s eligibility under the

facility’s FAP:

Reporting to credit agency(ies)

Selling an individual’s debt to another party

Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment

of a previous bill for care covered under the hospital facility’s FAP

Actions that require a legal or judicial process

Other similar actions (describe in Section C)

v| None of these actions or other similar actions were permitted

Did the hospital facility or other authorized party perform any of the following actions during the tax year

before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP? .

If “Yes,” check all actions in which the hospital facility or a third party engaged:

[] Reporting to credit agency(ies)

[] Selling an individual’s debt to another party

[(] Deferring, denying, or requiring a payment before providing medically necessary care due to
nonpayment of a previous bill for care covered under the hospital facility’s FAP

[] Actions that require a legal or judicial process

[] Other similar actions (describe in Section C)

Yes

No

17

19

Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or

not checked) on line 19 (check all that apply):

O

FAP at least 30 days before initiating those ECAs (if not, describe in Section C)

Processed incomplete and complete FAP applications (if not, describe in Section C)
Made presumptive eligibility determinations (if not, describe in Section C)

Other (describe in Section C)

None of these efforts were made

Provided a written notice about upcoming extraordinary collection actions (ECAs) and a plain language summary of the

Made a reasonable effort to orally notify individuals about the FAP and FAP application process (if not, describe in Section C)

Policy Relating to Emergency Medical Care

21

(=2
O Ood

Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility’s FAP? .

If “No,” indicate why:

The hospital facility did not provide care for any emergency medical conditions

The hospital facility’s policy was not in writing

The hospital facility limited who was eligible to receive care for emergency medical conditions (describe
in Section C)

Other (describe in Section C)

21
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Facility Information (continued)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

Name of hospital facility or letter of facility reporting group: Facility: 2-HUGHES SPALDING CHILDRENS HOSPITAL

Yes| No

22  Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged
to FAP-eligible individuals for emergency or other medically necessary care:
a [ The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service
during a prior 12-month period
b The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and
all private health insurers that pay claims to the hospital facility during a prior 12-month period
¢ [ The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or in
combination with Medicare fee-for-service and all private health insurers that pay claims to the hospital
facility during a prior 12-month period
d The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility
provided emergency or other medically necessary services more than the amounts generally billed to
individuals who had insurance covering suchcare? . . . . . . . . . . . . . . . . . . . 23 v
If “Yes,” explain in Section C.
24  During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross
charge for any service provided to that individual? . . . . . . . . . . . . . . . . . . . 24 v

If “Yes,” explain in Section C.
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Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable, provide
separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter
and hospital facility line number from Part V, Section A (“A, 1,” “A, 4,” “B, 2,” “B, 3,” etc.) and name of hospital facility.
Schedule H, Part V, Section B, Line 5-GRADY MEMORIAL HOSPITAL - GEORGIA STATE UNIVERSITY'S GEORGIA HEALTH POLICY

CENTER, WHICH LED THE COLLABORATIVE CHNA PROCESS, INTERVIEWED NEARLY 50 INDIVIDUAL STAKEHOLDERS AND

CONDUCTED FOCUS GROUPS AND/OR LISTENING SESSIONS WITH THREE GROUPS OF RESIDENTS REPRESENTING THREE

DIFFERENT POPULATIONS. INTERVIEWEES INCLUDED REPRESENTIVES FROM DEKALB COUNTY BOARD OF HEALTH, ATLANTA
COMMUNITY FOOD BANK, ATLANTA HARM REDUCTION COALITION, BLACK CHILD DEVELOPMENT INITIATIVE, ATLANTA

REGIONAL COMMISSION, FATHERS INCORPORATED, GATEWAY CENTER, GA CHAPTER OF AMERICAN PEDIATRICS, QUALITY

LIVING SERVICES, THE URBAN CLINIC OF ATLANTA, ZION HILL COMMUNITY DEVELOPMENT CORPORATION AND A VARIETY OF
GOVERNMENT OFFICIALS REPRESENTING DEKALB COUNTY AND FULTON COUNTY, AMONG OTHERS. FOCUS GROUPS WERE
CONDUCTED WITH FULTON AND DEKALB RESIDENTS TO IDENTIFY PUBLIC HEALTH CONCERNS, COMMUNITY STRENGTHS,

AND DETERMINE HEALTH PRIORITIES AND POTENTIAL SOLUTIONS TO ADDRESS THOSE PRIORITIES IN WAYS THAT HAVE

LOCAL MEANING AND UTILITY.

Schedule H, Part V, Section B, Line 5-HUGHES SPALDING CHILDRENS HOSPITAL - HUGHES SPALDING CHILDRENS HOSPITAL IS
MANAGED BY CHILDRENS HEALTHCARE OF ATLANTA.

Schedule H, Part V, Section B, Line 6a-GRADY MEMORIAL HOSPITAL - GRADY'S CHNA WAS CONDUCTED COLLABORATIVELY
THROUGH THE ATLANTA REGIONAL COLLABORATIVE FOR HEALTH IMPROVEMENT (ARCHI). WELLSTAR HOSPITALS
PARTICIPATED IN THIS 2022 CHNA PROCESS.

Schedule H, Part V, Section B, Line 6a-HUGHES SPALDING CHILDRENS HOSPITAL - GRADY'S CHNA WAS CONDUCTED
COLLABORATIVELY THROUGH THE ATLANTA REGIONAL COLLABORATIVE FOR HEALTH IMPROVEMENT (ARCHI). WELLSTAR
HOSPITALS PARTICIPATED IN THIS 2022 CHNA PROCESS.

Schedule H, Part V, Section B, Line 6b-GRADY MEMORIAL HOSPITAL - MERCY CARE HEALTH CARE CENTER FOR THE HOMELESS
AND KAISER PERMANENTE OF GEORGIA ALSO PARTICIPATED IN ARCHI'S COLLABORATIVE CHNA TO INFORM THEIR
ORGANIZATION'S COMMUNITY HEALTH PRIORITIES. ADDITIONALLY, MANY OTHER HEALTHCARE, PUBLIC HEALTH, ACADEMIC,
NON-PROFIT AND PHILANTHROPIC ORGANIZATIONS ARE MEMBERS OF ARCHI AND HELPED TO FORM THE 2022 CHNA. SOME
OF THESE ORGANIZATIONS INCLUDE ATLANTA REGIONAL COMMISSION, UNITED WAY OF GREATER ATLANTA, CARTER
CENTER, CENTERS FOR DISEASE CONTROL AND PREVENTION, GEORGIA DEPARTMENT OF PUBLIC HEALTH, AND GEORGIA
HEALTH POLICY CENTER, AMONG OTHERS.

Schedule H, Part V, Section B, Line 6b-HUGHES SPALDING CHILDRENS HOSPITAL - MERCY CARE HEALTH CARE CENTER FOR THE
HOMELESS AND KAISER PERMANENTE OF GEORGIA ALSO PARTICIPATED IN ARCHI'S COLLABORATIVE CHNA TO INFORM
THEIR ORGANIZATION'S COMMUNITY HEALTH PRIORITIES. ADDITIONALLY, MANY OTHER HEALTHCARE, PUBLIC HEALTH,
ACADEMIC, NON-PROFIT AND PHILANTHROPIC ORGANIZATIONS ARE MEMBERS OF ARCHI AND HELPED TO FORM THE 2022
CHNA. SOME OF THESE ORGANIZATIONS INCLUDE ATLANTA REGIONAL COMMISSION, UNITED WAY OF GREATER ATLANTA,
CARTER CENTER, CENTERS FOR DISEASE CONTROL AND PREVENTION, GEORGIA DEPARTMENT OF PUBLIC HEALTH, AND
GEORGIA HEALTH POLICY CENTER, AMONG OTHERS.

