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Form 990

Department of the Treasury
Intemal 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})

» The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2008 calendar year, or tax year beginning 10/01 » 2008, and ending 09/30: 2009
B Check i appicobie | Please | C Name of organizaton CONWAY HOSPITAL EMERGENCY PROFESSIONA|D Employeridentfication number
Badress vee 5| Domg Business As 20-8817905
Name change ptnnteur Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
Initiat return é‘ée 300 SINGLETON RIDGE ROAD (843)347-8037
Termnation IS"F’;:"EC City or town, state or country, and ZIP + 4
::,:,:’:ded tons | CONWAY, SC 29526 G Gross receipts $ 11,455,133.
:sggf:g‘w" F Name and address of principal officer pg11,1P CLAYTON H(a) Lsmll?altse;gwup return for B Yes No
300 SINGLETON RIDGE RD CONWAY, SC 29526 H(b} Are all affiiates included? Yes . No
1 Tax-exempl status | X I 501(c)(3 ) 4 (nsertno) 4947(a)(1) or I l 527 If No attach alist (see nstructions)
J Website » WWW.CONWAYHOSPITAL.COM H(c) Group exemption number P
K  Type of organization 1X l Corporation | Tmsll | Association | I Other b L Year of formation 2 ()(Q7| M State of legal domicile sC
Summary
1 Bnefly describe the organization's mission or most significant activiies  _ _ _ _ _ _ _ _ _ _ _ _ _
@ SEE SCHEDULE O _
§ _______________________________________________________________________________________
W i ——re e —_———E—EE,E—_—E—_—E—,—_——— e E—_E—,————— e — —— e ———
é 2 Check thisbox p D If the organization discontinued its operations or disposed of more than 25% of its assets
o5| 3 Number of voting members of the governing body (Part VI, ine 1a) . . .. ... ... 3 3
3 4  Number of independent voting members of the governing body (Part Vi, ine i)~~~ . 4 NONE
3| 5 Total number of employees (PartV,Ine 2a) . 5 NONE
E 6 Total number of volunteers (estimate If NECESSANY) | | | . . . . . L L e e e e e e e 6 NONE
7a Total gross unrelated business revenue from Part VIll, hne 12, column (€Y~~~ . 7a NONE
b Net unrelated business taxable income from Form 980-T, ine 34 . . . . . . . . ¢ i i c i i v v o v e v o s o as 7b NONE
Prior Year Current Year
o| 8 Contribution and grants (Part VItl, bine thy NONE
| 9 Program service revenue (Part VIl o W 5,342,423.] 11,455,133,
é 10 invest (A).Wnds 3,4, and7d), . . ... .. NONE
11 Other venueR I 2 bd, 8¢, 9¢, 10c.and 11e) . NONE
12 Total réyven hes 8 through 11 ( \g{ equal Part VIII, column (A), hne 12), . ., , . . . . 5,342,423. 11,455,133,
13 Grants gnd lmilg\jlﬁoults gaQ@gﬂ IX, {IH n(A), lmes1-3) NONE
14 Benefits to or myenj-bgrs.(Part IX itk (A), me 4) L. NONE
§ 15 Salanes Yothgr col employ‘efbenefl (PartIX, column (A), lnes 5-10) . . NONH NONE
Z | 16a Professidnal fu suq&g Ibgrt IX-column (A) ne 1te) L. NONE
:"- b Total fun raIS|ng/_"e'_xp‘e’n;es,-:F-’art'l)(,‘EaL’1mn (D), hne 25) p
“147 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24f) 5,687,808. 11,663,009,
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), lne 25) = . . . . 5,687,808, 11,663,0009.
18 Revenue less expenses Subtractine 18 fromIne 12, . . . . . v v v v v v v v v n a e s v -345,385. -207,876.
‘6§ Beginning of Year End of Year
5120 Total assets (Part X, Ine 16) | .. 1,724,553.] 1,015,126,
<5|21 Total habilites (PartX.Ine 26) L 978,752. 477,201.
é’é 22 Net assets or fund balances Subtractline21fromhne20. . . . . . v v @ v v v v @ v a0 o 745,801, 537,925.

