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30305

rom 990

Departmen? of the Treasury
Injermal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0047

2009

{o Public
nspection

A __ For the 2009 calendar year, or tax year beginning ,and ending
B Check fapplicable | Please | C Name of organization D Employer identification number
Addresschange |32 IRS FLOYD HEALTH CARE FOUNDATION, INC.
labet or
DNamechange print or |__Doing Business As 58-1375074
D nvbal retum zpe Number and street (or P O box f mail is not delivered to street address) Room/suite E Telephone number
sp:’mc P O BOX 233, 304 TURNER MCCALL BLVD 706-509-6066
D Teaminaton Instruc-|  City or town, state or country, and ZIP + 4 G Gross receipts $ 982,093
[] Amendedretvm | tions. | ROME GA 30161
I:] Application pending F Name and address of principal officer H(a) s this a group return for
LAUREN ADAMS affliates? Yes No
420 E. SECOND AVENUE SUITE 104 HD) o ey s E] Yes [ ] No
ROME GA 30161 1f*No," attach a hst. {see instnuctions)
] Tax-exempt status m 501(c) ( 3 ) <« (insert no.) I—l 4847(a)(1) or |—| 527

J_ Website: » WWW.FLOYD.ORG/FOUNDATION

H(c) Group exempton number B>

K Type of organization: IXI Corporation ,_] Trust |—| Association [—l Other B>

IL Yearotiomaton 1979 | M Statectiegaldomeie GA

Part | Summary
1 Bnefly describe the organization’s mission or most significant activities:
2 FUNDRAISING FOR 501 (C) (3) HOSPITAL
c
g
% 2 Check this box p» D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the govemning body (Part VI, line 1a) 31 11
_&_’ 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 10
;ﬁ 5 Total number of employees (Part V, Iine 2a) 510
2| 6 Total number of volunteers (estmate If necessary) 6 100
7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, ine 1h) 338,556 693,997
g 9 Program service revenue (Part VIII, It
3| 10 Investment income (P M o -78,355 -100,140
T 19 Otherrevenue(PanVIl.cqu 55, 6d, 8c. 9¢UM0c, and 11e) 33,011 1,534
12 Totalrevenue—addllne\s 293,212 595, 391
13 Grants and similar amo 398,124
14 Benefits paid to or for me
@ 15 Salaries, other compensa
2 | 16aProfessional fundraising feg
§ b Total fundraising expenses (Part IX, column (D), Ilne 25) P
W | 17 Other expenses (Part IX, column (A), lines 11a—11d, 11-24f) 458,347 81,349
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), Iine 25) 458,347 479,473
19 Revenue less expenses Subtract line 18 from line 12 -165,135 115,918
58 Beglnning of Current Year End of Year
ga 20 Total assets (Part X, hine 16) 2,054,353 2,170,271
:; o 21 Total liabiities (Part X, line 26)
Z 3| 22 Net assets or fund balances. Subtract line 21 from line 20 2,054,353 2,170,271
Part i} Signature Block
Under penalties of penugpf/I declare that | have exapfined this retum, including accompanying schedules and statements, and to the best of my knowledge
and behef, it |§ true, co , and col te D on of preparer (other than offi 18 based on all information of which preparer has any knowledge
Sign } . f vpr— — [RES TDENT /77O &/°C
Here Signatgfre of offi Date
) Totins S, Fritmon
Type or pnnt name and title
Paid Preparer's } Da?a / g:;ck it D ngf’ﬂ:mgym number
Preparer's signature WBRA 1{8/ro employed P> P0O&G 1721
Use Only | Frm's name (or yours FFIN & TUCKER, LLP EN P 58-0914992
if self-employed), PO BOX 6 Phone
address, andzZIP+4 © ALBANY, GA 31702-0006 no »229-883-7878
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes No
Form 990 (2009)

SX;‘ Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

\GIERS



30305

Form 990 (2009) FL.OYD HEALTH CARE FOQUNDATION, INC. 58-1375074 Page 2
Partilf  Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission

2 D the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-EZ? . . L . . . DYes No
If "Yes," describe these new servnoes on Schedule 0.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
sevices? o L oo S [] ves [X] No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 479,473 including grants of $ 398,124 ) (Revenue $ 1,534)

FOCUS ON THE FUTURE- TEEN PREGNANCY PREVENTION SMOKING CESSATION, COMMUNITY
HOSPICE CARE ~KIKI'S KIDS CAMP CAMP ACTIVITIES AND EDUCATION FOR CHILDREN

GEORGIA, BREAST CENTER CAMPAIGN, SPIRIT SPECIAL PROJECT AND THE STEPHEN D.
SMITH PEDIATRIC

CAMPAIGN.
4b (Code: ) (Expenses $ . B including grants of $ L ) (Revenue $ )
4c (Code. ) (Expenses $ . including grants of $ L ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 479,473

Form 990 (2009)

DAA
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Form 990 (2009) FLLOYD HEALTH CARE FOUNDATION, INC. 58-1375074 Page 3
PartIV¥  Checklist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A o ) ) ) ) ) 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . o 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . . . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part I B . ) ) B 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lli ) . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part| ) o ) B B o . Ls X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part If o . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill o ) _ ) o ) 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV o o o ) ) o ) 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? If "Yes," complete Schedule D, Part V . o . 10 | X
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
ViI, VI, IX, or X as applicable ) o o lmn X
o Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI
o Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,"” complete Schedule D, Part VI
o Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI
o Did the organization report an amount for other assets related in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX.