Schedule H, Part V, Section B, Line 11-GRADY MEMORIAL HOSPITAL - GRADY'S MOST RECENT CHNA WAS CONDUCTED IN 2022
AND OUR IMPLEMENTATION STRATEGY (IS) WAS ADOPTED AT THE END OF 2022. LISTED BELOW IS AN OVERVIEW OF OUR
WORK IN 2024, WHICH ADDRESSED THE CHNA PRIORITIES: 1. IMPROVE COORDINATION OF CARE FOR GRADY PATIENTS WITH
DIABETES, HYPERTENSION, PROSTATE CANCER, HIV/AIDS AND BEHAVIORAL HEALTH CONDITIONS. SDOH (SOCIAL
DETERMINANTS OF HEALTH) SCREENING - BASED ON OUR COMMUNITY HEALTH NEEDS ASSESSMENT DATA, SDOH HAS BEEN
GRADY'S MAIN PRIORITY FOR THE PAST SEVEN YEARS. IN OCTOBER 2019, GRADY BEGAN INITIATING SDOH SCREENING WITH
NINE QUESTIONS COVERING FOOD AND HOUSING INSECURITY TOPICS, COVERING 19 CLINICS THROUGHOUT THE GRADY
HEALTH SYSTEM. BY THE END OF 2024, 31 OUTPATIENT CLINICS WERE TRAINED AND ACTIVELY SCREENED 106,006 PATIENTS.
INPATIENT HOSPITAL UNITS WENT LIVE IN ALL UNITS AT THE BEGINNING OF THE YEAR. ADDITIONALLY, 350 EMPLOYEES
RECEIVED TRAINING ON A PERSON-CENTERED APPROACH TO SDOH SCREENING. BY PROVIDING THIS TRAINING, GRADY IS
POSITIONED TO IDENTIFY THE SOCIAL NEEDS OF OUR PATIENT POPULATION AND DIRECT OUR PATIENTS TO PROGRAMS
THAT CAN HELP ALLEVIATE SOME OF THOSE NEEDS. IN 2024, GRADY HAD A SYSTEM-WIDE OUTPATIENT SCREENING RATE OF
80%, A 10% INCREASE FROM THE 2023 RATE. INPATIENT UNITS AT THE HOSPITAL HAD A 55% SCREENING RATE. COMMUNITY
REFERRALS TO ADDRESS HEALTH-RELATED SOCIAL NEEDS - IN 2022, GRADY DEVELOPED A MULTI-PRONGED APPROACH TO
LINKING PATIENTS WITH IDENTIFIED HEALTH-RELATED SOCIAL NEEDS IDENTIFIED THROUGH SDOH SCREENING TO
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OF REFERRALS THROUGH THE ONLINE PLATFORM UNITE US, AS WELL AS DIRECT PATIENT REFERRALS, TO LINK PATIENTS

