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Return of Organization Exempt From Income Tax

tUnder section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

rem 990

Open to Public

Department of the Treasury

SERNED SEP 02 2010

Intemal Revenue Service P The organization may have to use a copy of this return to sahisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 10/01 » 2008, and ending 09/30 » 20g9
B _check appacatle | Please | C Name of organization CONWAY HOSPITAL ANESTHESIA PROFESSIQN|D Employeridentfication number
Adacess | 1= | Doing Business As 20-8817302
Name changs | Pitor|  Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
tnitial retun zg: 300 SINGLETON RIDGE ROAD (843)342-8037
Termmnation ;‘::""‘-‘:‘f City or town, state or country, and ZIP + 4
rean | ™" |CONWAY, SC 29526 G_Gross recempts $ 1,394, 773.
:f::.c:g""" F Name and address of prnincipal officer py1 1,1 P CLAYTON H(a) Ls,r‘ll?;lse;grwp retum for ‘j Yes H No
300 SINGLETON RIDGE RD CONWAY SC, SC 29526 H(b) Are all affihates included? Yes No
§  Tax-exempt status l X | 501(c) (3 ) « (nsertno) I I 4947(a)(1) or I 527 If "No,® attach a Iist (see instructions)
J Website P WWW. CONWAYHOSPITAL. COM H(c) Group exempuon number P N/ A
K Type of organization I X I Corporation I Tmsll l Association I ] Other P L Year of formation 27| M State of legal domicile SC
Summary
1 Briefly describe the organization's nussion or most significant actvittes _ _ _ _ _ _ _ _ o o o e
s SEE SCHEDULE O _ _ __ e
Sl Ll
£
Q|  amm e e e e e e e — — — — ——_— e e ——— i —_—— i — —————— .~ —— .~ ———————
é 2 Check thisbox p D if the organization discontinued its operations or disposed of more than 25% of its assets
| 3 Number of voting members of the governing body (Part Vi, ine1a) . .. .., 3 3
.ﬁ 4 Number of independent voting members of the governing body (Part VI, ne 1 4 NONE
3|5 Total number of employees (Part V,Ine 2a) . . . ... ... 5 NONE
E 6 Total number of volunteers (estimate If necessary) . . . . . . . L e e e e e e 6 NONE
7a Total gross unrelated business revenue from Pant VIll, ine 12, column(C) 7a NONE
b Net unrelated business taxable income from Form 980-T, €34 . . . . . ¢ v v v v ¢ ¢ o & o o o o o a = o o o s 7b NONE
Prior Year Current Year
o»| 8 Contribution and grants (Part VIl lime b}~~~ NONE
g 9 Program service revenue (Part VIl ine 29) . . 959,992. 1,394,755.
E 10 Investment income (Part VIll, column (A), ines 3,4, and7d) . . . . ... ... .. ... 9, 720. 18.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢c, t0c, and 11€) = NONE
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12), _ ., , ., , . 969, 712. 1,394,773,
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) | NONE
14 Benefits paid to or for members (PartiX, column (A), lne 4y NONE
w15 a qa emplbyee benefits (Part 1X, column (A), ines 5-10 R , .
E 153E—I VE@’ p! YCOIumn (A)(hne“e) (A), ) 3,482,716 3,062 t:\:z)?\m
§ b‘T('gl fundraising expenses, Pa a olumn (D), ine25)y p
“l17 Gler R GsIPBH IR RIQMY AN Imes 11a-110, 116240 240,116. 269, 716.
18 tlexpenses Add hnes 13- 1@7 stequal PartIX, column (A), hne 25) . . . . .. 3,722,832. 3,332,211.
19 Re ubtra B18fromlne12. . . . . . . .. ... ...t -2,753,120. -1,937,438.
'6§ ULSL)E;N L_________l Beginning of Year End of Year
85020 Total assets (Part X, Ine 16) | . . . ... 359,001, 440, 571.
22121 Total habities (PartX,ne 26) L 2,241,591. 4,260,599,
§§ 22 Net assets or fund balances Subtractine21fromline 20, . . v v v v v v v v v o v 0 o v u & -1,882, 590. -3,820,028.

9
[
H

| Signature Block

Under penalts { peruly, d”declare that ))have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and behef, it true, gorre complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign £ | % 210
Here Signature of dfiter ( ) Date
) RPer RaRP Cv¥Fo
Type or pnnt name and utle
Date Check f Preparer's identifying number
Pard Preparer's > W V%/\ Digitally signed by Metchior, self- (see instructions)
o . signature Michele 8/12/2010 |employed P
reparer’'s
Firm's name (or your (or yours EIN
Use Only | If selemployed), GRANT THORNTON LLP >
address, and ZIP+4 ¥ 501 5 COLLEGE ST , STE 2500 CHARLOTTE, NC 28244 Phoneno B 704-632-3500

May the IRS discuss this return with the preparer shown above? (See instructions)

|l(_] Yes IJ No

Form 990 (2008) C

g

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

JSA
8E1010 2 000



Form 990 (2008) Page 2
m Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOm 990 0F 990-EZ7 . . .. . .. ...\ttt e [ves [xIno
If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? e e Ives Cilno
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(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 $ 3,176,048. ncluding grants of $ ) (Revenue $ 1,394,755. )
AS A SUPPORTING ORGANIZATION OF CONWAY HOSPITAL INC, CONWAY
HOSPITAL ANESTHESIA PROFESSIONAL SERVICES PROVIDES ANESTHESIA
NURSING SERVICES AND RELATED ADMINISTRATIVE SUPPORT TO THE
HOSPITAL THUS INCREASING THE EFFICIENCY AND ACCURACY OF BILLING
FOR ANESTHESIA SPECIALISTS USED BY THE HOSPITAL. THIS LEADS TO A
BETTER OUALITY OF CARE AND A BETTER EXPERIENCE FOR THE PATIENTS OF
CONWAY HOSPITAL.