a Did the orgamzation ranort an amaunt for other hahilitiag in Part ¥ lina 2572 If "Wag " ramnlote Qrhodilla N Dot ¥
ganization report an amaount for other hanilitieg in Part X ling 257 f "Wag " complete Schedule D)

...... ! oAy s,

o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12  Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, X, and X!li . .. . L . . 121 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes,” completing Schedule D, Parts X1, XII, and Xl is optional. . o 12A X
13  Is the organization a school described in section 170(b)(1)(A)(i1)? If “Yes,” complete Schedule E . . . 13
14a Did the organization maintain an office, employees, or agents outside of the United States? . o 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | 14b
15  Dud the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part 11l . 16
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | 17
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I} . 18
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,” complete Schedule G, Part IlI . 19 X
20 Did the organization operate one or more hospitals? If “Yes * complete Schedule H 20 X
Form 990 (2009)

E]
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30305

Form 990 (2009) F1,OYD HEALTH CARE FOUNDATION, INC. 58-1375074 Page 4
PastI¥ Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), line 1? If "Yes,” complete Schedule |, Parts | and Il o . . 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts land IIl ) 22 X

23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J o o L o 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K. If *No,” go to line 25 L o L . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? L 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? o L o L . ) L. |24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? L . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | . 25a X

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-EZ7? If "Yes," complete Schedule L, Part | o o . ) . g 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part I} L 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . 28b X

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

Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If “Yes,” complete Schedule M . L . 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . o 30 X
31 D the organization hiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, -

Part | ) ) B AN X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part II 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | ) 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,

I, IV, and V, line 1 , 34| X
35 Is any related orgamization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete

Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization

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

Part Vi ) ) ) ) 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and

192 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2009)

DAA .




30305

Form 990 (2009) FT.OYD HEALTH CARE FOUNDATION, INC. 58-1375074 Page 5
Part ¥ Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable o 1a | 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not appllcable . . 1b 0 b
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable =
gaming (gambling) winnings to pnze winners? ) . ) . . o 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ’
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 0 )
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . L 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? o o 3a X
b If*“Yes,” has it filed a Form 990-T for this yeaﬂ If *No,” provnde an explanatlon in Schedule (O B L 3b

4a At any ime during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? A . A . N X
b If “Yes,” enter the name of the foreign country' B L o
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

5a Was the orgamization a party to a prohibited tax shelter transaction at any time during the tax year? _ . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? o 5b X
¢ If“Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . o ) . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? B 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contnbutlons or .
gifts were not tax deductible? . . 6b

7  Organizations that may receive deductible contrlbutlons under section 170(c)
a Dud the organization receive a payment in excess of $75 made partly as a contrnbution and partly for goods

and services provided to the payor? ) 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the oiganization sell, exchange, of otheiwise dispose of tangivle personai property for wiicih it was
required to file Form 82827 ] Tc X
If “Yes,” indicate the number of Forms 8282 filed during the year L I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? ) ) ) . ) 7e X
f Dud the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of quahfied inteflectual property, did the organization fite Form 8899 as required? o 7 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . ) ' ) 7h X

8 Sponsoring organizations maintaining donor advised funds and s;ection 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? . 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ) . | %a
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Inttiation fees and capital contributions included on Part VI, line 12 . 10a "
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities 10b '
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 12a
b__If “Yes,” enter the amount of tax-exempt interest received or accrued durning the year l 12b I

Form 990 (2009)

DAA



30308

Form 990 (2009) FLOYD HEALTH CARE FOUNDATION, INC. 58-1375074 Page 6
PartVf  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body ) ) ) ) 3 1a | 11 -
b Enter the number of voting members that are independent ]| 10
2 D any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatlonshlp wnth .
any other officer, director, trustee, or key employee? . . 2 X
3  Did the organization delegate contro! over management dutues customanly performed by or under the dnrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any stgnificant changes to its organizational documents since the prior Form 990 was ﬁled? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons w’ho may elect one or more members
of the governing body? . lralX
b Are any decisions of the govemmg body subject to approval by members stockholders or other persons? . 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? 3 o ) ) 8a | X
b Each committee with authonty to act on behalf of the govermng body? . L gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? Lo 10a X
b If“Yes,” does the organization have wrtten policies and procedures governing the actlvmes of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? | . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? ) . i . 11 X
11a Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If “No,” go to ine 13 o 12a | X
b Are officers directors or frustees, and key employees required to disclose annually interests that could give
nse to conflicts? ) . ) o 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnbe in Schedule O how this i1s done . 12| X
13  Does the organization have a written whistleblower policy? ) ) . 134 X
14 Does the organization have a written document retention and destruction policy? L 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the dehberation and decision?
a The organization’s CEO, Executive Director, or top management official ) ) . 15a | X
b Other officers or key employees of the organization ) ) i ) 15b} X
If “Yes" to line 15a or 15b, describe the process in Schedule O (See instructions ) )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? o 16a X
b If “Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation 1n joint venture arrangements under applicable federal tax law, and taken 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 980 1s required to be filed »  GA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website D Another's website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » CHERIE NORRIS 420 E. SECOND AVENUE
ROME GA 30165 706-509-6066