Signature Block

Under penalés of perjury(] declare Etal | have examned this retumn, including accompanynng schedules and statemenls, and to the besl of my knowledge
and belief, 1 orrect; complele Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign b Aot Qo [ % 2" 16
Here Signature of officer Date
— /
b BREX ARR Cxo
Type or print name and titte
Preparer's 9 Digiall d by Melch Date Check if Preparer's identitying number
IgHatly signed by Me:ichior, self- {see instruchons)
Paid signature » ‘%’%/‘\_ Michele 8/12/2010 |employed P
Preparer's Firm’s name (or yours EIN »
Use Only [ if self-employed), 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)

[x | ves

[ [no

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

JSA
8E1010 2 000
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Form 990 (2008) Page 2

‘Partilll:

1 Briefly describe the organization's mission
SEE SCHEDULE O

[} Statement of Program Service Accomplishments (see instructions)

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 [ ves No

If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? [ Ives [x]no
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 $ 11,645,427, including grants of $ ) (Revenue $ 11,455,133. )
AS_ A SUPPORTING ORGANIZATION OF CONWAY HOSPITAL, INC., CONWAY
HOSPITAL EMERGENCY PROFESSIONAL SERVICES PROVIDES EMERGENCY ROOM
PHYSICIANS AND RELATED ADMINISTRATIVE SUPPORT TO THE HOSPITAL. BY
INCREASING THE EFFICIENCY AND ACCURACY OF BILLING FOR EMERGENCY
ROOM SPECIALISTS USED BY THE HOSPITAL, THIS LEADS TO A BETTER
QUALITY OF CARE AND BETTER EXPERIENCE FOR PATIENTS OF CONWAY

HOSPITAL.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 11,645, 427 . (Must equal Part IX, Line 25, column (B) )
égﬁozo 1 000 Form 990 (2008)
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Form 990 (2008) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization descrtbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A | | L e 1] x
2 Is the orgamzation required to complete Schedule B, Schedule of Contrbutors? 2 X
3 D 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, Partll L e e e e e e e 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, Partili . . . . . ... .. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete
Schedule D, Part! | e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partill e e e e e 8 X
9 Dud the organization report an amount Iin Part X, line 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"”
complete Schedule D, Part IV e 9 X
16 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes,"” complete Schedule D,
Parts VI, VI, VIIl, IX, or X as applicable e 1] x
12 Dud 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, Xil, and Xl -~~~ 12 X
13 Is the organization a school described In section 170(b)(1)(A)}n)? If "Yes," complete Schedule £~ 13 X
14a Did 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, fundraising,
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), 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!l = . . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part il .~~~ . .. ... 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ne 11e? If "Yes, " complete Schedule G, Part! = = . 17 X
18 Did the organization report more than $15,000 total on Part VI, ines 1c and 8a? K "Yes, " complete Schedule G, Part il | 18 X
19 Did the organization report more than $15,000 on Part VINl, ine 9a” If "Yes, " complete Schedule G, Partill | 19 X
20 D the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . ... ..... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? f "Yes, " complete Schedule |, Parts land Il | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? i "Yes,” complete Schedule |, Parts land i~ | 22 X
23 Did the arganization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,7 If "Yes,” complete
SChETUIE J | e 23 | x
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K If "No," go to question 25 . 24a X
Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? =~~~ | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24¢
d Did the organization act as an "on behalf of” Issuer for bonds outstanding at any time during the year? = | 24d
25a Section 501(c)(3) 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 disqualfied
person from a prior year? If "Yes,” complete Schedule L, Part! . ... .. e 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, or
substantial contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Partill , . . . .| 27 X
321021 1 000 Form 990 (2008)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
During the tax year, did any person who Is a current or former officer, director, trustee, or key employee ‘}ﬁ“” .
Have a direct business relationship with the organization (other than as an officer, director, trustee, or ;‘é@%’: . i
employee), or an indirect business relationship through ownership of more than 35% n another entity 0 I )
(indwidually or collectively with other person(s) histed in Part VII, Section A)? If "Yes,” complete Schedule L, - o
L0 28a X
Have a family member who had a direct or indirect business relationship with the organization? if "Yes,”
complete Schedule L, Part IV . | . . _ L . i 0 i e e e 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, PartiV . . . . . .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M . . . .| 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes,"” complete Schedule M . . . . . e e e e e e e e e e e e e e e e e e e e 30 X
Did the orgamzation iquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
11 0 31 X
Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part Il . . . . . . o i i e e e e e e e e e e e e e e e e e e 32 X
Did 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! . . . . . . .. ... ..., 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts 1,
MV, and Vo ine 1 . L o L e i e i e e e e e e e e e e e e e e e e e e 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete
Schedule R, Part V, IIne 2 . . . . . @ i i i i i i i e e e e e e e e e e e e e e e e e 35 X
Section 501(c)(3) orgamizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, lne 2 . . . . . . . . . . v i i i i i i i e e e 36 X
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes,"” complete Schedule R, Part
Y T T T T S S A S A S ST T R 37 X