4b (Code } (Expenses $ including grants of $ ) (Revenue § )

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 3,176, 048, (Mustequal Part IX, Line 25, column (B) )
;2’1‘020 + 000 Form 990 (2008)
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Form 990 (2008) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f "Yes, "
complete Schedule A e 1] x
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . .. ... 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If "Yes,” complete Schedule C, Part! . ... ... ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage n lobbying actmtes? If "Yes,"” complete
Schedule C, Partll e e e e e 4 X
5 Sections 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, Partlii . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part] | e 6 X
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes,” complete Schedule D, Part!l = . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll | e 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? /f "Yes,”
complete Schedule D, Part IV e e e e 9 X
10 D the organization hold assets in term, permanent, or quastendowments? If “Yes,"” complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 If "Yes, " complete Schedule D,
Parts VI, VI, VIll, IX, or X as applicable | | e 1] x
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, X!, and Xilt -~~~ . . .. 12 X
13 Is the organization a school described in section 170(b)(1)(A)(W)? If "Yes,” complete Schedule E = 13 X
14a Dud the organization maintain an office, employees, or agents outside ofthe US ™~ . ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsing,
business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Part! = . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Part!l . . . .. 15 X
16 Did 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, Partill . . . . ... ... 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? f "Yes,” complete Schedule G, Part! = | 17 X
18  Did the orgamization report more than $15,000 total on Part VI, hnes 1c and 8a? if "Yes, " complete Schedule G, Part il | 18 X
19 Did the organization report more than $15,000 on Part VI, ine 9a7? If "Yes," complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospttals? If "Yes,” complete ScheduleH . 20 X
21 Dud the organization report more than $5,000 on Part IX, column (A), ine 1? i "Yes, " complete Schedule |, Parts land il =~ | 21 X
22 Dud the organtzation report more than $5,000 on Part IX, column (A), ine 27 if "Yes," complete Schedule |, Parts land lll | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete
SChedUe J | | . . e e e 23 | x
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 i1ssued after December 31, 20027 If “Yes,"” answer questions
24b-24d and complete Schedule K If "No,"go to question 25 . . . . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? e 24¢
d Dud the organization act as an "on behalf of” issuer for bonds outstanding at any time duning the year? = | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . _ ... ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part | . . 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, Partll | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indmdual? If "Yes,"” complete Schedule L, Partlll . . . . . 27 X
é!si):om 1 000 Form 890 (2008)
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Form 990 (3008) Page 4
Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(indwdually or collectively with other person(s) listed in Part VII, Section A)? If “Yes, " complete Schedule L,
Part IV e e e e e e e e e e e e 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"”
complete Schedule L, Part IV . | . . . . e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part IV . . . . . . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M . . . .| 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . ... e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
Part e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partil . . . . . e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . . . v v v v v v e v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts /I,
LIV, and Voline 1., o L e e e e e e e e e 34 | x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, IIne 2 . . . . . . . . e e e e e e e 35 X
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, Ine 2 . . . . . . . . . . o o v v e s e e e e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? if "Yes,"” complete Schedule R, Part
Vo e e e e e e e e e e e et e e e e e n e e e e e e e e e e e e e e e e 37 X

Form 990 (2008)
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Form 990 (2008)
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-0-fnotapplicable. . . . . . ... ... ... ... ... ... 1a 2

4

>

Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable . . ... .... 1b NONE

%

PRSI PO

Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable

gaming (gambling) wWinnINgs t0 Prize WINNEIS? . . .« . 4 v v o v v e v o m s e s e et s e s s s e n s s s e a s o
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 . ., 23 NONE
If at least one 1s reported on Iine 2a, did the organization file all required federal employment tax returns? . . . . .

1c X

2b

Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LT = (12

If "Yes,” has it filed a Form 990-T for this year? If "No,"” provide an explanationin Schedule O . . . . . . . ... ...
At any time during the calendar year, did the organization have an mterest 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
ACCOUNME)? & it i it et e e e e e e e e e e e e s e e e e e e e e e

If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

¥

¥
t
¢
t

Was the organization a party to a prohibited tax shelter transaction at any tme durning the taxyear? . .. ... ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . .

x>t

If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . o o i i i i s it e e e e s e e e st et e e e

5¢c

Did the organization solicit any contributions that were nottaxdeductible?. . . . . ... ... ... ........

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . L L e e e e s,

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $757 .

7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. .. .. ..

7b

Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 - - -+ + v v v v v s s s e s e s s e e e e e

7c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... ... ... Lll—
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit ConNtract? . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e

7e X

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

7f X

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
L0 111 =T

79

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any tme dunngtheyear?. . . . . .. .. .. .. ... ... ....
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the orgamization make any taxable distributions under section4966?. . . . . . . . . .. .. ... o000
Did the organization make a distribution to a donor, donor adwisor, orrelatedperson? . . . . . . . ... ... ...
Section 501(c)(7) organizations. Enter

Intiation fees and capital contnibutions included on Part VIilLlne 12 . . . . .. ... .. .. 10a

9a
9b

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

Section 501(c)(12) organizations. Enter
Gross income from members orshareholders . . . . . . . . . .o o il e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceved oM IheM ) « v v v v v v v v v et e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fihlng Form 990 in lieu of Form 10417 - - -

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . |12b

JSA

8E1040 2 000

Form 990 (2008)