WITH IDENTIFIED HEALTH-RELATED SOCIAL NEEDS TO COMMUNITY RESOURCES. IN 2024, 326 REFERRALS WERE MADE ON

THE UNITE US PLATFORM. PATIENTS SCREENING POSITIVE FOOD INSECURITY WERE GIVEN FOOD VOUCHERS FROM A LOCAL

GROCERY STORE, EDEN FRESH, TO PURCHASE FRESH PRODUCE. APPROXIMATELY 272 VOUCHERS WERE DISTRIBUTED IN

2024. IN 2024, 141 PATIENTS WERE ASSISTED WITH EITHER A 10-TRIP OR ROUND-TRIP MARTA CARD FOR TRANSPORTATION

TO THEIR MEDICAL APPOINTMENTS. IN 2024, GRADY CONTINUED ITS WORK WITH THE ATLANTA REGIONAL COLLABORATIVE

FOR HEALTH IMPROVEMENT (ARCHI) ON A COMMUNITY RESOURCE HUB PILOT PROJECT. THIS PILOT PROJECT HAS PROVIDED

SUPPORT TO 100 PATIENTS, WITH THE ASSISTANCE OF COMMUNITY HEALTH WORKERS (CHWS), AND HAS STRENGTHENED

CONNECTIONS TO LOCAL COMMUNITY ORGANIZATIONS THAT SUPPORT GRADY PATIENTS. ADDRESSING MENTAL HEALTH

SUPPORT - IN 2024, THE GRADY BEHAVIORAL HEALTH DEPARTMENT EXPANDED MEDICATION- ASSISTED TREATMENT (MAT),

FOR OPIOID USE DISORDER AT THE NORTH FULTON BEHAVIORAL HEALTH CLINIC, WHICH SERVES BOTH THE COMMUNITY

AND DETAINEES FROM THE FULTON COUNTY JAIL. THE OPENING OF THE FULTON COUNTY BEHAVIORAL HEALTH CRISIS

CENTER ALLOWED RESIDENTS IN SOUTH FULTON COUNTY TO ACCESS CRISIS CARE MORE CONVENIENTLY. ADDITIONALLY,

THE TEAM INTRODUCED INNOVATIVE SERVICES AIMED AT YOUTH AND FAMILIES TO IDENTIFY EARLY SYMPTOMS OF

POTENTIAL PSYCHOSIS. THE DEPARTMENT HAS ALSO TAKEN PROACTIVE STEPS TO SUPPORT INDIVIDUALS EXPERIENCING

HOMELESSNESS AND BEHAVIORAL HEALTH CONCERNS BY BECOMING A HOUSING_SUPPORT PROVIDER FOR THE GEORGIA

DEPARTMENT OF BEHAVIORAL HEALTH. THESE EFFORTS HIGHLIGHT GRADY'S COMPREHENSIVE APPROACH TO ADDRESSING

MENTAL HEALTH CONCERNS ACROSS VARIOUS SETTINGS. 2. INCREASE OPPORTUNITIES FOR ALL GEORGIANS, WITH A

FOCUS ON PERSONS SERVED BY GRADY HEALTH SYSTEM, TO ACCESS HEALTHCARE. FINANCIAL ASSISTANCE AND

UNCOMPENSATED CARE - SINCE OUR FOUNDING, GRADY'S MISSION HAS BEEN TO PROVIDE EXCELLENT CARE TO ANYONE

WHO ENTERS OUR DOORS. IN 2023, GRADY PROVIDED MORE THAN $701 MILLION IN CARE TO OUR UNINSURED AND

LOW-INCOME NEIGHBORS. MEDICAID REIMBURSEMENT AND THE INDIGENT CARE TRUST FUND COVERED 77% OF THESE

COSTS, WHILE THE REMAINING $164 MILLION WAS A SHORTFALL GRADY HAD TO COVER. PUBLIC BENEFITS ENROLLMENT - IN

2024, GRADY COMPLETED MEDICAID ENROLLMENT FOR AN ESTIMATED 6,080 PATIENTS (4,764 FOR MEDICAL/SURGICAL AND

1,316 FOR OB/NEWBORN SERVICES) - A 25% INCREASE COMPARED TO THE ESTIMATED 4,846 PATIENTS WHO COMPLETED

ENROLLMENT_ IN 2023. GRADY CONTINUED TO REFER PATIENTS TO THE ATLANTA COMMUNITY FOOD BANK AND OPEN HAND

FOR ASSISTANCE WITH SNAP ENROLLMENT. GRADY ALSO INITIATED A TEXT MESSAGE CAMPAIGN TO REMIND PATIENTS

WHEN A SNAP SCREENER WOULD BE AVAILABLE AT THE NEIGHBORHOOD HEALTH CENTERS. VIRTUAL ON DEMAND VISITS -

GRADY STARTED VIRTUAL ON DEMAND VISITS IN 2022, BRINGING CARE AND CONVENIENCE TO PATIENTS. WITH THIS

RESOURCE, PATIENTS CAN REMOTELY RECEIVE CARE FOR ROUTINE, NON-EMERGENCY HEALTH ISSUES THROUGH THEIR

VIDEO-ENABLED COMPUTER, TABLET, OR SMARTPHONE INSTEAD OF COMING INTO A CLINIC FOR AN APPOINTMENT. THE

VISITS ARE COST-EFFECTIVE, AS UNINSURED PATIENTS HAVE A CO-PAY_OF $0-$20, AND INSURED PATIENTS ARE BILLED $180

FOR VIDEO VISITS. IN 2024, THE CLINIC BECAME A FORMAL SERVICE AND RECEIVED FULL FUNDING AND SUPPORT. THE

TEAM'S EXPANSION IN STAFFING AND PATIENT COVERAGE RESULTED IN BETTER PATIENT ACCESS AND AN INCREASE IN

PATIENT VOLUME. VIRTUAL ON DEMAND IS LOOKING TO EXPAND INTO BETTER SERVICING SPECIALTY CLINICS. EXPANSION

OF OUTPATIENT CLINICS - IN 2023, GRADY ANNOUNCED THE EXPANSION_ OF NEW PRIMARY CARE CLINICS INTO FOUR NEW

GEOGRAPHICAL LOCATIONS IN DEKALB AND FULTON COUNTIES. THE HEALTH SYSTEM REVEALED PLANS FOR NEW CLINIC

SITES ON CASCADE RD, LEE AND WHITE RD, FLAT SHOALS, AND CANDLER RD. THE CASCADE CLINIC OPENED PART OF THE

CLINIC IN SEPTEMBER OF 2023, FOCUSING ON FAMILY MEDICINE. IN 2024, CASCADE CLINIC EXPANDED ITS SERVICES TO

OFFERINCREASED ACCESS TO PRIMARY CARE SERVICES, BEHAVIORAL HEALTH, AND OUTPATIENT REHABILITATION.

SIMILARLY, THE LEE AND WHITE CLINIC WELCOMED ITS FIRST PATIENTS IN EARLY SEPTEMBER 2024. WHILE FLAT SHOALS

AND CANDLER ARE SCHEDULED TO OPENIN LATE 2025 AND EARLY 2026, RESPECTIVELY, PROVIDER RECRUITMENT ACROSS

THE OUTPATIENT CENTERS IS PROGRESSING SMOOTHLY, AS SEVERAL PROVIDERS HAVE ALREADY STARTED IN 2024. TO

STRENGTHEN ITS COMMITMENT TO MEETING THE REGION'S EVOLVING MEDICAL NEEDS, GRADY IS PROJECTED TO OPEN A

FREE-STANDING EMERGENCY DEPARTMENT IN NOVEMBER 2026. CONSTRUCTION ON THE FREE-STANDING EMERGENCY

DEPARTMENT BEGAN IN THE FALL OF 2024. THE 20,000 SQUARE FOOT EMERGENCY DEPARTMENT WILL BE LOCATED IN

SOUTH FULTON COUNTY AND WILL PROVIDE CARE TO ADULT AND PEDIATRIC PATIENTS WITH SERIOUS INJURIES OR

LIFE-THREATENING CONDITIONS. MOBILE SCREENING SERVICES - THE CANCER CENTER AT GRADY HAS MADE SIGNIFICANT

STRIDES IN PROVIDING ACCESSIBLE HEALTHCARE SERVICES TO MEDICALLY UNDERSERVED COMMUNITIES. THE HEALTH

SYSTEM HAS CONTINUED TO ADDRESS THE PRESSING NEED FOR EQUITABLE HEALTHCARE ACCESS, BRINGING SERVICES

DIRECTLY TO THE ATLANTA COMMUNITY. IN 2024, THE MOBILE SCREENING UNIT SERVED 3,513 PATIENTS AT GRADY

NEIGHBORHOOD HEALTH CENTERS AND COMMUNITY EVENTS IN TARGETED ZIP. CODES ACROSS FULTON AND DEKALB

COUNTIES. IN JULY 2024, CERVICAL CANCER SCREENING SERVICES WERE ADDED TO THE MOBILE SCREENING UNIT, SO

WOMEN HAVE A ONE-STOP-SHOP FOR CANCER SCREENINGS. IN 2024, 149 PATIENTS RECEIVED BREAST SCREENINGS, 79

RECEIVED CERVICAL SCREENINGS, AND 67 RECEIVED BOTH BREAST AND CERVICAL SCREENINGS- EXEMPLIFYING THE
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PROGRAM'S DEDICATION TO EARLY DETECTION AND PREVENTIVE CARE. PROGRESS IS WELL UNDERWAY FOR THE ROLL-QUT

OF GRADY HEALTH SYSTEM'S SECOND MOBILE UNIT FOCUSED ON INCREASING ACCESS TO PRIMARY CARE SERVICES. THIS

MOBILE PRIMARY CARE UNIT DEMONSTRATES GRADY'S COMMITMENT TO COMPREHENSIVE CARE AND IS PROJECTED TO

OPEN IN 2025. 3. INCREASE PATIENT AND COMMUNITY ENGAGEMENT IN HEALTHY BEHAVIORS TO PREVENT DIABETES,

HYPERTENSION, HIV, UNINTENTIONAL INJURIES, AND HOMICIDE. PONCE CENTER ACHIEVEMENTS - IN 2024, THE PONCE

CENTER DEMONSTRATED REMARKABLE PROGRESS IN EXPANDING AND DIVERSIFYING ACCESS OPTIONS TO HIV CARE AND

PREVENTION FOR THE COMMUNITY. THE CENTER EXPANDED HIV_SERVICES INTO FOUR NEIGHBORHOOD HEALTH CLINICS -

ASA YANCEY, LEE & WHITE, CAMP CREEK, AND EAST POINT - BRINGING CARE CLOSER TO 400 NEW PATIENTS. THE PONCE

CENTERS INSURANCE ENROLLMENT INITIATIVE, SUPPORTED BY THE RYAN WHITE PART B-FUNDED GEORGIA HICP_ PROGRAM,

ENABLED 410 PATIENTS TO ACCESS ACA GOLD PLANS AT NO COST. THESE PATIENTS WERE ABLE TO ACCESS SERVICES

ACROSS 56 DIFFERENT TYPES OF CARE OR SPECIALTIES, WITHOUT HAVING TO PAY OUT-OF-POCKET COSTS THAT ARE

NORMALLY REQUIRED UNDER CHARITY CARE PROGRAMS. IN ADDITION TO ACCESS IMPROVEMENTS, THE PONCE CENTER

SAW SIGNIFICANT CLINICAL OUTCOMES, WITH PATIENT RETENTION RISING TO_83%_UP FROM 71%, AND 92% OF RETAINED

PATIENTS ACHIEVED VIRAL LOAD SUPPRESSION. THE CENTER HAS GROWN TO HAVE ONE OF THE LARGEST LONG-ACTING

INJECTABLE HIV TREATMENT AND PREVENTION PROGRAMS IN THE US. OVER 800 PATIENTS NOW ACCESS INJECTABLE

TREATMENT OR PREVENTION EVERY 2 MONTHS, INSTEAD OF DEPENDING ON DAILY PILL ADHERENCE TO EITHER RENDER

THE VIRUS UNDETECTABLE/UNTRANSMISSIBLE OR PREVENT HIV_ INFECTION.