DAA Form 990 (2009)




36305

Form 990 (2009) FL.OYD HEALTH CARE FOUNDATION, INC. 58-1375074 Page 7
Parﬂf‘ﬂ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
- Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space Is needed.
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 See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
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.
List persons in the following order individual trustees or directors; institutional trustees; officers, key employees; highest
compensated employees; and former such persons
Check this box If the organization did not compensate any current officer, director, or trustee.
(A) (B) () (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SE[STol =T compensation compensation amount of
week :_.‘% 2|32 "3“3 g from from related other
5512812 l52|3 the organizations compensation
asls | 3 s a5 organization (W-2/1099-MISC) from the
Rg| & ks § (W-2/1098-MISC) organization
H I g 3 and related
g % 2 organizations
© =3
3
KAREN A. SABLON
DIR/DIR REHB 1.00 |X 0 109,979 7,784
GARDNER WRIGHT
PRESIDENT 1.00 |X X 0 0 0
SAM FREEMAN
VICE-PRES. 1.00 [X X 0 0 0
KAY CHUMBLER .
TREASURER 1.00 iX X 0 0 0
KATEY TEMPLE
SECRETARY 1.00 X X 0 0 0
DENISE MCKINNEY
DIRECTOR 1.00 [X 0 0 0
KATIE DEMPSEY
DIRECTOR 1.00 |X 0 0 0
CHARLES S. WILLIAMS, JR.
DIRECTOR 1.00 IX 0 0 0
HAL STOREY
DIRECTOR 1.00 [X 0 0 0
EDDIE WILSON
DIRECTOR 1.00 {X 0 0 0
JAMIE DOSS
DIRECTOR 1.00 [X 0 0 0
KURT STUENKEL *
HOSP CEO 1.00 X 0 1,316,819 33,822
RICHARD T. SHEERZ%N
VP/CFO 1.00 X 0 359,723 23,725
LAUREN ADAMS
EXEC. DIR. 40.00 X 0 62,633 0
* SEE NARRATIVE ON SCHEDYLE J
X 0 0 0

DAA

Form 990 (2009)



30305

Form 990 (2009) FLOYD HEALTH CARE FOUNDATION, INC. 58-1375074 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) () (D) (E) "
Name and Title Average Positton {check all that apply) Reportable Reportable Estimated
hours per o5 s1ol xlexl = compensation compensation amount of
week HIEREIEREAE from from related other
gé Zl8 1 o g—g 2 the organizations compensation
ac g % ri B organization (W-2/1099-MISC) from the
e 2 s |®8 (W-2/1099-MISC) organization
g 2 3 3 and related
21 2 o B
d| & g organizations
@ o g
@ -
3
\ .
1b_Total > 1,849,154 65,331
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Dud the organization st any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 X
§ D any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of -
compensation from the organization -
(A) (8) {C)
Name and business address Descripon of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who receved
more than $100,000 in compensation from the organization »

DAA

0
Form 990 (2009)
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Form 990 (2009) F1.OYD HEALTH CARE FOUNDATION,

INC.

58-1375074

Page 9

Part Vili

Statement of Revenue

+

Total revenue

(B)
Related or
exempt
functon
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

and other similar amounts

-
Q

- Q o T

Federated campaigns 1a

Membership dues 1b

Fundraising events ) [

Related organizations 1d 340, 356

Govemment grants (contnbutions) 1e

All other contnbutions, gifts, grants,
and similar amounts not included above 1

353,641

Noncash contnbutions included in lines 1a-1f $ .
Total. Add lines 1a~1f .

693,997

Program Service Revenue | Contributions, gifts, grants

f

Busn. Code

All other program service revenue

g Total. Add lines 2a—2f . >

Other Revenue

3

b Less rental exps

b Less direct expenses b

9a

10a

O o

Investment income (including dividends, interest, and

other similar amounts) . >
Income from investment of tax-exempt bond proceeds P>
Royalties >

49,612

49,612

(1)) Real (i) Personat

Gross Rents

Rentalinc or {loss)

Net rental income or (loss) »

Gross amount from (1) Secunties (n) Other

sales of assets
other than nventory] 236,950

Less cost or other

baers & salos exps 386,702

Gain or (loss)

Net gain or (loss) »

-149,752

-149,752

Gross income from fundraising events
(not including $
of contributions reported on line 1c).

Seo Part IV, line 18 a 1,534

Net income or (loss) from fundraising events | 3

1,534

1,534

Gross income from gaming actvities.
See Part 1V, line 19 a

Less- direct expenses b

Net income or (loss) from gaming achvities »

Gross sales of inventory, less
returns and allowances a

Less' cost of goods sold b

Net income or (loss) from sales of inventory >

Miscellaneous Revenue Busn. Code

11a

e Qo o

12

All other revenue

Total. Add lines 11a-11d | 4
Total Revenue. See instructions »

595,391

1,534

-100,140

DAA

Form 990 (2009)
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58-1375074

Page 10

Form 990 (2009) FLOYD HEALTH CARE FOUNDATION, INC.

PartIX ° Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIL.