Form 990 (2008) Page 6
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the govermingbody , ., . . . ... ... ........ 1a 3
b Enter the number of voting members that are independent .~ . 1b NONE
2 D any officer, director, trustee, or key employee have a family relattonship or a business relationship with
any other officer, director, trustee, orkey employee? _ | . . . . . ... ... .. e e e e 2 X
3 Did the orgamzation delegate control over management duties customanily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , . .| 3 X
4  Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed? | | _ . . 4 X
5 Dud the organization become aware during the year of a matenal diversion of the organization's assets? , | | . . . 5 X
6 Does the orgamization have members or stockholders? . . . . . . . . . 0 i i e e e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing BodY? . | . . . . . ... i ittt e e e e e e e e et e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . ., .| 7b | X
8 Dud the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? L e 8a| x
b Each committee with authority to act on behalf of the governingbody? = . . . . . .. .. .. ... .. 8b | X
8a Does the organization have local chapters, branches, or affliates? =~ . . ... .. ... ... .. 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? =~~~ = 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Foomg990 =~~~ 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Sectton A, who cannot be reached at
the organization's maikng address? If "Yes," provide the names and addresses in Schedule O , ., ... ....... 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If "No,"gotohne 13 . . . .. .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflctS? | 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisisdone | e e e 12¢| X

13 Does the organization have a wnitten whistleblower policy? L, 13| X

14  Does the organization have a written document retention and destructon policy? . . 14 X

15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEOQ, Executive Drirector, or top management offical> 15a] X
b Other officers or key employees of the organzaton? 15b| X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement
with a taxable entity during the year? | L 16a X
b If "Yes," has the organization adopted a wnitten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under apphcable 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 990 1s required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

avallable for public inspection Indicate how you make these available Check all that apply
Own website l:_—_] Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

843-347-7111

JSA
8E1042 1 000

Form 990 (2008)
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Form 990 (2008).

Page 7

EUiR'I] 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 Use Schedule J-2 if additional space I1s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensatton was paid

* 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

® st 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 officer, director, trustee, or key employee

(A) (B} (€) (D) (€) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 [ 5| of & A compensation compensation amount of
week 22| 2(3(S|2%53 from from related other
ol c| @ CR
sc|st” EN - the organizations compensation
g2l 2 g|°8 organization (W-2/1099-MISC) from the
E 5 2 § (W-2/1099-MISC) organization
8| 2 and related
o S organmizations
o
PHILTP CLAYTON __ ___ 1
PRESIDENT 1. X X NONE 499,977. 171, 268.
BRET BARR ____ ___________________]
TREASURER 1. X X NONE| 243,053. 51,534.
DWIGHT GENTRY ____ __ ___ __________/|
SECRETARY 1. X X NONE 174,639. 16,037.
MARY TAYLOR ___ __________________]
CRNA 40. X 192,7790. NONE 8,719.
GAIL MCMITLAN ]
CRNA 40. X 192,059. NONE] 15,525,
M. E._ RAMEY PRESSON ______________/|
CRNA 40. X 190, 725. NONH 8,719.
CLAUDIA ROGERS ]
CRNA 40. X 188,985, NONE] 15,525,
MARY ANN PAGE ___________________
CRNA 40. X 183,940. NONH 15,525.
1sA Form 990 (2008)
8E1041 1 000
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Form 990 (2008 Page 8
FIQ'/] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) E) (F)
Name and title Average | Posttion (check all that apply) Reportable Reportable Estimated
hoursper | 83| 35| Q| & 5 I|la compensation compensation amount of
week |22|2|5|5|2%|3 from from related other
AR NEIR IR the organizations compensation
g2l 3 gl®8 organization (W-2/1099-MISC) from the
E 5 2 é (W-2/1099-MISC) organization
8|2 2 and related
o© % organizations
a
ib Total ., . . . . . . e e e e et e et e e e e e - 948,479. 917,669. 302,852.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization 5

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

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual hsted on hne 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? I/f "Yes," complete Schedule J for such

individual

5 Did any person listed on hne 1a receive or accrue compensation from any unrelated orgamization for

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

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.

Name and business address

(8)

Description of services

(©)
Compensation

NONE

2 Total number of independent contractors (including those in 1) who received more than $100,000 In
compensation from the organization »

NONE

JSA
8E1050 1 000
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‘. »
Form 990 (2008) Page 9
IRl Statement of Revenue
. (A) (B) (€) {D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sechons
revenue 512,513, or 514

£a| ta Federated campaigns . . . . . . .. 1a :
=
g 3| b Membershipdues ......... 1b |
g‘ E c¢ Fundraisingevents . . . ... ... ic [
3| d Related orgamzations . . . . . . . . 1d [
g% e Government grants (contnbutions) . . | 1€ E
- f Al other contnbutions, gifts, grants, '
_‘:f % and similar amounts not induded above . [ 1f NONE §
g E g Noncash contnbutions indudedinlnesta1f $ = = b o e N . J‘
O b Total AddINes18-1f « « « o o v o v o oo oo et > NONE !
§ BusinessCode | _ | oo b
% 2a NET PATIENT REVENUE 621110 1,394,755, 1,394,755
3
© b
e
> c
[
» | d
g e
S f All other program service revenue . . . . .
& | 9 Total AddNes28-2f . . o o v v oo oo o oo ovnnns > 1,394,755 l
3 Investment income (including dividends, interest, and
other similar amounts) -« « = v ¢ @ v v = w b s e e x e s | 4 18 NONE 18
4 Income from vestment of tax-exempt bond proceeds - . . P NONE
5 Royames ......................... » NONE
() Real (n) Personal '
3
6a GrossRents . ... ... '
b Less rental expenses . . . E
¢ Rental income or (loss) . . IR - - R
d Netrentalincomeor(loss). « « v « ¢« ¢ « v v v v o v 0w » NONE
(1) Securities (1) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganorfloss) . . « . ... T N .
d Netganor(loss) - « ¢ & s o v 4 ¢ e v o o s o o 4 o o s » NONE
8a Gross ncome from fundraising ;
g events (not including $ :
=4
e of contributions reported on line 1c) [
&, SeePartIV,lne18 . . . . . . . . . . . a
E Less directexpenses . « . + + o 4 o . . b
o ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » NONE
9a Gross Income from gaming activities
SeeParttV,ne19 , ., ., . .. ..... a ,
b Less directexpenses . « « « ¢ 2 0 0. b
c Netincome or (loss) from gamingactvties. . . « . . . . . » NONE
10a Gross sales of nventory, less (
returns and allowances |, ., , . .. ... a '
Less costofgoodssold. . . . . . ... b
¢ __Netincome or (loss) from sales of inventory. « « « « o« o o & » NONE
Miscellaneous Revenue Business Code .
11a
b
c
d Allotherrevenue . . . .. ... .....
e TotalAddhnes11a-11d . . . . . . o v o v v v o h s » NONE .
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and11e - « « =+ o = 2 @ ¢ v w4 eee e » 1,394,773. 1,394,755 NONE 18.
ISA Form 990 (2008)