Schedule H, Part V, Section B, Line 11-HUGHES SPALDING CHILDRENS HOSPITAL - HUGHES SPALDING CHILDRENS HOSPITAL

INDIRECTLY BENEFITS FROM GMHC'S PLAN.

Schedule H, Part V, Section B, Line 13h-GRADY MEMORIAL HOSPITAL - REFER TO THE FINANCIAL ASSISTANCE POLICY (FAP)

ATTACHED. FOR PROCESS, DEFINITIONS, AND TIER LEVELS, DISCOUNTED CARE WITH COPAYMENTS FOR PATIENTS WITH

VERIFIED INCOME LEVELS OF ANNUAL GROSS FAMILY INCOMES FROM 251% TO 400% OF CURRENT FEDERAL POVERTY

INCOME LEVEL (FPI) AND HOMELESS WITH 0% FPI QUALIFY FOR FEE CARE UP TO 400% FPL WITH SOME _COPAY.

Schedule H, Part V, Section B, Line 13h-HUGHES SPALDING CHILDRENS HOSPITAL - REFER TO THE FINANCIAL ASSISTANCE

POLICY (FAP) ATTACHED. FOR PROCESS, DEFINITIONS, AND TIER LEVELS, DISCOUNTED CARE WITH COPAYMENTS FOR

PATIENTS WITH VERIFIED INCOME LEVELS OF ANNUAL GROSS FAMILY INCOMES FROM 251% _TO 400% OF CURRENT FEDERAL

POVERTY INCOME LEVEL (FPI) AND HOMELESS WITH 0% FPI QUALIFY FOR FEE CARE UP TO 400% FPL WITH SOME COPAY.

Schedule H, Part V, Section B, Line 15e-GRADY MEMORIAL HOSPITAL - THE FINANCIAL COUNSELORS WILL ADVISE ELGIBILE

PATIENTS VERBALLY AS TO WHERE AND HOW TO APPLY FOR FOOD STAMPS AND DETERMINE IF THEY MEET CRITERIA FOR

MEDICAID. SOCIAL WORKERS WILL TYPICALLY PROVIDE INFORMATION REGARDING HOUSING, FOOD STAMPS, AND OTHER

SERVICES TO PATIENTS. A FINANCIAL COUNSELOR MAY DETERMINE IF A PATIENT MEETS CRITERIA FOR PRESUMPTIVE

MEDICAID, WOMEN'S HEALTH MEDICAID, WOMEN'S MEDICAID WAIVER, CANCER STATE AID, CRIME VICTIMS COMPENSATION

PROGRAM, RIGHT FROM THE START MEDICAID FOR NEWBORNS, EMERGENCY MEDICAL ASSISTANCE, MEDICAID FOR

UNDOCUMENTED WOMEN WHO DELIVER THEIR NEWBORNS, PRESUMPTIVE MEDICAID, LOW INCOME MEDICAID, ETC. AND

COMPLETE THE APPLICATION AS APPROPRIATE. THE FINANCIAL COUNSELOR MAY ALSO PREFER A PATIENT TO APPLY FOR

MEDICAID WITH THE DEPARTMENT OF FAMILY AND CHILDRENS' SERVICES-GRADY OUTREACH UNIT. GMHC HAS VENDOR

PARTNERSHIPS ON CAMPUS WHERE BY REPRESENTATIVES ARE COMPLETING APPLICATIONS FOR ELIGIBLE PATIENTS FOR

VARIOUS MEDICAID PROGRAMS SUCH AS THOSE ABOVE, SSI, SSD, ETC.

Schedule H, Part V, Section B, Line 15e-HUGHES SPALDING CHILDRENS HOSPITAL - THE FINANCIAL ASSISTANCE PROGRAM

POLICY, APPLICATION AND INSTRUCTIONS ARE PUBLICIZED TO INCLUDE CHILDREN'S HEALTHCARE OF ATLANTA WEBSITE.

PATIENTS MAY APPLY FOR FINANCIAL ASSISTANCE ELECTRONICALLY VIA EMAIL, MAY APPLY IN PERSON, BY MAIL, OR MAY

QUALIFY AT THE POINT OF REGISTRATION THROUGH A PRESUMPTIVE AUTOMATED THIRD PARTY SOFTWARE.

Schedule H, Part V, Section B, Line 16a-GRADY MEMORIAL HOSPITAL - FAP_POLICY 1S ON THE INTERNET AT

https://iwww.gradyhealth.org/wp-content/uploads/Financial-Assistance-Policy.pdf

Schedule H, Part V, Section B, Line 16b-GRADY MEMORIAL HOSPITAL - FAP APPLICATION IS ON THE INTERNET AT

Schedule H, Part V, Section B, Line 16c-GRADY MEMORIAL HOSPITAL - FAP_PLAIN LANGUAGE SUMMARY CAN BE FOUND ONLINE

AT https://www.gradyhealth.org/financial-assistance-program/
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Schedule H, Part V, Section B, Line 20a-GRADY MEMORIAL HOSPITAL - THIS PROCEDURE WAS NOT PART OF ELIGIBILITY

PROCESS PER #19 ABOVE.

Schedule H, Part V, Section B, Line 20a-HUGHES SPALDING_ CHILDRENS HOSPITAL - THIS PROCESS WAS NOT PERFORMED.

Schedule H, Part V, Section B, Line 20b-GRADY MEMORIAL HOSPITAL - THIS PROCEDURE WAS NOT PART OF ELIGIBILITY

PROCESS PER #19 ABOVE.

Schedule H, Part V, Section B, Line 20b-HUGHES SPALDING CHILDRENS HOSPITAL - THIS PROCEDURE WAS NOT PART OF

ELIGIBILITY PROCESS PER #19 ABOVE.

Schedule H, Part V, Section B, Line 20c-GRADY MEMORIAL HOSPITAL - THIS PROCEDURE WAS NOT PART OF ELIGIBILITY

PROCESS PER #19 ABOVE.

Schedule H, Part V, Section B, Line 20c-HUGHES SPALDING CHILDRENS HOSPITAL - THIS PROCEDURE WAS NOT PART OF

ELIGIBILITY PROCESS PER #19 ABOVE.

Schedule H, Part V, Section B, Line 20d-GRADY MEMORIAL HOSPITAL - THIS PROCEDURE WAS NOT PART OF ELIGIBILITY

PROCESS PER #19 ABOVE.

Schedule H, Part V, Section B, Line 20d-HUGHES SPALDING CHILDRENS HOSPITAL - THIS PROCESS WAS NOT PERFORMED.
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Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 15
Name and address Type of facility (describe)
1 CRESTVIEW HEALTH & REHABILITATION NURSING HOME

2800 SPRINGDALE RD
ATLANTA, GA 30315

2 EMERGENCY MEDICAL SERVICE AMBULANCE SERVICE
745 MEMORIAL DRIVE
ATLANTA, GA 30316

3 KIRKWOOD PHARMACY PHARMACY
1863 MEMORIAL DRIVE
ATLANTA, GA 30317

4 BROOKHAVEN PHARMACY PHARMACY
2695 BUFORD HIGHWAY
ATLANTA, GA 30324

5 EAST POINT PHARMACY PHARMACY
1595 WEST CLEVELAND AVENUE
EAST POINT, GA 30344

6 PONCE INFECTIOUS DISEASE PHARMACY PHARMACY
341 PONCE DE LEON AVENUE
ATLANTA, GA 30308

7 GRADY BEHAVIORAL HEALTH PHARMACY PHARMACY
10 PARK PLACE, 3RD FLOOR
ATLANTA, GA 30303

8 MAIN OUTPATIENT PHARMACY PHARMACY
48 COCA COLA PLACE
ATLANTA, GA 30303

9 ASA YANCEY PHARMACY PHARMACY

1247 DONALD LEE HOLLOWELL PARKWAY
ATLANTA, GA 30318
10 (Continued on Schedule H, Part VI, Statement 1)
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8, and 9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization’s FAP.