JSA
8E1030 1 000

Form 990 (2008)
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Form 990 (2008)

1a

2a

3a

4a

5a

6a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ifnotapplicable. . . . . . .. .. o oo i i i i oo 1a 1

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . . ... .. 1b NONE |

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winniNgs t0 Prize WINNEIS? . .« o v v v v v v e it o o o o v st m e st s a e o s s an o e on 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 . . . [ 2a

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

Note- If the sum of lines 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
LS 1= 4

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 interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

ACCOUND? & o i e e e e e e e e e e e e e e e s e e n e e s e e e s ;

If “Yes,” enter the name of the foreign country b
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

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

Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .
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 0 i i i i it e e e st et it v e s e s

Did the organization solicit any contributions that were not taxdeductble?. . . . . . . .. ... ..o oL

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

gifts were not tax deductible? . . . . . . L L e e e e e e e e e e e e e
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 $75? .

Y o

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

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

required to file Form 82827 - « .+ -« - o v s vt il i s n e e s s s s s e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. .. o h LE_I—
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . o v o L e e e e e e e e e e e e e e e e e e e

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

For all contributions of qualified intellectual property, did the organization file Form 8899 as requred?. . . . . ..
For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
Lo 11 =Y

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 atany tmeduringtheyear?. . . . . .. .. ... . o000

Section 501(c)(3) and other sponsoring organtzations maintaining donor advised funds.
Did the organization make any taxable distnbutions under section49667. . . . . . . .. ... 0oL

Did the organization make a distribution to a donor, donor adwisor, or related person?
Section 501(c)(7) organizations. Enter
Intration fees and capital contributions included on Part VIll, line 12 . . . . .. ... .. ..

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facihties
Section 501(c)(12) organizations. Enter

Gross Income from members orshareholfders . . . . . . .. Lo oo ool oo o
Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due orreceived fromthem ) . . . . . . .. L Lo L e e e e

11a

11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104172 . - .

If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . {12b

JSA

8E 1040 2 000




Form 990 (2008) Page 6
‘P | 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

For each "Yes" response to Iines 2-7b below, and for a "No" response to hnes 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See mstructions
1a Enter the number of voting members of the governingbody . _ . . . . . .. ... ....... 1a

b Enter the number of voting members that are independent ... 1ib
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? | | . . . . . . .. . L e e e e e e e e e e e

3 Did the organization delegate control over management duties customarily 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 Did the organization make any significant changes 1o its organizational documents since the prior Form 990 was filed? | | | ., | 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?, , , , ., .| & X
6 Does the organization have members or stockholders? | . . . . . . . . .. . . . . . .. e e 6 X

7a Does the orgamization have members, stockholders, or other persons who may elect one or more members
of the governing body? e
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? _ | , ,
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? L e e e e e e
b Each committee with authority to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affliates? _ ... . . ... ... ... ...
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,

affilates, and branches to ensure therr 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 Form 990 = = = . . 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI|, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O , . . . . ... .. .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written 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 conflicts” L e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how thisisdone | ... e 12¢| X
13 Does the organization have a written whistleblower policy? . . ... 13 | X
14  Does the organization have a written document retention and destructionpohey? .~ . . . . .. ... .. 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 CEQ, Executive Director, or top management official® ... ... .. .. 15a| x
b Other officers or key employees of the organizaton? . 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 similar arrangement
with a taxable entity duning the year? - e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation Iin joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? | | . . .. . . . . .. ...t 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
[:l Own website [___] 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 Form 990 (2008)
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Form 950 (2008) Page 7
I8V 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 i additional space 1s 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 compensation 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.

® List all of the organization's former directors or trustees that recetved, 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 n 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) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 95| 5| Qf & S | D compensation compensation amount of
week |22 |2|5|5|2%|3 from from related other

8e % 3 3 % @t the organizations compensation

g2 2 g|® 8 organization (W-2/1099-MISC) from the

E.‘ é_- o % (W-2/1099-MISC) organization

3|z H and related
® 2:; organizations

PHILIP CLAYTON

PRESIDENT 1.1 X X NONE 499,977. 171,268,
DWIGHT GENTRY __________________|
SECRETARY 1.1 X X NONE 174,639. 16,037,
BRET BARR _______________________
TREASURER 1. X X NONE 243,053. 51,534.