8E1051 1 000
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Form 990 {2008)

m Statement of Functional Expenses

Page10

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, Totat éﬁgenses Progra(r?semoe Managgr:n)enl and Funr(ilglsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 NONE|
2 Grants and other assistance to individuals in
theUS SeePartiV,lne22 ., ......... NONE|
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePart IV, linestSand16 _ _ . . . .. NONE
Benefits paid toor formembers , |, . . . . ... NONE
Compensation of current officers, directors,
trustees, and key employees |, . ., . . .. ... NONE]|
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
7 Othersalaresandwages. . ... ....... 2,713,948. 2,657,710. 56, 238.
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 74,725. 71,913, 2,812.
9 Other employeebenefits . . . . . .. .. ... 123,946. 118,865. 5,081.
10 Payrolitaxes . . « + v & v 4 i v i i h e e 149,876. 147,074, 2,802.
11 Fees for services (non-employees)
a Management _ _ ., .. .. ......... NONE
btlegal . ...........c00v00... 760. 760.
€ ACCOUNIING & v v v 4 v s s e a v o 0 s s s o s 11,900. 11, 900.
d Lobbying « - - . .. oo NONE
e Professional fundraising services See Part IV, line 17 NONE
f Investment managementfees . ... ... .. NONE
g oOther . . .« i & i i i s e e s e e e 101,184. 26,215. 74,969.
12  Advertising and promotion + . < « « & 4 o . . . NONE
13 Officeexpenses . . . v v v v o o o 0 s o s o & NONE
14 Information technology. . . . . . . ... ... NONE
15 Royaltles. . . . . . . .. o v v vt o v n v NONE
16 OCCUPANCY v v v v v s o+ o o s o o s s o = NONE
17 Travel . . . 0 s e e e e e e e e e e NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE]|
19 Conferences, conventions, and meetings , . . . NONE
20 Interest . . . . 0 v i i it i e e e NONE
21 Paymentstoafflates . . ... ........ NONE
22 Depreciation, depletion, and amortization . . . . NONE
23 INSUrANCe | | . . . e e e e e e e e 59, 507. 59,507.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a BAD_DEBT _ _ _ 94,764. 94,764.
b SERVICE _CHARGES _ __ __________ 1,601. 1,601.
€ o
4 e
€ o o e
f All otherexpenses _ _ _ _ _ __ ____ ______
25 Total functional expenses. Add Iines 1 through 24f 3,332,211. 3,176,048. 156,163.
26 Joint Costs. Check here p D If foliowing
SOP 98-2 Complete this line only if the organmization
reported 1n column (B) joint costs from a
combined educational campagn and fundraising
sohcitalion . . . . . . e e e e e e e e e e e
JSK

8E1052 1 000

Form 990 (2008)
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Form 990 (2008) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nominterest-bearing . . . . . . . . o o v i v it i e 125,056.[ 1 329, 392.
2 Savings and temporary cashinvestments . . . . . ... v i o e h ... 2
3 Pledgesandgrantsrecewvable,net . . .. ... .. .. o oo e 3
4 Accountsrecevable,net .. .. ... .. s il e e e e 233,945.1 4 111,179.
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . . . .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)}(B) Complete Part Il
of ScheduleL . . . . . . . . i i i i i it e e e e e e e e e 6
#| 7 Notesandloansrecewable,net ... ............ ..., 7
§ 8 Inventoriesforsalesoruse . .. ... .. .. it ittt e 8
< 9 Prepaid expenses anddeferredcharges . . . . . . .« o v v i i i 9
10a Land, bulldings, and equipment costbasis. . . . |10a
b Less accumulated depreciation Complete
Part Vliof ScheduleD. . . . . . ... ... ... 10b 10c
11 Investments - publicly traded securties. « - « « ¢ .. oo oo n oL 11
12 Investments - other secunties SeePartlV,lne11. . . . . .. .. ... .. 12
13 Investments - program-related See PartiV,lne 11 . . . .. ... ... ... 13
14 Intangible @ssetS .« « « v v o vt ot et i e e e e e e e e s e e 14
15 Other assets SeePartlV,lne 11 - . . - . . . . o o i i v i o n oo 15
16 Total assets. Add lines 1 through 15 (mustequallne 34) . ... ... ... 359, 001.] 16 440,571.
17 Accounts payable and accrued expenses. « - « -« v .. w e e e e e 338,220.]17 422,382.
18 Grantspayable. . - o« v v it it e e e s e e 18
19 Deferredrevenue . - . & & v o i it i s et e e e e e e e e e e e e 19
20 Tax-exemptbondliabiittes . . . ... ... ... ... .. ... 20
wl21  Escrow account hability Complete Part IV of ScheduleD .« . . . . o v v 21
£122 Payables to current and former officers, directors, trustees, key employees,
'g highest compensated employees, and disqualified persons Complete Part ||
— of Schedule L« « ¢« v v i i e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . - . . . . . 23
24 Unsecured notesandloanspayable. . . . . . . .. v 0o n e 24
25 Other habiities Complete Part X of ScheduleD - . . . . .. . .. .. ... 1,903,371.1 25 3,838,217,
26 Total liabllities. Add ines 17 through25. . . . . . ... ........... 2,241,591.] 26 4,260, 599.
Organizations that follow SFAS 117, check here » |__X| and complete
2 lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted netassets - . . . . . . . .. ..o i e, -1,882,590. 27 -3,820,028.
Z128 Temporarily restncted NEtassets - « « = <« v v v oo at e i 28
T|29 Permanently restricted netassets. . . . . ... L.l 29
s Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . . . . . . . ... ... ... 30
©131 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . .. ... 31
<132 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfundbalances . . « -« « v o v i it e -1,882,590.] 33 -3,820,028.
34 Total habilities and net assets/fund balances. . . .. ... .......... 359, 001.] 34 440,571,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . .« . . o 4 o v .. 2a X
b Were the organization’s financial statements audited by an independentaccountant? . « . « & v 4 4 o a .t e e a e e h e . 2b X
C If "Yes" to hnes 2a or 2b, does the organization have a committee that assumes responsibihty for oversight of the
audit, review, or compilation of iIts financial statements and selection of an independent accountant? . . . . . ... ... ... 2c X
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-1337 & . . . 4t o v i et e e i s e e e m e e e s s s s e e e s e s 3a X
b If "Yes," did the organization undergo the required audit or aUdIIS? « « + @ v v v 4 @ w e e e e e e e e e e e e e e e e 3b