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (for example, open medical staff,
community board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7  State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization,

files a community benefit report.

Schedule H, Part |, Line 3c - THE FEDERAL POVERTY GUIDELINES (FPG) ARE USED TO DETERMINE THE ELIGIBILITY FOR FREE

OR DISCOUNTED CARE WITH 400% OF FPG BEING THE UPPER LIMIT OF QUALIFICATION TO THE PROGRAMS.

Schedule H, Part |, Line 6a - 2024 COMMUNITY BENEFIT REPORT WAS PREPARED IN 2025.

Schedule H, Part |, Line 7 - CHARITY CARE AND CERTAIN OTHER COMMUNITY BENEFIT COSTS WERE DETERMINED USING DATA

FROM THE AUDITED FINANCIAL STATEMENTS AND THE 2024 FILED MEDICARE AND MEDICAID COST REPORTS. BEGINNING IN

JULY 2022 AND CONTINUING INTO 2024 AND BEYOND, GEORGIA ADVANCING INNOVATION TO DELIVER EQUITY (GA-AIDE) USED

DIRECTED PAYMENTS THROUGH THE MANAGED CARE MEDICAID PROGRAM TO SUPPORT THE TRANSFORMATION OF

HEALTHCARE DELIVERY AT GRADY HEALTH SYSTEM. FOR EACH YEAR OF APPROVAL FROM THE CENTERS FOR MEDICARE

AND MEDICAID SERVICES (CMS), AT LEAST $100M EACH YEAR IN NEW FUNDING FOR GA-AIDE WILL BE USED TO ACHIEVE

IMPROVED HEALTH OUTCOMES, INCREASED HEALTH EQUITY, AND INCREASED ACCESS TO CARE. THE GA-AIDE MARRIES

DELIVERY SYSTEM REFORM - PROVIDING CARE COORDINATION AND CASE MANAGEMENT THAT HAS BEEN PROVEN TO

CONTRIBUTE TO BETTER OUTCOMES - WITH PAYMENT SYSTEM REFORM - REWARDING GOOD OUTCOMES AND VALUE

RATHER THAN VOLUME. A PORTION OF THE NEW FUNDS WILL BE "AT-RISK", MEANING HEALTH SYSTEM PARTICIPANTS MUST

ACHIEVE CERTAIN GOALS TO RECEIVE ALL THE FUNDS. THE AT-RISK QUALITY MEASURES ARE FOCUSED ON THE

MANAGEMENT AND PREVENTION OF CHRONIC DISEASES, INCLUDING DIABETES, CANCER, CARDIOVASCULAR DISEASE, AND

BEHAVIORAL HEALTH. GA-AIDE INCLUDES REPORTING DATA STRATIFIED BY RACE AND ETHNICITY TO LAY A FOUNDATION

FOR ASSESSING THE PROGRAM'S IMPACT ON HEALTH EQUITY AND INFORM WHERE GAPS EXIST TO HELP TARGET

RESOURCES AND SHAPE STRATEGIC EFFORTS. IN PERFORMANCE Y3 (JULY 1, 2024 - JUNE 30, 2025), GRADY FOCUSED ON

IMPROVING PERFORMANCE ON AT-RISK QUALITY MEASURES FROM PERFORMANCE YEAR 2 AND CONTINUING TO EXPAND

ACCESS TO ADDITIONAL COMMUNITY MEMBERS THROUGH THE GROWTH AND DEVELOPMENT OF NEW ACCESS SITES. THIS

INCLUDED THE OPENING OF THE EIGHTH NEIGHBORHOOD HEALTH CENTER, LEE & WHITE CENTER, EXPANDING OUTPATIENT

REHABILITATION SERVICES AT CASCADE NEIGHBORHOOD HEALTH CENTER, LAUNCHING A MOBILE PRIMARY CARE UNIT,

EXPANDING REMOTE PATIENT MONITORING SERVICES, ADDING TWO NEW BEHAVIORAL HEALTH ACCESS CENTERS, AND

PLANNING FOR THE OPENING OF TWO CLINICS IN DEKALB COUNTY, CANDLER ROAD CLINIC AND FLAT SHOALS CLINIC

(ESTIMATED OPENING DECEMBER 2025) AND THE FREE-STANDING EMERGENCY DEPARTMENT IN SOUTH FULTON, A

MEDICALLY UNDERSERVED COMMUNITY (ESTIMATED OPENING JUNE 2026). GRADY PROVIDED HIGH QUALITY CARE AND

IMPROVED OUTCOMES FOR OUR MANAGED MEDICAID POPULATION. GRADY MET ALL AT-RISK MEASURES IN PERFORMANCE

YEAR 3 WHILE AT THE SAME TIME ACHIEVING IMPROVED YEAR-OVER-YEAR PERFORMANCE ON ALL MEASURES BUT ONE.

WITH A FOCUS ON IMPROVING ACCESS AND SCREENING RATES WITHIN TARGETED COMMUNITIES WITH LOW LIFE

EXPECTANCY, GRADY IS ACTIVELY REDUCING HEALTH INEQUITIES IN OUR COMMUNITY.

Schedule H, Part Il - GRADY IS A MEMBER ORGANIZATION OF THE ATLANTA REGIONAL COLLABORATIVE FOR HEALTH

IMPROVEMENT (ARCHI). ARCHI IS AN INTERDISCIPLINARY COALITION WORKING TO IMPROVE THE REGION'S (DEKALB AND

FULTON COUNTIES) HEALTH THROUGH A COLLABORATIVE APPROACH TO CHNAS AND SUBSEQUENT HEALTH IMPROVEMENT

INITIATIVES. GRADY HOLDS A SEAT ON THE ARCHI STEERING COMMITTEE FOR ONGOING LEADERSHIP AND CONNECTIVITY TO

HEALTH IMPROVEMENT INITIATIVES, AND HAS SIGNED THE ARCHI MEMBERSHIP AGREEMENT IN SUPPORT OF

SUSTAINABILITY AND AN ORGANIZATION STRUCTURE. GRADY ALSO PROVIDES FUNDING TO ARCHI TO SUPPORT THE

STAFFING, DATA ANALYTICS, AND PARTNERSHIP BUILDING ACTIVITIES. GRADY CONTINUES TO WORK WITH AND THROUGH

Schedule H (Form 990) 2024
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Schedule H (Form 990) 2024 Page 11
Part VI- Supplemental Information (Continued)

Schedule H, Part lll, Section A, Line 4 - GMHC ALSO INCURS SIGNIFICANT COSTS ASSOCIATED WITH CARE FOR THE UNDER AND

UNISURED THAT DO NOT APPLY AND/OR QUALIFY FOR CHARITY CARE ASSISTANCE. GMHC INCURRED BAD DEBT EXPENSE OF

APPROXIMATELY $304M VALUED IN GROSS CHARGES. ON LINE 2, THE COST FOR BAD DEBT EXPENSE 1S BASED UPON THE

PATIENT CARE COST TO CHARGE PERCENTAGE OF 17% OF ACTUAL PROVISION OF $52M IN 2024.

Schedule H, Part lll, Section B, Line 8 - EXPENSES ARE REPORTED FROM THE MEDICARE COST REPORT CMS-2552-10 FOR THE

YEAR ENDED 12/31/24.