(A)
Total expenses

(B)
Program service
expenses

€)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

1
1
14
15
16
17
18

NGy w00

19
20
21
22
23

24

- 0 Q O U o

Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the US. SeePart iV, lme22 =
Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16
Benefits paid to or for members . .
Compensation of current officers, directors,
trustees, and key employees =~
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salanes and wages

Pension plan contnbutions {include section 401(k)
and section 403(b) employer contnbutions)

Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying . .

Professional fundraising services See Part IV, ine 17
Investment management fees

Other )

Advertising and promotion

Office expenses

Information technology

398,124

398,124

- ~

12,853

12,853

1,814

1,814

Royalties

Occupancy

Travel .

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

3,320

3,320

Interest .

Payments to affihates

Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
SPIRIT SPECIAL PROJECT
MOBILE MAMMO
KIKI'S KIDS EXPENSE
DISCRETIONARY FUND EXPENS

31,179

31,179

13,000

13,000

11,098

11,098

8,085

8,085

Ali other exbénses
Total functional expenses. Add lines 1 through 24f

479,473

479,473

26

Joint costs. Check here P if following
SOP 98-2 Complete this hne only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

DAA

Form 990 (2009)
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Form 990 (2009) FLOYD HEALTH CARE FOUNDATION, INC. 58-1375074 Page 11
Part X Balance Sheet
) (A (8)
Beginning of year End of year
1 Cash—non-interest bearing o 1
2 Savings and temporary cash investments 624,411 2 872,783
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . . . 4
5§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedU|eL . . e . . . .o . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part ll of Schedule L 6
%’ 7 Notes and loans receivable, net 7
@ | 8 Inventones for sale or use . . 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a
b Less  accumulated depreciation o 10b 10c
11 Investments—publicly traded securities . 1,429,942 11 1,297,488
12 Investments—other secunties. 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, line 11 L. . 15
16__Total assets. Add Iines 1 through 15 (must equal line 34) 2,054,353] 16 2,170,271
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities . . . 20
3 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
] persons. Complete Part 1l of Schedule L . . 22
23 Securea morigages and notes payabie io unreiaied ihnd pariies 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 25
26__ Total liabilities. Add lines 17 through 25 . 26
2 Organizations that follow SFAS 117, check here P and
g complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 780,978| 27 782,330
M |28 Temporanly restricted net assets 1,078,520] 28 1,193,086
2 (29 Permanently restricted net assets . 194,855 29 194,855
e Organizations that do not follow SFAS 117, check here b D
5 and complete lines 30 through 34. ™
8 |30 Capital stock or trust principal, or current funds . 30 )
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
% {33 Total net assets or fund balances o 2,054,353| 33 2,170,271
< |34 Total habilties and net assets/fund balances 2,054,353] 34 2,170,271

DAA

Form 990 (2009)
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Formn 990 (2009) FLOYD HEALTH CARE_FOUNDATION, INC. 58-1375074

Page 12

Part Xi Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 |:| Cash D Accrual Other INCOME TAX

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both.
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

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

2b

2¢

3a

3b

DAA

Form 990 (2009)
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SCHEDULE A

H H i OMB No_1545-0047
(Form 990 or 990-£2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust. Opento Pulflic
Pepartment of the Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection

Name of the organization

T Parti

Employer identification number

FLOYD HEALTH CARE FOUNDATION, INC. 58-1375074

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

The organization is not a private foundation because it 1s: (For lines 1 through 11, 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.)
3 A hosprtal or a cooperative hospital service organization descnbed 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)(ili). Enter the hospital's name,
city, and state: SV L.
5 D 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 H A federal, state, or local government or governmental unit descnbed 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 |l.)
8 A community trust described in section 170(b)(1){A)(vi). (Complete Part Il )
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 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 that descnbes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c [j Type lI-Functionally integrated d Type llI-Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section -
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type I supporting
organization, check this box D
o Since August 17 2006. has the o'rgamza.mon accepted an.y aift or r}gntribu'tign from any oi‘ the ) X
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) Yes | No
and (i) below, the governing body of the supported organization? 11g(i) X
(ii) A family member of a person described in (i) above? 11g(ii) X
(it} A 35% controlled entity of a person described in (1) or (i) above? 11g(iil) X
h Provide the following information about the supported organization(s).
(i) Name of supported (fi) EIN (ili) Type of organization {iv) Is the organization | (v) Did you notrfy (vi) Is the {vii) Amount of
organization (descnbed on fines 1-9 ncol (i) hsted inyour | the orgamization in [orgamization i col support
above or IRC section govering document? col (f}ofyour  |(i)organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
FLOYD HEALTHCARE MANAGEMENT, INC.
58-1973570 3 X X X 398,124
Total - 398,124

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 FLOYD HEALTH CARE FOUNDATION, INC. 58-1375074 Page 2

Partl 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 |.)