JSA
8E1053 1 000

Form 990 (2008)
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(?:SrmEg%lZf:;o-sz) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the orgamzation cONWAY HOSPITAL ANESTHESIA PROFESSIONAL Employer identification number
SERVICES 20-8817302

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because it 1s (Please check only one organization )
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(ii). (Attach Schedule H)
A medical research organization operated Iin conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the
hospital's name, city, and state

(D I O 11

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

6 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 Ii.)

8 A communtty trust described in section 170(b)(1)(A)(v1). (Complete Part Il )

9 An organization that normally receives (1) more than 331/3% 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 331/3% 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 | | Anorganization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
11 |_x| 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 Type i b |:] Type Il c D Type Il - Functionally Integrated d |:’ Type Il - Other
elzl By checking this box, | certify that the organization i1s 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 wnitten determination from the IRS that it 1s a Type I, Type Il or Type 1l supporting
organization, heck tISBOX, | .. L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In () Yes| No
and (w) below, the governing body of the supported organizaton® 11g0) X
(i) Afamily member of a persondescribed in () above? L. 11g() X
(i) A 35% controlled entity of a person described i (1)) or (W) above? . 11g(n) X
h Provide the following information about the organizations the organization supports
() Name of supported (n) EIN (m) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the {vi) Amount of
organization (described on ines 1-9 | 1n col (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (1) of your (1) organized n the
(see instructions)) support? us-?
Yes No Yes No Yes No

SEE STATEMENT/|1

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

JSA
8E1210 4 000
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Schedute A (Form 990 or 990-EZ) 2008 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 boxon line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total

1

6

Gifts, grants, contrnibutions, and
membership fees received (Do not
include any "unusual graits ™) .« . . . . .

Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf « . .« .. o

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

Total. Addlines1-3 . . . . . . . . ..

The portion of total contributions by each
person (other than a governmental unit or .
publicly supported organization) included . A
on hine 1 that exceeds 2% of the amount -

shown on line 11, column (f)

Public support. Subtract line 5 from line 4 [ .

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 () Total

7
8

10

11
12
13

Amounts fromhned. . . . . ... ...
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES « « o o o o o o s ¢ o o s u o & &

Net income from unrelated business
activities, whether or not the business I1s
regularlycarnedon . . . . . . ... ..

Other income Do not tnclude gam or
loss from the sale of capital assets
(ExplanmPartiV)...........

Total support. Add lines 7 through 10 . . » - »
Gross receipts from related activities, etc (Seeinstrucions ) .+« v v ¢ ¢ v v v b e e e s e n s e e e e, 12

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxandstop here . . . . . . . . o - ¢ . o o o 0 v v 4 4 e a4t e e e s e o e e e e e e aee e ae o » D

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . . ... ... 14 %
Public support percentage from 2007 Schedule A, PartIV-A/lne26f . . . . . .. ... ... ... ... 15 %
33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . ... oot v o u o >

33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec 3
box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. ... v vt v v v >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

15 10% or more, and If the organization meets the “fact-and-circumstances” test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test The organization qualffies as a publicly supported

0] o -1 T (1o T > D
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

151s 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.

Exptain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly

SUPPOMEd OFGANIZAtION » + « + v 4 v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
Private foundation. If the organmization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

LT el o - » [:]

Schedule A {(Form 990 or 990-EZ) 2008

8E1220 1 000



Schedule A (Rorm 990 or 990-E£2) 2008 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b} 2005 (c) 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contnibutions, and

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

2  Gross receipts from admussions, merchandise
sold or servces performed, or faclibes
furmished in any activity that 1s related to the

organization's lax-exempl purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization’s
benefit and either patd to or expended on
“S beha" ----------------

5 The value of services or facilities

furmshed by a governmental unit to the
organization without charge
6 Total. Add hnes 1-5

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

received from disqualified persons |, , . .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5000 - « + « o @ 40w 0w

¢ Addlines7aand7b. . . . ... ....