JsA Form 990 (2008)
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Form 990 (2008)

Page 8
LGVl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) {F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [e 5[ 5[ Q[ Z|8Z] &l compensaton compensation amount of
week a2 |2l 3|z g‘% 3 from from related other
3 e % R 3 ;<°D a| % the organizations compensation
gz > g® 8 organization (W-2/1099-MISC) from the
5 5 3 § (W-2/1099-MISC) organization
a2 2 and related
® z organizations
a.
_________________________________ -
1b Total | . . . . . . . e e e e e e e e e e e e e e e e s » NONE] 917,669. 238,839,

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » NONE

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 suchindividual . . . . . . . ... .. v e e

4  For any individual listed on line ta, 1s 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
7T 1177 o 1V - Y S

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? /f "Yes," complete Schedile J forsuchperson . . . . v v v o v v v v v o v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A) (8) (C)
Name and business address Description of services Compensation

SEE STATEMENT 1

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

IsA Form 990 (2008)
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Page9
o (A) 8) (C) (D)
3 ; Total revenue Related or Unrelated Revenue
?" *i@ exempt business excluded from tax
H & St P function revenue under sections
iz T 53R e o S8 e revenue 512, 513, or 514
Lg‘g 1a Federated campagns . . . . . . . . (13
£3| b Membershipdues . ........|1b
gé ¢ Fundraisingevents . . . . .. ... |1C o
Evé d Related organizations . . . . . .. . [1d gy J
g% e Government grants (contributions) . . |1e y:;& g&’{‘—**;‘ﬁ‘»
S5 f All other contnbutions, gifts, grants, TR e
g% and similar amounts not Included above . [1f NONE
:o,g g Noncash contributions included in ines 1a-1f §
h Total. Addlnesia-1f . . . . v v v o v o v v v a0 0. b
§ Business Code
g 2a NET PATIENT REVENUE 621110 11,455,133 11,455,133,
4
@ b
E c
| d
g e
2 f All other program servicerevenue . . . . . -
| 0 TotalAddINes28-2f . v o o v oo o v oe s s B 11,455,133. TR
3 Investment income (including dividends, interest, and
Other SIMIEr 8MOUMS) « « « v o« ¢ v o e v v v o v oo o P NONE NONE
Income from investment of tax-exempt bond proceeds . . . P
5 Royaltles-------------------------> : _ — _
() Real () Personal i% oy " ;%gf%w
6a GrossRents . . ... .. i :
b Less rental expenses . . . ;
¢ Rental income or (loss) . .
d Netrentalincomeor (J08S) . = = « « v o + s o o o s « v s o B
(1) Secunties (1) Other s‘%{ég\%ﬁ:@
7a  Gross amount from sales of % JE{'%&
assets other than inventory ey
b Less costor other basis
and sales expenses . . . .
¢ Ganor(loss) . . . - ...
d Netgamnor(ioss) - « « « « & v« o v v o ..
8a Gross Income from fundraising
g events (not including $
§ of contributions reported on Iine 1c)
& See PartIV,lne18 . . ... ... ... a
_":’ Less directexpenses . . . - . . . . . .
b3 Net income or (loss) from fundraising events .
9a Gross income from gaming actvities
SeePartlV,lne19 . . .. ....... a
b Less directexpenses . . . . ... ... b
Net income or (loss) from gaming activities . .
10a Gross sales of nventory, less
returnsand allowances | _ ., . .. ... a
b Less costofgoodssold. . . . . . . ..
¢ Netincome or (loss) from salesof inventory. . . . .« . . . P
Miscellaneous Revenue Business Code [% wﬁ’%}m}%w’s’
11a
b
c
d Allotherrevenue . . . . .« . o v v o . - T =—
e Total. Addlnes 11a-11d + + « v v v v v v v v v v v e e P NONE e o G i
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9¢c, 10c,and 11€ « « v+ ¢ e o v et v e e e et B 11,455,133, 11,455,133. NONE
JSA Form 990 (2008)