Schedule H, Part lll, Section C, Line 9b - THE ORGANIZATION HAS UNIQUE ELIGIBILITY CODES TO EACH_PATIENT QUALIFYING FOR

CHARITY CARE TO ALLOW IT TO WRITE-OFF THE CHARITY CARE PRIOR TO THE COLLECTION PROCESS.

Schedule H, Part VI, Line 2 - IN ADDITION TO GRADY'S CHNA, MANY OF THE COALITIONS THAT GRADY PARTICIPATES IN, OR

PARTNERS WITH OUTSIDE ORGANIZATIONS, ALSO ASSESS THE NEEDS OF THEIR COMMUNITIES OR TARGET POPULATIONS.

MANY OF WHICH ALIGN OR OVERLAP WITH GRADY'S COMMUNITY, COALITIONS OR PARTNER ORGANIZATIONS WITH

ASSESSMENTS THAT ALSO INFORM GRADY'S WORK INCLUDE ARTHUR BLANK FOUNDATION'S WESTSIDE ON THE RISE

INITIATIVE, ATLANTA BELTLINE PARTNERSHIP, GEORGIA STATE DEPARTMENT OF PUBLIC HEALTH, ATLANTA REGIONAL

COMMISSION, UNITED WAY, MERCY CARE, AND THE ATLANTA REGIONAL COMMUNITY FOOD BANK.

Schedule H, Part VI, Line 3 - PER STATE REGULATIONS, GMHC PLACES ANNUAL ICTF NOTICES IN THE LOCAL NEWSPAPER AND

SIGNAGE IS POSTED, ADVISING PATIENTS OF ALL CHARITY CARE PROGRAMS WITHIN THE ORGANIZATION, BASED ON THE

PATIENT'S FINANCIAL CIRCUMSTANCES, AND MEDICAL CONDITION. A FINANCIAL COUNSELOR WILL CONSULT WITH THE

PATIENT TO DETERMINE BEST FIT FOR THE CRITERIA OF THE VARIOUS ASSISTANCE PROGRAMS. THE APPROPRIATE

APPLICATION 1S COMPLETED AND THE FINANCIAL ASSISTANCE PROGRAM IS EXPLAINED TO THE PATIENT SIMULTANEQUSLY.

Schedule H, Part VI, Line 4 - GRADY IS THE SAFETY-NET PROVIDER FOR FULTON AND DEKALB_COUNTIES, OUR PRIMARY

SERVICE AREA. ABOUT 2 MILLION PEOPLE LIVE IN THESE TWO COUNTIES AND THEY ARE YOUNGER AND MORE DIVERSE,

WITH A HIGHER PERCENTAGE OF LIMITED ENGLISH-SPEAKING SKILLS, AND ACCORDING TO GRADY'S 2022 CHNA, AFRICAN

AMERICANS MAKE UP 53% AND 43% OF THE POPULATION OF DEKALB AND FULTON COUNTIES RESPECTIVELY, AND 13%-14%

OF RESIDENTS LIVE BELOW THE FEDERAL POVERTY LEVEL. GRADY ALSO PROVIDES SPECIALIZED SERVICES TO THE

GREATER METRO AREA, WHICH THE ATLANTA REGIONAL COMMISSION DEFINES AS A 10 COUNTY REGION WITH A TOTAL

POPULATION OF 4.7 MILLION. THE REGION_ CONTINUES TO GROW AND BECOME INCREASINGLY DIVERSE.

Schedule H, Part VI, Line 5 - ADDRESSING MATERNAL HEALTH AND POSTPARTUM CARE - IN 2024, GRADY'S WOMEN'S SERVICES

HAVE CONTINUED TO ADDRESS MATERNAL MORTALITY AND IMPROVE CARE FOR HIGH-RISK PREGNANCIES. ACCORDING TO

THE NATIONAL PERINATAL INFORMATION CENTER (NPIC), 51% OF DELIVERIES AT GRADY IN 2024 HAD HYPERTENSION, AND

79% OF POSTPARTUM READMISSIONS WERE A RESULT OF HYPERTENSION DIAGNOSIS. WITH OVER 3,400 DELIVERIES, AND A

HIGH PREVALENCE OF HYPERTENSIVE DIAGNOSES, GRADY'S WOMEN'S SERVICES CENTER HAS IMPLEMENTED PROGRAMS

SUCH AS THE POSTPARTUM HYPERTENSION PROGRAM, REMOTE PATIENT MONITORING PROGRAM, AND HYPERTENSIVE

NURSE NAVIGATOR SERVICES TO ADDRESS THESE CHALLENGES. THESE INITIATIVES HAVE RESULTED IN 1,318

HYPERTENSIVE NURSE NAVIGATOR ENCOUNTERS AND 1,513 OB HYPERTENSIVE MOBILE INTEGRATED HEALTH (MIH)

REFERRALS IN 2024. GRADY WOMEN'S HEALTH CENTER WILL CONTINUE A SYSTEMATIC APPROACH TO PROVIDING

COMPREHENSIVE AND EQUITABLE CARE FOR ALL PATIENTS. FOOD AS MEDICINE PARTNERSHIP - AT GRADY, PATIENTS WHO

HAVE BEEN IDENTIFIED AS HAVING UNCONTROLLABLE DIABETES OR ARE HYPERTENSIVE CAN TAKE PART IN OUR FOOD AS

MEDICINE PROGRAM. IN THIS PROGRAM, PATIENTS CAN RECEIVE FRESH PRODUCE, NUTRITIONAL GUIDANCE, AND COOKING

CLASSES. IN 2024, THE_ FOOD AS MEDICINE PROGRAM AT GRADY MADE SIGNIFICANT STRIDES IN ADDRESSING FOOD

INSECURITY AND IMPROVING PATIENT HEALTH OUTCOMES. A NOTABLE HIGHLIGHT WAS THE EXPANSION OF THE ATLANTA

COMMUNITY FOOD BANK PARTNERSHIP THROUGH THE LAUNCH OF THE NEIGHBOR PROGRAM IN FEBRUARY 2024, THIS

PROGRAM SERVES AS A CONTINUATION OF SUPPORT FOR GRADUATES FROM OUR FOOD AS MEDICINE (FAM) INITIATIVE,

ENSURING THAT INDIVIDUALS WHO HAVE COMPLETED FAM CAN CONTINUE RECEIVING FRESH PRODUCE AND ASSISTANCE IN

TACKLING FOOD INSECURITY. THE NEIGHBOR PROGRAM SPECIFICALLY TARGETS FOOD-INSECURE PATIENTS WHO DO NOT

SUFFER FROM UNCONTROLLED DIABETES OR HYPERTENSION, TAILORING OUR APPROACH TO MEET DIVERSE COMMUNITY

NEEDS. SUPPLIER DIVERSITY - GRADY'S COMMITMENT TO PROVIDING CARE IN A CULTURALLY COMPETENT, ETHICAL, AND

FISCALLY RESPONSIBLE MANNER EXTENDS TO OUR PROCUREMENT PROCESS, AND A CORNERSTONE OF THOSE EFFORTS IS

OUR SUPPLIER SOCIAL IMPACT. IN 2024, WE HAD THE OPPORTUNITY TO COLLABORATE WITH 127 DIVERSE SUPPLIERS,

Schedule H (Form 990) 2024
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Schedule H (Form 990) 2024 Page 12
Part VI- Supplemental Information (Continued)