8 Public support (Subtract line 7c from

Ined) . v v v v o i e e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . v v v v v & o v o o o s o o o s

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b _ ., ... ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
carriedon = - + = = s s s s s s a e

12 Other income Do not tnclude gain or

loss from the sale of capital assets
(ExplaminPartIV) . ... ...
13 Total support. (Add lines 9, 10c, 11,

and12) . ... ... e,
14 First five years. If the Form 990 i1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check th1S box and StOP here . « « . v v v v v v e v v o o e e o v s e o e e e e e e a e e s e e e m e e e e e s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (hne 8, column (f) dvided by ine 13, column (f)) . . . . . . ... 15 %
16 Public support percentage from 2007 Schedule A, PartIV-A, N 27g . . . . . &« & i v v v v v o v v o s s o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (iine 10c, column (f) divided by line 13, column(f)) _ . . . . . . .. 17 %
18 Investment income percentage from 2007 Schedule A, PartIV-A, ne 270 ... 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton =~ | » D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or hine 19a, and line 16 1s more than 33 1/3%, and

hine 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization | =~ = | | 4 ;:I

20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this boxand see instructions . . . . . . .. . . »

JSA .
8E1221 1 000 Schedule A (Form 990 or 930-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Page 4

AWV Supplemental Information. Complete this part to provide the explanation required by Part I, line 10,
Part Il, line 17a or 17b, or Part lll, ine 12. Prowvide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D ) )
(Form 990) Supplemental Financial Statements

Department of the Treasury » Attach to Form 990. To be completed by organizations that Open to Public

Intemnal Revenue Service 7 answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization CONWAY HOSPITAL ANESTHESIA PROFESSIONAL Employer identification number
SERVICES 20-8817302

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete If
the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor adwised funds ({b) Funds and other accounts

Total number atendofyear . . . . ... ....
Aggregate contributions to (during year) . . . .
Aggregate grants from (dunngyear) ... ...
Aggregate value atendofyear .........
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 legalcontrol? . . . . . ... ... D Yes |___] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor adwvisor or other

impermissible private benefit? |, . . L L L L L. L e e e e e e e e e e ee e [] Yes L] No
m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

A D WN =

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

2 Complete lines 2a-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 Year
a Total number of conservationeasements . . . . . . . . ¢ttt it it e e e e 2a
b Total acreage restricted by conservatoneasements . . . . . . . . . .. . ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(@). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 . . .. ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement Is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . ... ... ... ... ... ... .. D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, nspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and 170(h)(4)(BX 1?7 ' « v v v v e e e e e et e e e s e e e e e e e e D Yes D No
9 In Part XIV, describe 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 orgamization’'s financial statements that describes
the organization’'s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 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
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these tems

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 public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVilllme 1 . . . . . . . . . o0 o i i it il e e >3
(i) Assets included In Form 990, Part X . . . . . . . . . i it i e e e e e e e e e e e e e | ]

2 If the organization received or held works of art, historical 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 m Form 990, PartVIllL Iine 1 . . . . . . . . c i i i i i i i e e s s e s et e s a e n e >3

b Assetsincluded INForm 990, Part X . . . ot o i i i i e e e e e e e e e e e e e e e e e e >3
For Prnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2008
JSA
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Schedule D, (Form 990) 2008 Page 2
WOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c 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 XIV
5§ During the year, did the organization solicit or recetve 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 collecton? . . . . . . D Yes D No

FUS\"A Trust, Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,

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

1a

- 0 o0

2a
b

Is the organization an agent, trustee, custodian or other intermedary for contributions or other assets not
included on Form 990, Part X2, . . . ot i i it i it i st i i e e e e e e D Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table

Beginningbalance . . . . . . ... c i e e e e e e e 1c
Additions duningtheyear . . . .. . .. it ittt i e 1d
Distributions duringtheyear. . . . . . . . o 0 i i it it it e e e s 1e
Endingbalance . . . . . . . . . o Lo e e 1f
Did the organization include an amount on Form 990, Part X, hne21? _ . . . . . .. ... ... . v u Yes u No
If "Yes," explain the arrangement in Part XIV

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

1a
b

c
d
e

-

3a

b
4

(@) Curmrent Year (b) Pnor year (¢} Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . .
Contributions . . . . ... ....
Investment earnings or losses . .
Grants or scholarshps . . . . ..
Other expenditures for facilities .
andprograms . . . . .. .. ...
Administrative expenses . . . . .
End of yearbalance. . . . . ...
Provide the estimated percentage of the year end balance held as

Board designated or quasrtendowment p %

Permanent endowment » %

Term endowment p %

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

organization by Yes | No
(i) unrelated organIZationS . « « & ¢ @ o v i it e s e e e e e e e e e e e e e e e e e e e e s 3a()
(i related OFganIZations . . . . . .t i i i i i e i e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(u), are the related organizations lsted as requredon Schedule R? . . . . ... ........... 3b
Describe in Part XIV the intended uses of the organization's endowment funds

F1s&Yl Investments - Land, Buildings, and Equipment See Form 990, Part X, line 10

Descniplion of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basts (other)

Buldings . . .. .. ... ...,
Leasehold mprovements . . .. .....
Equpment ... ... ...
Other . . .. .o v i v v i i i

JSA

Schedule D (Form 990) 2008

8E1269 1 000



Schedule D,(Form 990) 2008

Page 3

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

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

{b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) ine 12) P

~F1:&'/[I} Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

Total (Column (b) should equal Form 990, Part X, col (B) ine 13) P

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

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 15)

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

(a) Description of hability (b} Amount |

Federal income taxes
|
DUE TO CONWAY HOSPITAL 3,838,217, .
]
Total. (Column (b) should equal Form 990, Part X, col (B) ne 25) p 3,838,217. !