8E1051 1 000
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Page 10
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, Total é::))enses Progra(r?ser\nce Managgr;)enl and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance ta governments and S VN RGN ’ W
organizations in the US See Part IV, hne 21 . . NON i , Yoo can
2  Grants and other assistance to individuals In B ‘ N f 4
theUS SeePartlV,lne22 . .. ....... NONE, o - L. i
3 Grants and other assistance to governments, N ’
orgamizations, and individuals outside the A b . ’;;; £ :
US SeePartlV, linest5and16 . . .. NONE]| pn ¢ ATy
4 Benefits paid toor formembers | | . . . . . .. NONE| s poaT R k
Compensation of current officers, directors,
trustees, and keyemployees |, _ ., . ... ... NONE;
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE]
7 Othersalariesandwages. . . . . .. ..... NONE,
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE
9 Otheremployeebenefits . . . . . . ... ... NONE]
10 Payrolltaxes « « = v v v v v v o e v v e e . NONE
11 Fees for services (non-employees)
a Management . ., ... _.......... NONE,;
blegal . . . v v i i it e e e e e e e e 760. 760.
CAccounting . « & v . v .t e e e e e e 11,900. 11,900.
d Lobbying + « ¢« & & v e e e s e e NONE]
e Professional fundraising services See Part IV, ine 17 NONE]
f Investment managementfees ., ..., . ... . NONE]
g Other . . . v i i i e e e e e e 4,143,241. 4,143,241.
12 Adveritsingand promotion . « .+ .« . . .. . NONE
13 Officeexpenses . v « v v« & @ s v v v v o v - 4,922. 4,922.
14 Information technology. . . . . . . . . . . .. NONE
15 Royaltles, ., . . .. ... ... NONE]
16 OCCUPANCY + ¢ v v 4 e v v v s v v e e u s s NONE
17 Travel . . . 0 0 s 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 . . . . .. L i e e e e e e NONE
21 Paymentstoaffhates . . ... ........ NONE;
22 Depreciation, depletion, and amortization . . . . NONE]
23 Insurance . . . ... L .. e e e NONE
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_ __ _ ___ _ ___________ 7,502,186. 7,502,186.
<
C el
d oo
-
f Allotherexpenses _ _ _ _ __ _ _ _________
25 Total functional expenses Add lines 1 through 24f 11,663,009. 11,645,427. 17,582.
26 Joint Costs. Check here p D If following
SOP 98-2 Complete this line only If the organization
reported In column (B) joint costs from a
combmed educational campagn and fundraising
solicitation . . . . . . h i e s e e e e e e e
;?:052 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-non-interest-bearing - . . . . . . . o oo o Lo 594,103 1 131,299.
2 Savings and temporary cashinvestments . . .. ... ... .. .. ... .. 2
3 Pledges and grantsrecewvable,net . . . . ... ... L Lo 3
4 Accountsrecewvable,net . .. ... ... e e 1,130,450. 4 883,827.
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L . . . . . 5
6 Recewvables from other disqualified persons (as defined under section T P w L o . A
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Partll | & e s o . sz*h
of Schedule L . . .« . . i i i i e e e e e e e 6
wl 7 Notes andloansrecewvable,net . ... ... ... ... ... ... 7
§ 8 Inventories forsalesoruse . . . . . . . .. Lt e e e e e e e 8
<[ 9 Prepald expenses and deferredcharges . . . ... ... ... ... ..... 9
10a Land, buldings, and equipment costbasis. . . . [10a K ; il R s %:g*"’“‘x %
b Less accumulated depreciation Complete D S [ I ,,.35;5;,;5{,::%«_’:,‘é%;?f}
Part Vlof ScheduleD. . . . ... ... ...... 10b 10c
11 Investments - publicly traded securities. - « « < « o o oo oo a s 11
12 Investments - other securities See Part IV, lne 1.+ - - -« . o oo vl 12
13 Investments - program-related See PartV,lne 11 . « . .. . v v v v v 13
14 Intangible @SSetS - - « + v - v o s e o e e e e e e 14
15 Otherassets SeePartlV,Ine11 « « « o v & o v o v i i i it e i e e e s 15
16 Total assets. Add lines 1 through 15 (mustequallne 34) . ... . ... .. 1,724,553./ 16 1,015,126.
17 Accounts payable and accrued expenses- « . « « « . o oo b oo L 92,0781 17 37,897.
18 Grantspayable . « « v o o o o vt i e e e e e 18
19 Deferred revVENUE « = ¢ v v v v v o v s vt v m o o o v s e e e e e e e e s 19
20 Tax-exemptbond habilities - - - - - - - vt i oo e 20
w21 Escrow account liabiity Complete Part IV of ScheduleD . . . . . . . . ... 21
£(22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Il
- Of SCHEAUIE L « v o v 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 4,410.
24 Unsecured notes andloanspayable. - . « « .« o v oo e i i oo 24
25 Other habilities Complete Part X of ScheduleD . . . . . .. .. o v o0 v v 886,674. 25 434,894.
26 Total habities. Add lines 17 through25. . . . . . . . . ... v 0o, 978,752 26 477,201,
Organizations that follow SFAS 117, check here » I_XI and complete
2 lines 27 through 29, and lines 33 and 34. P
§ 27 Unrestrictednetassets . . . . . . 0 . o0 o oot e e e 745,801. 27 537,925,
3128 Temporariy restrictednetassets . . . .« . oo o s e e el 28
o|29 Permanently restricted netassets. . . . - . . . . .o oo oo 29
T 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 « . . . . .. o0l 30
@131 Paid-in or capital surplus, or land, building, or equipment fund . . . ... .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2(33 Totalnetassetsorfundbalances . « « « v v v i i it e 745,801.| 33 537,925.
34 Total habiities and net assets/fund balances. . . . . . .. ... .. .. ... 1,724,553, 34 1,015,126.
{8 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 independent accountant? . . . . . . . . . . .. . .. 2a X
Were the organization's financial statements audited by an independent accountant? .« v . v v o v v v e s e e e e e e 2b X
Cc If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . .0 e e 2¢c X
3a As aresult of a federal award, was the orgamzation required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133? . . . . . . .« . . e m e e e e e s e s e e e e e 3a X
b If "Yes," did the organization undergo the required audit or auditS? v v o v v o 4 v e o e e e w e 4w e s e e s a e e e s 3b