INCLUDING ORGANIZATIONS SUCH AS 100 BLACK MEN_QF ATLANTA - METRQ_ATLANTA CHAPTER, NATIONAL COALITION OF_100

BLACK WOMEN - METRO ATLANTA CHAPTER, ATLANTA BUSINESS LEAGUE, BRONZE LENS FILM FESTIVAL, GEORGIA HISPANIC

CHAMBER OF COMMERCE, LATIN AMERICAN CHAMBER OF COMMERCE, MOGUL CON, ONE MILLION DREAMS FOUNDATION FOR

BLACK WOMEN AND GIRLS, UNITED STATES PAN-ASIAN AMERICAN CHAMBER OF COMMERCE, GEORGIA MINORITY SUPPLIER

DEVELOPMENT COUNCIL, NATIONAL MINORITY SUPPLIER DEVELOPMENT COUNCIL, GREATER WOMEN'S BUSINESS COUNCIL,

WOMEN'S BUSINESS ENTERPRISE COUNCIL, OUT GEORGIA BUSINESS ALLIANCE, NATIONAL VETERAN-OWNED BUSINESS

ASSOCIATION (NAVOBA), AND THE HEALTHCARE SUPPLIER DIVERSITY ALLIANCE - HSDA. HEALTH EQUITY - IN 2024, THE

OFFICE OF HEALTH OUTCOMES CONTINUED ITS SUCCESSFUL TEEN EXPERIENCE AND LEADERSHIP PROGRAM (TELP). TELP

ENGAGES HIGH SCHOOL TEENS WHO ARE INTERESTED IN LEARNING ABOUT AND GAINING EXPERIENCE IN THE HEALTHCARE

FIELD. TELP IS A SEVEN-WEEK PROGRAM IN WHICH TEENS CAN SHADOW CLINICAL AND NON-CLINICAL UNITS AT GRADY

HOSPITAL. IN THIS, THE PARTICIPANTS GAIN EXPOSURE TO AND EXPERIENCE WITH THE ACTIVITIES AND SKILLS INVOLVED IN

A HEALTH CARE WORKER'S DAILY SCHEDULE. GRADY HOSPITAL ALSO HOSTS WORK-BASED LEARNING EXPERIENCES IN

PARTNERSHIP WITH WESTLAKE HIGH SCHOOL AND THE ATLANTA PUBLIC SCHOOL'S ATLANTA COLLEGE AND CAREER

ACADEMY FORITS PATIENT CARE TECH PROGRAM. IN 2024, TELP HOSTED 597 TEENS, FROM 151 UNIQUE HIGH SCHOOLS, AND

17 COUNTIES IN GEORGIA. TELP LEADERS SELECTED OVER 71 CLINICAL AND NON-CLINICAL ROTATION ASSIGNMENTS AT

GRADY, AND 40 PROFESSIONAL DEVELOPMENT WORKSHOPS WERE OFFERED. TELP CONTINUES TO EMPOWER YOUTH

THROUGH MEANINGFUL ENGAGEMENT AND LEADERSHIP DEVELOPMENT.

Schedule H, Part VI, Line 6 - GRADY TRAINS MORE THAN_ 1,000 EMORY AND MOREHOUSE INTERNS AND RESIDENTS EACH YEAR.

Schedule H (Form 990) 2024
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Form: Schedule H (2024)
Page: 9
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GRADY MEMORIAL HOSPITAL CORPORATION
EIN: 26-2037695

Part V, Section D
Part V Section D - Description of Other Facilities

Name and address

Facility Type

CENTRAL REFILL PHARMACY
1575 NORTHSIDE DRIVE
BUILDING 400 SUITE 450
ATLANTA, GA 30318

PHARMACY

CORRELL RETAIL PHARMACY
80 GILMER ST SE
ATLANTA, GA 30303

PHARMACY

CORRELL CANCER CENTER PHARMACY PHARMACY

80 GILMER ST SE
ATLANTA, GA 30303

SENIOR CARE PHARMACY
80 JESSE HILL JRDR SE
ATLANTA, GA 30303

PHARMACY

CASCADE OUTPATIENT CENTER

3355 CASCADE RD
ATLANTA, GA 30311

OUTPATIENT CENTER

LEE & WHITE OUTPATIENT CENTER OUTPATIENT CENTER

1000 WHITE ST SW
SUITE 1004
ATLANTA, GA 30310

Page: 1
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Schedule |, Part IV, Statement 1 GRADY MEMORIAL HOSPITAL CORPORATION
Form: Schedule | (2024) EIN: 26-2037695
Page: 1 Partll, Line 1

Description of Grants and Other Assistance to Governments and Organizations in the United States

Recipient EIN Amt. of cash Amt. of non-
grant cash asst.

Name and address MOREHOUSE SCHOOL OF MEDICINE 58-1438873 16,134,785 0
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 SUPPORT

Page: 1
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Dgectors, Trustees, ll(ey Employees, and Highest OMB No. 1545-0047
ompensated Employees
(Rev. December 2024) Complete if the organization answered “Yes” on Form 990, Part IV, line 23. o) to Publi
Attach to Form 990. pen to Fublic
Department of the Treasury . . A . . -
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GRADY MEMORIAL HOSPITAL CORPORATION 26-2037695
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[] First-class or charter travel [] Housing allowance or residence for personal use
] Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments Health or social club dues or initiation fees
[] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . . . . . . . . L L. b L Y
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1A% . L Lo e e e 2 |V
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e e 4a v
b Participate in or receive payment from a supplemental nonqualified retlrement pIan’? e e 4b | v
c Participate in or receive payment from an equity-based compensation arrangement? . . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . . . . . ... . |ba v
b Any related organization? . . . e e e e 5b v
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . . . . . . . ... . |ea v
b Any related organization? . . . e e e e 6b v
If “Yes” on line 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe inPart il . . . . . . . . . . . . . 7|V
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)3)? If “Yes,” describe
inPartlll . . . . . L L Lo e e e e 8 v
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . . . ..o e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE M Noncash Contributions | oms No. 1545-0047

(Form 990) @ @2 4
Complete if the organizations answered “Yes” on Form 990, Part IV, line 29 or 30.

Department of the Treasury Attach to Form 990. Open to Public

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

Name of the organization Employer identification number

GRADY MEMORIAL HOSPITAL CORPORATION 26-2037695

Types of Property

(a) (b) (c) ()

. _— Noncash contribution -
Check if | Number of contributions or amounts reported on Method of determining

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications

Clothing and household

goods . ..

Cars and other vehicles

Boats and planes

Intellectual property

Securities—Publicly traded .

Securities—Closely held stock

Securities— Partnership, LLC,

or trust interests .

12  Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures . .

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16 Real estate—Commercial

17  Real estate—Other.

18 Collectibles

19 Food inventory . .o

20 Drugs and medical supplies . v 12 64,786,274 | Cost

21  Taxidermy .

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

abh oON =

- OO0 oOo~NO®

-t

25 Other (
26  Other (
27  Other (
28 Other (
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 20 0

Yes | No

30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . . . o L Lo 31 v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . C e e e e e e e e e e e 3%2al v

b If “Yes,” describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) 2024
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Schedule M (Form 990) 2024 Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M, Part I, Line 32b - NONCASH CONTRIBUTIONS ARE PROCESSED AND SOLICITED BY THE GRADY HEALTH

FOUNDATION, INC.

Schedule M (Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GRADY MEMORIAL HOSPITAL CORPORATION 26-2037695

Form 990, Part VI, Section A, Line 3 - GMHC HAS CONTRACTED WITH CHILDREN'S HEALTHCARE OF ATLANTA (CHOA) TO MANAGE

OPERATIONS OF HUGHES SPALDING CHILDREN'S HOSPITAL. CHOA OVERSEES DAILY OPERATIONS.