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

Jsa
8E1270 1 000

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part Vill, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract ine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Wio|[~N OO |& (W N

Excess or (deficit) for the year per financial statements Combinelnes3and9. . ... .. ... .. 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recovernes of prior year grants 2c

Other (Descrbe mPartXV) | | ... .. ............... 2d
Add lines 2a through 2d | . ..t e 2e
3 Subtractline2efromlinet . . .. . .. ... .. ...t e e e e e e 3
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Addlines 4aand 4b 4c

5 Total revenue Add lnes 3 and 4c. (This should equal Form 990, PartlLhne12) ., . .. . . .. .. ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
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
Donated services and use of facilities 2a

Prioryearadjustments = L. ... 2b
----------------- zc
Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e
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3
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o
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a
x
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®
N
o

4  Amounts included on Form 990, Part I1X, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIl line 7b 4a

b Other (Describe in Part XIV) 4b

Add hnes 4a and 4b 4c

5  Total expenses Add I|;1e-5.3'a.nd 4c (Th|s should equaIForm 990Part I llne18) 5
LR AR Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8, Part XIl, ines 2d and 4b, and Part XIll, lines 2d and 4b

Schedule D (Form 990) 2008
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Supplemental Information (continued)
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SCHEDUYLE J Compensation Information |_oM8 No_1545-0047

(Form 990) 2@08

Open to Public

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury p Attach to Form 990. To be completed by organizations
Intemal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization CONWAY HOSPITAL ANESTHESIA PROFESSIONAL Employer identification number
SERVICES 20-8817302
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person hsted in Form
990, Part VI, 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 (e g , maid, chauffeur, chef)
b If line 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or
prowvision of all of the expenses described above? If "No," complete Partllitoexplan . . ., ... ...... 1b
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the tems checked in ne ta? _ _ | . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
- Independent compensation consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  Duning the year, did any person listed in Form 990, Part VI, Section A, line 1a
a Receive a severance payment or change of control payment? . . . . . L L . e e e e e e 4a X
Participate In, or receive payment from, a supplemental nonqualified retrementplan? _ . .. ... .... 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement?_ . . .. .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganizalion?, | | L L e e e e 5a X
b Anyrelated organization? | L L L. e 5b X
If "Yes" to line 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The OFGaNIZANON?, . | . . . .\ttt e e e 6a X
b Any related 0rganization? | . . . .. e 6b X
If "Yes" to ine 6a or 6b, describe in Part Ill
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," descrbemParttl . _ . . . . . ... ... .. .. ... .... 7 X
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
L0 =1 O | P T S T T 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

JSA
8E1280 1 000

19



8002 (066 WJ04)  a|npay2s

o¢

000} 162138
vsr

()
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]

(0]
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]

()
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| (1)

(n)
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )

)
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| T

()
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )

()
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]

()
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
HANON ANON HANON ANON dNON ANON INON (@] d9¥d NNV AdYRW
ANON T TSS9 66T ] TGZGTGT T T T TENON TTTTTTTTTENON T dNON ~ T T T “O0F6TEBT T 0}
HNON ANON dNON dNON dNON dNON ANON () SYIO0Y VY IANVYTID
ANON T T T TTTO0IS voe T F6ZSTGT T T TENON T T TTTTTENON T 008 TT T TG8YTLBT T (0]
ANON dNON INON INON ANON INON ANON () NOSSIYd AIWVYY "d W
ANON T T T TYvE 661 | TEILT8T T T T TENON T TTTTTTIENON T ANON T T T T T TEZL706T T T
ANON INON ANON INON JANON dNON INON ) NYTTINDN TIVD
ANON ~ T T TUTYeS Lo T ] TGZGTGTT T T T TENON T T T TTTTTENON T ANON ~ T “6G07Z6T ] 0]
ANON JINON dNON dNON HANON HNON dNON (in) HOTAYL AYYW
ANON T T T T TTeBY To¢ T TETLTBT T T T TENON T T TTTTTENON T ANON ~ T T T To0LL7CetT T 0]
ANON 9.9 7061 ‘626 'GT ¢1S '§Zs Tp9 702 ELVTEGQT ) AdINED ILHODIMA
ANON T T ANON™ T T T T ANON T T T T T TJENON T T T T T T TTENGON T T T T T ENON T T ANON T T T T T T U]
ANON "L8S "h6C GZS 'St ‘600 '9¢€ 8h¢ £e0'0¢ CLLZiT ) qdavd LHA¥d
ANON T ANON™ T T T ANON T T T TJENON T T T T T T TTTENON T ANON ~ T T ANON T T T T T 0]
JINON ‘SrC'TILY GZGS ST €VLGGT 920 7°TT 0L87¢E6 "180'G6E ) NOLAYTO dITIHJ
INON T T ANON™ T T T ANON ™~~~ T T TIENON T T T T TTTENON T ANON ~ T T T ANON T T o

wom %mmmm “._cumu..__ com_wﬁ_mww__wﬂﬂhoo uonesuaduwos uoljesuadwod
Joud w payodas (Q)-1Xg) s|auaq uoljesuadwod Jaulo {m) annuasut g snuog (i) aseq {1} awen (v)
uonesuadwod (4) suwniod §o (ejo) (3) 9|qexejuoN (q) pausjaq (D) Lonesusdwos DSIN-B60L J0/PUB Z-M JO Umopyearg (@)

el au ‘1A Hed '066 wio4 uo sjunowe (3) uwn|oo 1o (Q) uwn|od gjqedrdde ay) |enba jsnw ()-(1)(g) suwnjoo o wns ayy ‘310N

IIA UEed '066 Wi04 UO pajs]| Jou ale jey) s|enpralpul AUe JSij 10U 0@ *(Il) MOJ UO ‘SUOHINI)SUI
8Y) Ul paquosap ‘sucijeziuebio pajejas woly pue (1) mol uo uoieziueflo syj woy uonesuadwod odal ‘r gNPaYIS Ul payodsal aq jsnNwW uoijesuaduwod aSoyM [BNPIAIPUI YOBS JO4