Sectlon A. Public Support

Calendar year (or fiscal year beginning in) (a) 2005 {b) 2006 {c) 2007 {(d) 2008 (e) 2009 {f) Total

1

6

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

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 hnes 1 through3

The portion of total contributions by each
person (other than a govermental unit or
publicly supported organization) included

on line 1 that exceeds 2% of the amount
shown on line 14, column (f)

Public support. Subtract fine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e} 2009 {f) Total

7
8

10

11
12

12

Amounts from line 4

Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business 1s
regularly carried on

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

Total support. Add lines 7 through 10

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

Eirct five vaars ¥ the Form 000 15 for tho croanization's first And thicd fnorbh A GBI 4
IVW Fwaiwe PWIIH WUV I IV MW VIO BeA0IVT O 1oL, 4, L g L

organization, check this box and stop here i | 4 | |

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
Public support percentage from 2008 Schedule A, Part Il, line 14 ) 15 %
33 1/3 % support test—2009. If the organization did not check the box on hne 13, and line 14 1s 33 1/3 % or more, check this box

and stop here. The organization qualfies as a publicly supported organization . | 4 D
33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization . ) > D
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization | 4 D
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 B
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-€2) 2009 FLOYD HEALTH CARE FOUNDATION,

05

INC.

58-1375074

Page 3

Part il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

S

ection A. Public Support

Calendar year (or fiscal year beginning in) »»

1  Gifts, grants, contnbutions, and

membership fees received. (Do not include
any "unusual grants.”)

sold or services performed, or facilities
furnished in any activity that is related to the
organization's {ax-exempt purpose

3 Gross receipts from activiies that are not an

unrelated trade or business under secton 513

4  Tax revenues levied for the organization's

benefit and erther paid to or expended on
its behalf

5 The value of services or facilities

furmished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

8  Public support (Subtracf ilﬁe 7c.f.rom .

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

ine 6)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

Gross receipts from admissions, merciéndisé

Section B. Total Support

Calendar year {or fiscal year beginning in) P>

9  Amounts from line 6
10a Gross income from interest, dividends,

1"

payments received on secunties 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 hnes 10a and 10b

Net income from unrelated business
activities not included in line 10b,

whether or not the business s regularly

carned on

12  Otherincome Do not include gain or

loss from the sale of capital assets
(Explain in Part IV.)

13  Total support. (Add lines 9, 10c, 11,

14

and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part ili, ine 15 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2008 Schedule A, Part Ill, line 17 . 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line

20

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

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or hne 19a, and line 16 is more than 33 1/3 %, and

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

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» []

 H

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 FLOYD HEALTH CARE FOUNDATION, INC. 58-1375074

Page 4

“PartlV  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
. Part Il, line 17a or 17b; and Part ll}, line 12. Provide any other additional information. See instructions.

DAA

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2009
PartIVv, line 8,7,8,9,10,11, or 12. v Ty
Department of the Treasury Dpen ta Public
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection .
Name of the organization Employer identification number
FLOYD HEALTH CARE FQUNDATION, INC, 58-1375074
Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advnsors in wntlng that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? o . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit? . D Yes D No
Parti Conservation Easements. Complete if the orgamzatlon answered “Yes’ to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or pleasure) B Preservation of an histoncally important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Tota! acreage restrncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d

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

'(J

v;olatlons. and enforcement of the conservatlon easements it holds7 . . . L D Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

—_— — — — — —

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

170(h)(4)(B)(i) and section 170(h)(4)(B)(n)? D Yes [:] No
9 In Pant XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.

Part Hi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
ant, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, 1n Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for pubhic exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues inciuded in Form 990, Part VII, line 1 » $_ _ _ _ _ _ _
(i) Assets included in Form 990, Part X » s_ _ _ _ _ __
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items.

a Revenues included in Form 990, Part Vill, ine 1 »s_ _ _ _ _ _ _
b Assets included in Form 890, Part X » $_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009

FLOYD HEALTH CARE FOUNDATION,

INC.

58-1375074

Page 2

Part #i]

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection tems (check all that apply):

a Public exhibition
b Scholarly research
c Preservation for future generations

d D Loan or exchange programs

e D Other

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

Part XIV.

5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

Partiv

IV, line 9, or reported an amount on Form 990, Part X, line 21.

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Beginning balance
Additions dunng the year
Distnbutions during the year
Ending balance

- 0o Qo

2a Did the organization include an amount on Form 990, Part X, line 21?

b If “Yes," explain the arrangement in Part XIV

[:] Yes D No

Amount

1c

1d

1e

1f

D Yes D No

Party

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

1a Beginning of year balance

b Contnbutions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for faciities
and programs

f Administrative expenses

g End of year balance

NIN‘

b Permanent endowment® _ 14.15%
¢ Temm endowment > _ %

{a) Current year (b) Pnior year (c) Two years back | (d) Three years back | (e) Four years back
1,273,375 1,385,067
678,922 374,283
-104,189 -31,738
464,641 447,314
6,665 6,923
1,376,802 1,273,374

Provide the estimated nercentage of tha year end halance held as:

Board designated or quasr-endowment» _ 85.85 %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(i) unrelated organizations
{ii) related organizations

b If“Yes” to 3a(n), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization’s endowment funds

Yes | No

3a(i) X

Jalii} X
3b

Part Vi

Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment

(a) Cost or other basis
(investment)

({b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value -

1a Land

b Builldings

¢ Leasehold improvements
d Equipment

e Other

Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), ine 10(c).)

»

DAA
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Schedule D (Form 990) 2009  FLOYD HEALTH CARE FOUNDATION, INC.