Form 990 (2008)

JSA
8E1053 1 000
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o o 030.E2) Public Charity Status and Public Support

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

OMB No 1545-0047

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspe
Name of the organization CcONWAY HOSPITAL EMERGENCY PROFESSIONAL Employer dentification number
SERVICES 20-8817905

H-FY380 Reason for Public Charity Status (All organizations must complete this part ) (see instructions)
The organization Is not a private foundation because it s (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)(i1). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b){1)}(A)(1i1). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ni). Enter the
hospital's name, cty, and state
An organization operated for the benefit of a college—o—r—u—mversny owned or operated by a governn_1ental unit described In
section 170(b)(1)}(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A){(v1). (Complete Part Il )
An organization that normally recewves (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 |l )
An organization orgamized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
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 describes the type of supporting organization and complete lines 11e through 11h
a Type | b D Type Il c i:l Type Il - Functionally Integrated d D Type Il - Other
By checking this box, | certify that the organization 1s 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)

W N

HRRERRN

[N
-0

e ||

]
b

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il or Type Ill supporting
organization, check this bOX e e X
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes| No
and (i) below, the governing body of the supported organizaton? . . ... ....... 11900 X
(i) A family member of a person described in (1) above? L. H1g(n) X
(in) A 35% controlled entity of a person described in (1) or (W) above? ... .. ... ..., 11g(m) X
h Provide the following information about the organizations the organization supports
(1) Name of supported (n) EIN (m) Type of organization] (v) Is the organization | (v) Did you notify (v1) Is the (vin) Amount of
organization (described on lines 1-8 | in co! (1) histed 1n your | the organization in | organization in col support
above or IRC section | governing document? col (1) of your (1) organized in the
(see instructions)) support? us-
Yes No Yes No Yes No

SEE STATEMENT| 2

Total

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

NET
8E1210 4 000
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Schedule A (Form 990 or 990-E7) 2008 Page 2
‘Part'li Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the boxonline 5,7, or 8 of Part )
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total

A

1 Giits, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . .

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ... 000

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

4 Total Addhnes1-3. . ... ... ...

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

shown on line 11, column (f)

6 Public support. Subtract ine 5 from line 4 "
Section B. Total Support
Calendar year (or fiscal year beginning i) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amountsfromined. . . . . .. .. ..

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalttes and income from similar
SOUMCES « + = = = & o = o + & o« s « s = &

9 Netincome from unrelated business
activities, whether or not the business i1s
reqularly carnedon . . . . . . . . ...

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartIV) .. ... ......