‘papaau s aoeds |eUOIlIppE §I |- 8jnpayag asn ‘saakojdw3 pajesuadwos 3saybiH pue ‘seakojdwg Aoy ‘seaysnJ] ‘S10323J1q ‘S192140 E

Z 2bed

8002 (066 WI0J) [ 2INpayss



000t 262138
Vst

800z (066 w104} I 8INPaYdS

uoljewlojul [euolippe Aue 10}
ped siy} aj9|dwod os|y g pue '/ 'q9 ‘eg ‘gs ‘e ‘o ‘ql ‘el saul| ‘| Med Joj painbal suonduosap Jo ‘uoneue|dxa ‘uoijewlojul sy spinoid o} wed sy ajejdwod

uonew.soyu| [ejuawajddng E
8002 (066 Wi04) [ 3|NpPayss

¢ abeg



JBA

| omeNo 15450047

2008

Open to Public

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the

Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization CONWAY HOSPITAI ANESTHESIA PROFESSIONAL Employer identification number
SERVICES 20-8817302

ORGANIZATION' S_MISSION

SERVICES_SUPPORT_TO CONWAY HOSPITAL, INC. CONWAY HOSPITAL INC IS _A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

' BE1300 1 000
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Schedule O.(Fomm 990) 2008 Page 2
Na‘me of the organization CONWAY HOSPITAIL ANESTHESIA PROFESSIONAL Employer identification number
SERVICES 20-8817302

JSA Schedule O (Form 950) 2008
8E1301 1 000
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Schedule O (Form 990) 2008 Page 2
Narpe of the orgamzation CONWAY HOSPITAIL ANESTHESIA PROFESSIONAL Employer identificaton number
SERVICES 20-8817302

ORGANIZATION MEMBER

JSA Schedule O (Form 990) 2608
8E1301 1 000
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Schedule O .(Fonm 990) 2008 Page 2
Na_me of the organization CONWAY HOSPITAL ANESTHESIA PROFESSIONAL Employer identification number
SERVICES 20-8817302

ELECTION_ OF_ GOVERNING_ BODY

JSA Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Foym 990) 2008 Page 2
Name Pt the organization CONWAY HOSPITAL ANESTHESIA PROFESSIONAL Employer identificatton number
SERVICES 20-8817302

DECISIONS_OF_ GOVERNING_ BODY SUBJECT TQ_APPROVAL_BY MEMBERS

~CONWAY HOSPITAL_ ANESTHESIA PROFESSIONAL SERVICES'! BOARD OF TRUSTEES SHALL ________________
_CORPORATION. _APPROVAL BY THE CONWAY HOSPITAL_INC BOARD OF TRUSTEES IS ___________________

JsA

Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O,(Form 990) 2008

Page 2

Name of the organization CONWAY HOSPITAL ANESTHESIA PROFESSIONAL
SERVICES

Employer identification number

20-8817302

ORGANIZATION' S_FORM 990_REVIEW PROCESS

INFORMATION IN CONSULTATION WITH THE VP _OF_FISCAL_SERVICES. AN_QUTSIDE

JSA
8E1301 1 000

Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2

Na{ne of the organization CONWAY HOSPITAL ANESTHESIA PROFESSIONAL Employer identification number
SERVICES 20-8817302

ORGANIZATION S_MONITORING CONFLICT OF INTEREST POLICY

_AND/OR_POTENTIAL CONFLICTING INTERESTS. ~_INDIVIDUALS RESUBMIT UPDATED ____________________
_CONFLICTING OR FINANCIAL INTEREST ARISES. @_ALL_BOARD MEMBERS WLILL RECEIVE ________________
-TIME_OF_ ALL BOARD MEETINGS IN CASE A POTENTIAL CONFLICT ARISES. _EVERY ___________________

48A Schedule O (Form 990) 2008
B8E 1301 1 000
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Schedule O (Form 990) 2008 Page 2
N?me of the organization CONWAY HOSPITAL ANESTHESIA PROFESSIONAL Employer identification number
SERVICES 20-8817302

OFFICER/KEY_ EMPLOYEE COMPENSATION DECISIONS

-COMPENSATION IS PROVIDED_ BY CONWAY HQOSPITAL_INC._ _THE CONWAY HOSPITAL INC ________________

COMPENSATION. THE_CEO_AND CFO ARE RESPONSIBLE_FOR APPROVING COMPENSATION

FOR_ALL_OTHER_POSITIONS. THEY UTILIZE INDEPENDENT BENCHMARK DATA

JSA Schedule O (Form 990) 2008
8E 1301 1 000
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Schedule Q (Form 990) 2008 Page 2
N?me of the organization CONWAY HOSPITAL ANESTHESIA PROFESSIONAL Employer identification number
SERVICES 20-8817302

JSA Schedule O {Form 990) 2008
8E1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the argamzation CONWAY HOSPITAL ANESTHESIA PROFESSIONAL Employer identification number
SERVICES 20-8817302

FINANCIAL_ STATEMENTS_ AND_ REPORTI NG

WHICH_ ARE_AUDITED_BY_ AN_INDEPENDENT ACCOUNTING_FIRM THE CONWAY_ HOSPITAL

JsA Schedule O (Form 990) 2008
8E1301 1 000
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SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(I) NAME OF SUPPORTED ORGANIZATION

(11} EIN

(III) TYPE OF
ORGANIZATION

(1v)
YES NO

(V)
YES NO

(V1)
YES NO

(VII) AMOUNT OF

SUPPORT

CONWAY HOSPITAL, INC

TOTAL AMOUNT OF SUPPORT

57-0314381

03

STATEMENT

33

1