58-1375074 Page 3

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

{(a) Descnption of secunty or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial denvatives .
Closely-held equity interests
Oter _ _ _ _ _ _ _
Total. (Column (b) must equal Form 990, Part X, col (B) line 12.) »
PartVill Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13 ) |

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

(a) Descnption

(b) Book value

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

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

1 (a) Descnption of liability {b) Amount

Federal income taxes

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

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

organization's hability for uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990)2008  FLOYD HEALTH CARE FOUNDATION, INC. 58-1375074 Page 4

Part X  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

A Total revenue (Form 990, Part VI, column (A), line 12) 1 595,391
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 479,473
3 Excess or (defictt) for the year. Subtract line 2 from line 1 3 115,918
4 Net unrealized gains (losses) on investments 4

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Prior period adjustments 7

8 Other (Describe in Part XIV) 8

9 Total adjustments (net). Add Imes 4 through 8 . 9

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 115,918

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 582,538
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gams on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d 2e
3 Subtract Iine 2e from line 1 __ 3 582,538
4 Amounts included on Form 990 Part VIII, hne 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vili, line 7b 4a 12,853

b Other (Descnbe in Part XIV ) 4b

C Addlinesd4aanddb . 4c 12,853
5 Total revenue Add Iines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 595,391
Part X3l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 466,620
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: -

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIV ) 2d

e Add lines 2a through 2d 2e
3 Subtract hne 2e from hne 4 ) ) ) 3 406, 020
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIN, line 7b 4a 12,853

b Other (Descnibe in Part XIV) 4b

¢ Addlnes4aand4ab ) o 4c 12,853
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |_line 18 ) 5 479,473

Part XI¥ Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part |, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, Iine 4, Part X, ine 2; Part X|, line 8; Part Xli, lines 2d and 4b; and Part XHl, lines 2d and 4b Also complete

this part to provide any additional information.

PART XIV - SUPPLEMENTAL FINANCIAL INFORMATION

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 FLOYD HEALTH CARE FOUNDATION, INC. 58-1375074
Part X  Supplemental Information (continued)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Depariment of the Treasury Part IV, line 23. .
Intemal Revenue Service > Attach to Form 990. )> See separate instructions.

OMB No 1545-0047

2009

Dpen T Public
Inspection

Name of the organization Employer identification number

FLOYD HEALTH CARE FOUNDATION, INC. 58-1375074

Partl ~  Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part VIi, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

. First-class or charter travel . Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inthation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on hne 1a 1s checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,"” complete Part Il to
explain . . . . . .

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

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
. Form 990 of other organizations E Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vi, Section A, ine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . )
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization?
b Any related organization?
If “Yes” to line 5a or 5b, describe in Part lil
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of*
a The orgamzation?
b Any related orgamzation?
If “Yes” to line 6a or 6b, descrbe in Past 111
7 For persons listed in Form 990, Part Vi, Section A, ine 1a, did the organization provide any non-fixed
payments not descnibed in lines 5 and 6? If “Yes,” descnbe in Part il ) )
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53.4958-4(a)(3)? If “Yes,” describe
nPartill o ) )
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)?

Yes No

b | X

4b | X

Sb X

6a X
6b | X

9

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

DAA
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 2
(Form 990} Complete tg provgigg infonnatios for resggrtllses }o sfpecrﬁtti: questions on 2009
orm or to provide any additional information. " ; )
Intorat Revenue Serios. P Attach to Form 990. o e | Public
Name of the organization Employer identification number
FLOYD HEALTH CARE FOUNDATION, INC. 58-1375074

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS
THE ORGANIZATION'S ARTICLES OF INCORPORATION PROVIDE THAT ALL MEMBERS OF
THE BOARD OF DIRECTORS ARE TO BE ELECTED BY THE BOARD OF DIRECTORS OF A
RELATED ORGANIZATION, FLOYD HEALTHCARE MANAGEMENT, INC.
FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990
A COPY OF THE COMPLETED FORM 990 IS PROVIDED BY DRAFFIN AND TUCKER WHICH IS
THEN REVIEWED BY THE DIRECTOR OF ACCOUNTING, CONTROLLER, LEGAL COUNSEL AND

_ CFO, EMPLOYEES OF FLOYD HEALTHCARE MANAGEMENT, INC., THE SUPPORTED
ORGANIZATION. THE REVIEW VERIFIES THE VALIDITY OF THE NUMBERS REPORTED AS
WELL AS THE RESPONSES TO THE QUESTIONS. THIS REVIEW OCCURS BEFORE THE

REPORT IS FILED WITH THE IRS.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

FLOYD HEALTHCARE MANAGEMENT, INC. ("FHMI"), A RELATED ORGANIZATION, HAS A
WRITTEN POLICY RESPECTING CONFLICTS OF INTEREST AND DISCLOSURE OF SAME.
GENERALLY SPEAKING, THE POLICY REQUIRES ANY "COVERED PERSON" WHO BELIEVES
HE HAS A CONFLICT OF INTEREST TO:

- DISCLOSE THE EXISTENCE AND NATURE OF THE CONFLICT OF INTEREST (INCLUDING
ALL FACTS KNOWN RESPECTING THE SUBJECT MATTER) TO THE CHAIRMAN OF THE
BOARD;

- PLAY NO PART, DIRECTLY OR INDIRECTLY, IN THE DELIBERATION OR VOTE OF THE
BOARD OF DIRECTORS WITH RESPECT TO THE DETERMINATION OF WHETHER A CONFLICT
OF INTEREST EXISTS; AND

- ABSENT HIMSELF FROM THAT PORTION OF THE MEETING AT WHICH THE CONFLICT OF

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number |

FLOYD HEALTH CARE FOUNDATION, INC. 58-1375074

INTEREST IS DISCUSSED.