Form 990, Part VI, Section B, Line 11b - IN NOVEMBER 2025 THE AUDIT COMMITEE OF GRADY MEMORIAL HOSPITAL
CORPORATION (GMHC) REVIEWED A DRAFT OF THE 2024 FORM 990, WHICH HAD PREVIOUSLY BEEN REVIEWED BY
MANAGEMENT, WHICH WAS THEN DISTRIBUTED TO EACH COMMITEE MEMBER. DISCUSSION ENSUED AND COMMENTS AND
SUGGESTIONS WERE TAKEN INTO CONSIDERATION IN FINALIZING THE FORM SUBSEQUENT TO THE BOARD MEETING FOR
FINAL APPROVAL. A FINAL DRAFT WAS DISTRIBUTED TO ALL VOTING MEMBERS OF THE BOARD PRIOR TO FILING.

Form 990, Part VI, Section B, Line 12c - GMHC HAS ESTABLISHED A CONFLICT OF INTEREST POLICY WHICH HAS BEEN REVIEWED
AND APPROVED BY THE BOARD OF DIRECTORS. GMHC IS COMMITTED TO THE BELIEF THAT SOUND BUSINESS PRACTICES
START WITH AN ABSOLUTE COMMITMENT FROM EACH EMPLOYEE TO ACT ETHICALLY IN CARRYING OUT GMHC'S BUSINESS,
AND TO COMPLY WITH THE LAWS AND REGULATIONS THAT WOULD IMPACT ITS BUSINESS. THUS, GMHC'S EMPLOYEES MUST
NOT PARTICIPATE IN ACTIVITIES THAT CREATE OR APPEAR TO CREATE A CONFLICT OF INTEREST. GMHC'S CONFLICT OF
INTEREST SURVEY IS ADMINISTERED ANNUALLY TO OFFICERS, DIRECTORS, KEY EMPLOYEES, AND OTHER INDENTIFIED
PERSONNEL AND AT THE TIME OF APPOINTMENT AND RE-APPOINTMENT OF MEDICAL STAFF. AFFIRMATIVE REPLIES ARE
REVIEWED FOR DETERMINING APPROPRIATE MANAGEMENT, WHERE APPLICABLE.

Form 990, Part VI, Section B, Line 15 - EXECUTIVE COMPENSATION FALLS WITHIN THE PURVIEW OF THE COMPENSATION
COMMITEE OF THE BOARD OF DIRECTORS AND IS REVIEWED ANNUALLY. GMHC'S BOARD OF DIRECTORS DESIGNATED THE
COMPENSATION COMMITTEE TO BE RESPONSIBLE FOR ESTABLISHING COMPENSATION PRACTICES WHICH ARE REASONABLE
AND DO NOT VIOLATE THE PRIVATE INUREMENT PROHIBITION.

Form 990, Part VI, Section C, Line 19 - GMHC'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL
STATEMENTS ARE MADE PUBLIC BY POSTING ON THE WEBPAGE THAT CAN BE FOUND ON FORM 990, PAGE 1 ITEM J.

Form 990, Part VII, Section A, Line 1a - EX OFFICIO NON-VOTING MEMBERS OF THE BOARD OF DIRECTORS: JOHN M HAUPERT
FACHE, ADRIAN TYNDALL, AND RAVI THADHANI.

Form 990, Part IX, Line 11g - PROFESSIONAL FEES $214,200,823; ELIGIBILITY, CLEANING, DIETARY $38,049,809; MEDICAL,
LANGUAGE INTERPRET SERVICES, CLINICAL ENGAGEMENT $46,173,297; PURCHASED SERVICES $23,666,542; AGENCY
$59,997,842; REPAIRS & MAINTENANCE $28,714,700; COLLECTION AGENCIES $11,573,137

Form 990, Part XI, Line 9 - INCREASE IN NET ASSETS CONSISTS OF CHANGES IN ASSET VALUATIONS AND INCREASE IN
DONATION PUT INTO SERVICE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) (Rev. 12-2024)
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Schedule O, Statement 1 GRADY MEMORIAL HOSPITAL CORPORATION
Form: Form 990 (2024) EIN: 26-2037695
Page: 1 Part |, Line 1

Activity Or Mission Description

Description

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.

Page: 1
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Schedule O, Statement 2 GRADY MEMORIAL HOSPITAL CORPORATION
Form: Form 990 (2024) EIN: 26-2037695
Page: 2 Part lll, Line 4a

First Program Service Accomplishments Description

Description

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.

Page: 2
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Schedule O, Statement 3 GRADY MEMORIAL HOSPITAL CORPORATION
Form: Form 990 (2024) EIN: 26-2037695
Page: 2 Part lll, Line 4c

Third Program Service Accomplishments Description

Description

CARE PROGRAM WHICH PROVIDES PRE AND POST HOSPITAL CARE FOR PATIENTS IN AN EFFORT TO REDUCE THE STRAIN ON EMS AND
ECC. THIS PROGRAM EXPANDS ACCESS TO PREVENTATIVE CARE SERVICES, LOWERS READMISSISION RATES, SHORTENS HOSPITAL
STAYS, AND INCLUDES MOBILE MAMMOGRAPHY SCREENINGS FOR COMMUNITY OUTREACH. GRADY EMS OPERATES ATLANTA'S
LARGEST SPECIALIZED EVENT EMS DIVISION SERVING STADIUMS, CONCERTS, MARATHONS, AND FESTIVALS THROUGHOUT THE CITY
OF ATLANTA. GRADY EMS OPERATIONAL STANDARDS FUNCTION IN COMPLIANCE WITH STANDARDS DEFINED BY THE JOINT
COMMISSION, THE AMERICAN COLLEGE OF SURGEONS, AND THE GEORGIA DEPARTMENT OF COMMUNITY HEALTH. THIS IS AN
IMPORTANT DISTINCTION AND HOLDS OUR EMS DIVISION TO THE HIGHEST STANDARDS ENSURING A COMPLIANT, ETHICAL AND
CONFIDENTIAL OPERATION.

Page: 3
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Schedule O, Statement 4 GRADY MEMORIAL HOSPITAL CORPORATION
Form: Form 990 (2024) EIN: 26-2037695
Page: 2 Part lll, Line 4d
Other Program Services Accomplishments
Activity Description Expense Grants Revenue
Code
GRADY'S OTHER PROGRAMS INCLUDE NATIONALLY RECOGNIZED PROGRAMS IN  1,159,131,494 1,519,141,493

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.

Total: 1,159,131,494 0 1,519,141,493

Page: 4
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Schedule R (Form 990) (Rev. 12-2024) Page 5

Part VIl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) (Rev. 12-2024)
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Schedule R, Part VII, Statement 1 GRADY MEMORIAL HOSPITAL CORPORATION
Form: Schedule R (2024) EIN: 26-2037695
Page: 3 PartV, Line 2

Description of Covered Relationships and Transaction Thresholds

Amt. involved

Name GRADY CASS INC 6,262,000
Transaction type j
Method of determining amt. involved FACILITY LEASE CONTRACT

Name GRADY PONCE INC 2,397,000
Transaction type j
Method of determining amt. involved FACILITY LEASE CONTRACT

Name GRADY WIC INC 348,000
Transaction type k
Method of determining amt. involved = SUBLEASE CONTRACT

Name GRADY CASS INC 4,615,680
Transaction type k
Method of determining amt. involved = SUBLEASE CONTRACT

Name GRADY PONCE INC 261,552
Transaction type k
Method of determining amt. involved @ SUBLEASE CONTRACT

Page: 1





