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30307A
. N 99 Return of Organization Exempt From Income Tax
orm Under section 601(c), 527, or 4947(a){1) of the Internal Revenue Code {except black lung
Departmant of the Treasury benefit trust or private foundation) LIt 0. PLbie,
Intermat Revenua Service P> The organization may have 10 use a copy of this retum to satisfy state reporting requirements P et 52
A __For the 2012 calendar year, or tax year nning 07/01/12  andending 06/30/13
B Checkifappscable | C Name of organzation D  Employer identification number
Address change FLOYD HEALTHCARE MANAGEMENT, INC.
Duammnm Daing Business As . 58-1973570
Number and street (or P O box f mail 13 not delverad to street address) Room/suite E  Telephone number
(] i reum 304 TURNER MCCALL BLVD 706-509-6074
D Terminated Cily town or post office state, and ZiP code
[} Amendes retum ROME GA_30162-0233 GGmssrecmpts§ 346,715,902
Dﬂpﬁmhmm F Name and adadress of pnncipal officer
KURT STUENKEL H{a) s ths a group retum for affilates? D Yes No
304 TURNER MCCALL BLVD HIb) Are ail ffiates inciuded? (Jve [Ime
ROME GA 30162-0233 H"No." attach a list (ves instructions)
| Tax status [X] soreym [ | sonq) ¢ ) dmsontno) | | asazimor s27 |
J sute: > WWW. FLLOYD.ORG H[c} Group exsmpton numbed®

K___Fom of organization - . Trust . Assocaton | | Other B fL vewotomawn 1990 |w Stae o legal domcde _ GA
sPart | Summary —

&> | 1 Bnefly descnbe the organization's mission or most significant actrvities
o~ OPERATE A NON-PROFIT HOSPITAL SYSTEM AND SUPPORT 501 (C) {3)
sg ORGANIZATIONS
o INTERNAL REVENUE SERVICE
'ﬁ 2 Check this box I D if the organization disconti s opel ﬁgmgnore than 25% of ils net assets
L‘-‘ 3 Number of voting members of the governing body (Part VI, hnm 3 17
4 Number of independent voting members of the governing body (Part VI, fing 1 4 12
% 8 Total number of individuals employed in calendar year 2012 (Pab EGJ:B ?015 5 3290
%( 8 Total number of volunteers (estimate if nacessary) 8 220
€5 | 7aTotal unretated business revenue from Part VIl column (C), hne 1 T 7a 1,443,124
%E:;_ b Net unrelated business taxable income from Form 99 BEQPONDENCE UN! 7b 108,931 '
4 cov| y Prior Year Current Year
8 Continbutions and grants (Part VIl line 1h) 451,500 2,485,440
2| 9 Program senvice revenue (Part Vi ine 2g) 313,013,978] 322,128,422
2 | 10 investment income (Part Vill, column (A). lines 3, 4, and 7d) 2,064,637 1,770,360
& | 44 Other revenue (Part VIlI, column (A), Ines 5. 6d, 8¢, 9¢c, 10¢, and 11e) 4,600,337 5,442,632
42 Total revenue — add hnes 8 through 11 (must equal Parn Vill, column (A), line 12) 320,130,512] 331,826,854
13 Grants and similar amounts paid (Part 1X, column (A), hnes 1-3) 3,516,540 1,899,816
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
g 15 Salanes, other compensation, employee benefils (Part IX. column (A), knes 5-10) 165,867,051] 175,508,158
16a Professional fundraising fees (Part IX, column (A), line 11e) 0
g b Total fundraising expenses (Part tX. column (D), line 25} P 196,611 TR D
4 W | 47 Other expenses (Part IX, column (A) LT \ 1%’ 143,580,224 149,879,280
/ , 18 Total expenses. Add lines 13—-17 (m arttX, columm (A}, ine 25) 312,963,815] 327,287,254
| 4 9 _Revenue less expenses. Subtraci line 18 hng 12 o 7,166,697 4, ,
B 1 S :'jﬂﬁ 9 ?[ﬁilflL Baginning of Current Year Em:sf?oz 200
i 20 Total assets (Part X, line 16) . 321,675,722] 348,973,368
) 21 Totel labllies (Part X, tine 26) ~ ACCOUNT Mm#:tm-.m S 3 ey 5eal 518503 205
22 Net assets or fund balances Subtract line 21 from line 20 108,228,158] 130,769,876

Partll - Signature Block

Under penatues of penury, | declare that | have examined this retum, including accompanying schedulss and statements, and to the best of my knowledge and befief, it is
true, comrect, and complete Declaration of preparer (other than officer) 13 based on all information of which preparer has any knowledge

Date

S'ﬂn } Signature of officer
Here } RICHARD T. SHEERIN CFO

Type or print name and title

PrnYType preparers name or's sgnature Date Chack D ¢| PTIN
Paid JACQUELINE G. ATKINS Cilhoow . Sf% seft-empioyed | Po0861721

preparer | -\ e » _DRAFFIN & TUCKEW, LLP Femsemd _ 58-0914992

=S\ K
Use Only PO BOX 71309 N‘(V\U"x
femvosmss _»_ ALBANY, GA _31708- ey cO — 229-883-7878.P
)

May the IRS discuss this retumn with the preparer shown above? (see in s ”“3‘3_ \ ﬂ Yes !—[N_o
;:;P.pomork Reduction Act Notice, see the nplrlfo ln.umacﬁon.. E(J \_ % 1AY romm 980 2oz ﬁ"
Attachment - Exhibit A v ) 10 g
eSS 106787 -9 " U