THE DEFINITION OF A "COVERED PERSON" INCLUDES ALL BOARD MEMERS, OFFICERS,

AND MEMBERS OF SENIOR MANAGEMENT OF THE ORGANIZATION.

WHEN A COVERED PERSON DISCLOSES A POTENTIAL CONFLICT OF INTEREST TO THE
_ BOARD CHAIRMAN, THE CHAIRMAN IS OBLIGED TO BRING THE MATTER TO THE
ATTENTION OF THE FULL BOARD. THE BOARD DETERMINES WHETHER A CONFLICT OF
INTEREST ACTUALLY EXISTS. IF THE BOARD DETERMINES THAT THERE IS A CONFLICT
OF INTEREST, THE TRANSACTION OR MATTER GIVING RISE TO THE CONFLICT OF
INTEREST MAY NOT PROCEED UNLESS THE BOARD DETERMINES, BY A MAJORITY VOTE,
THAT DESPITE THE CONFLICT OF INTEREST, THE TRANSACTION/MATTER IS
NEVERTHELESS IN THE CORPORATION'S BEST INTEREST AND IS FAIR AND REASONABLE

TO THE CORPORATION.

CONFLICT OF INTEREST AT THE TIME IT ARISES, EACH COVERED PERSON IS ALSO
REQUIRED TO SUBMIT, ON AN ANNUAL BASIS, A "CONFLICT AND DISCLOSURE OF
INTEREST QUESTIONNAIRE". THIS MULTI-QUESTION DOCUMENT SERVES AS A REMINDER
AND PROMPTS EACH COVERED PERSON TO PONDER THOSE AREAS AND SITUATIONS WHERE

A POTENTIAL CONFLICT MIGHT EXIST.

ADDITIONALLY, ANY PROPOSED TRANSACTION WHICH INVOLVES AN "INSIDER" (I.E.,
BOARD MEMBER, OFFICER, MANAGER, ETC.) IS SCRUTINIZED, WITH THE ASSISTANCE
OF CORPORATE LEGAL COUNSEL, FROM THE STANDPOINT OF WHETHER THE TRANSACTION
WILL RESULT IN ANY EXCESS BENEFIT TO THE INSIDER. TYPICALLY THIS INVOLVES

OBTAINING APPROPRIATE DATA REGARDING COMPARABILITY WHICH IS PROVIDED TO THE

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

FLOYD HEALTH CARE FOUNDATION, INC. 58-1375074

BOARD FOR ITS USE IN DETERMINING THAT THE CONSIDERATION BEING PAID TO THE
INSIDER AS A PART OF THE TRANSACTION IS REASONABLE AND DOES NOT EXCEED THE

. VALUE OF THE BENEFIT RECEIVED BY THE ORGANIZATION.

_FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
. IT IS THE RESPONSIBILITY OF THE COMPENSATION COMMITTEE OF FLOYD HEALTHCARE
MANAGEMENT, INC. (THE SUPPORTED ORGANIZATION) BOARD TO ACTIVELY MANAGE AND
MONITOR EXECUTIVE COMPENSATION. TO DO SO, THE COMMITTEE HAS ESTABLISHED
THE FOLLOWING OBJECTIVES FOR THE EXECUTIVE COMPENSATION PROGRAM:
~PROVIDE A COMPETITIVE TOTAL COMPENSATION EARNING OPPORTUNITY TO RECRUIT,
RETAIN, AND REWARD THE EXECUTIVES NEEDED TO MEET THE COMMUNITY'S
HEALTHCARE NEEDS, NOW AND IN THE FUTURE;
__.~PROVIDE PAY OPPORTUNITIES THAT WILL REWARD THE EXECUTIVE TEAM WHEN
ORGANIZATIONAL PERFORMANCE IN KEY AREAS IS DEMONSTRATED;
~INCENTIVE COMPENSATION UNDER THE EXECUTIVE INCENTIVE COMPENSATION PLAN IS
PAYABLE ONLY IN THE EVENT THE ORGANIZATION'S OPERATING MARGIN FROM
OPERATING REVENUE EXCEEDS CERTAIN PARAMETERS ESTABLISHED BY THE
COMPENSATION COMMITTEE;
-ENSURE THAT THE COMPENSATION PROGRAMS ARE EASY FOR ALL INTERESTED PARTIES
TO UNDERSTAND.
ANNUALLY, THE COMMITTEE REVIEWS THE APPROPRIATENESS OF THE TOTAL
. COMPENSATION PROVIDED TO EACH EXECUTIVE:
-AS RELATED TO THE COMPETITIVE MARKET PAY RATES;
-AS RELATED TO THE INDIVIDUAL'S ROLE AND RESPONSIBILITY IN THE
ORGANIZATION;
-AS IT PERTAINS TO VARIABLE OR INCENTIVE EARNING OPPORTUNITIES RELATING TO

THE PERFORMANCE OF THE ORGANIZATION.
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_ TO DETERMINE THE MARKET RATES FOR EACH POSITION, THE COMMITTEE UTILIZES AN
OUTSIDE CONSULTANT TO SURVEY COMPARABLE ORGANIZATIONS TO DEVELOP AN
APPROPRIATE RANGE OF PAY FOR EACH EXECUTIVE POSITION. THIS RANGE
GENERALLY REFLECTS THE PAY PRACTICES AND LEVELS OF COMPARABLE
ORGANIZATIONS IN GEORGIA, THE SOUTHEAST, AND ACROSS THE COUNTRY.
SPECIFICALLY, THE COMMITTEE REVIEWS DATA FOR MARKET RATES OF BASE SALARY
AND TOTAL COMPENSATION (THE COMBINATION OF BASE SALARY AND BONUSES).

AFTER REVIEWING THIS DATA, THE COMMITTEE ASSESSES THE APPROPRIATENESS OF
THE BASE PAY LEVELS FOR EACH EXECUTIVE WITHIN A RANGE THAT GENERALLY

_ REFLECTS INDUSTRY NORMS.

_IN ADDITION TO MONITORING BASE SALARIES, THE COMMITTEE IS RESPONSIBLE FOR

_ ADMINISTERING THE EXECUTIVE INCENTIVE COMPENSATION PROGRAM. THE PROGRAM

IS DESIGNED TO:

. -FURTHER ALIGN EXECUTIVE PAY WITH THE STRATEGIC AND OPERATIONAL

ACHIEVEMENTS OF THE ORGANIZATION;

-WHEN THE ORGANIZATION
APPROPRIATELY REWARD EXECUTIVES ACCORDING TO THAT PROGRAM;

THE COMMITTEE HAS ALSO ESTABLISHED SUPPLEMENTAL EXECUTIVE RETIREMENT
PROGRAMS (SERPS). THESE SERPS WERE DESIGNED WITH THE ADVICE AND HELP OF

_ CONSULTANTS AND ARE DESIGNED TO RETAIN AND REWARD EXECUTIVES WITH
RETIREMENT OPPORTUNITIES THAT ARE CONSISTENT WITH MARKET PRACTICES IN
GEORGIA, THE SOUTHEAST, AND ACROSS THE COUNTRY. IN 2001, THESE PLANS
VESTED TWO EXECUTIVES.

IT IS THE PHILOSOPHY OF THE FHMI BOARD THAT THE COMBINATION OF THE
INCENTIVE EARNING OPPORTUNITY, THE BASE SALARY, AND THE SERPS WILL PROVIDE
A COMPETITIVE COMPENSATION LEVEL TO EACH EXECUTIVE THAT REFLECTS THE

MARKET FOR EACH POSITION AND ORGANIZATION PERFORMANCE. THE COMMITTEE HAS
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'DEVELOPED THE PROGRAM TO RECRUIT, RETAIN, AND REWARD EXECUTIVES IN ORDER

TO MEET THE PRESENT AND FUTURE NEEDS OF THE ORGANIZATION TO PROVIDE A HIGH

QUALITY OF PATIENT CARE TO THE COMMUNITY IN A COST EFFECTIVE MANNER.

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

SEE NARRATIVE UNDER PART VI, LINE 15A.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE MADE AVAILABLE AT THE

OFFICE OF THE FOUNDATION UPON REQUEST.

SCHEDULE O - ADDITIONAL INFORMATION
FORM 990, PART VII, SECTION A, SALARY INFORMATION
OF THE $1,316,819 LISTED AS COMPENSATION FOR MR. KURT STUENKEL (CEO OF THE

RELATED SUPPORTED ORGANIZATION), $342,951 REPRESENTS A PERFORMANCE BASED

FROM THE 20N0 DEREFORMANCE DERTNND
ZAVYS and dveZ Sl VIuGAvLl SLNRLAVEL, Sl FR5 4,040 SALONLOoOLN .

THE NONQUALIFIED SERP PLAN. ACCORDINGLY, MR. STUENKEL'S SALARY FOR 2009
WOULD HAVE BEEN $532,340 EXCLUDING THE 2009 PORTION OF THE INCENTIVE BASED

PAYMENT AND SERP PLAN AMOUNT.

MR. STUENKEL IS THE CEO OF FHMI, A RELATED TAX EXEMPT ORGANIZATION. FHMI
IS A SUBSTANTIAL HEALTHCARE PROVIDER IN THE COMMUNITY ENCOMPASSING FLOYD
AND OTHER SURROUNDING COUNTIES WITH GROSS RECEIPTS IN EXCESS OF $267
MILLION AND AN EMPLOYEE BASE OF MORE THAN 2,500. MR. STUENKEL IS
RESPONSIBLE FOR THE OPERATIONS OF FHMI AS WELL AS OTHER RELATED TAX EXEMPT
ORGANIZATIONS AND TAXABLE SUBSIDIARIES. FLOYD HEALTHCARE FOUNDATION DOES

NOT COMPENSATE MR. STUENKEL WHO RELIES ON FHMI FOR ALL HIS COMPENSATION AND
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