11 Total support. Add lines 7 through 10 . .
12  Gross recelpts from related activities, etc (SEeINSITUCHIONS )+« v v v & o o o i 0 v v v e o b e e e e e

£ ey He

g ] g o gt ek
St e

13  Furstfive 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 v v v 00 v 0 e o vt e e s s e a8 e s e e s & as e s o - »
Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . . .. .. .. 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A lne 26f . . . . . . . . . .. .. oL 15 %
16a 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 quahfies as a publicly supported organization . . . . . . . . .. .o v oo v oo >
b 33 1/3% support test - 2007. If the organization did not check a box on ne 13 or 16a, and line 151s 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . .. .. ... oo ool >

17a 10%-facts-and-circumstances test - 2008. 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 "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 qualifies as a publicly supported
OFGANIZALION  « « o o v v e it e e e e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2007. f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly

SUPPOrted OFQANIZALION .+« &« o v v v v o et s a e e e e e e e e e e e e e e e e e e s > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IISIIUCHIOMS - « o v v v e e e e e e e e e e o e e e e e e e e e e e e e e e e e et e e e e e e e e e e > D

Schedule A (Form 990 or 990-EZ) 2008

JSA

8E1220 1 000



Schedule A (Form 990 or 990-E2) 2008 Page 3
Tt Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year {or fiscal year beginning in) b (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the

organization's tax-exempt purpose

3 Gross receipts from activiies that are not an

unrelated trade or business under section 513 |

4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
IIS behalf ................

5 The value of services or facilities

furnished by a governmental unit to the
organization without charge
Total Add lines 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 disqualfied
persons that exceed the greater of 1% of
the total of bnes 9, 10c, 11, and 12 for the
year or $5‘000 .............
¢ Addlines7aand7b. . ... ......

8 Publc support (Subtract hne 7c from

IneB) v o v v o e e e e e e e ..
Section B. Total Support

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

9 Amounts fromine6, ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES o v v « 4 s o s v o o o s o o & &

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business I1s regularly
carriedOnN = » = » ¢ 2 2 e s e v e e s .

12 Other income Do not include gamn or

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

and12) . . ... ... ..
14  Fust 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 boxand Stophere. « « o « vt v o v o e v o v 4 o o o u b u e s e e e s e e e s s e s e s e e s s >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) dwded by ine 13, column (f)) .. ... ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-ALINe27g . . v v v v v v v v v a i v v e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by hne 13, column (f)) . . . . .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A ne 27h ... .. 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and hine 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 =~~~ | » I:I
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton = > H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . .. »
I5A Schedule A (Form 990 or 990-EZ) 2008

8E1221 1 000



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

Supplemental Information. Complete this part to provide the exptanation required by Part If, line 10,
Part |, line 17a or 17b, or Part lll, hine 12 Prowvide any other additional information (see instructions)

JSA Schedule A (Form 990 or 990-E2) 2008
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SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements
p Attach to Form 990. To be completed by organizations that
T
aTg;gn::J;ﬁZ%e:ai?w ‘ answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12.
Name of the organization CONWAY HOSPITAL EMERGENCY PROFESSIONAL Employer identification number
SERVICES 20-8817905

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

Total number atendofyear . . ... ......

Aggregate contributions to (dunng year)
Aggregate grants from (duringyear) . ... ..

Aggregate value atendofyear . ........

A B WN =

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 I:I No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be

used only for chantable purposes and not for the benefit of the donor or donor advisor or other

mpermissible privatebenefit? . . . .. ... e e e e e e [ Jves [ Ino
Part | 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)

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

2 Complete lines 2a-2d If the organization held a qualfied 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 . . . . . . . . . ... .0 0 o0 e e .
b Total acreage restricted by conservatoneasements . . . . . . . . . .. ... oo 0.
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
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
Number of states where property subject to conservation easement Is located »

5 Does the organization have a written policy regarding the perniodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . . .. ... . ... . i o l:] Yes D No

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »

7 Amount of expenses incurred m monitoring, inspecting, and enforcing easements during the year p $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170()(4)(B)(1) and 170(h)(4)B)I)? v v v v i v e e e e e e e e e e e e e e e e e e e e e e e D Yes I:I 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 organization'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 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 public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

() Revenues included in Form 990, PartVillLine 1 . . . . . . .. o0 ittt h e >3

(i) Assets Included In Form 990, Part X . . . . . . . ot it i e e e e e e e e e e e e >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, PartVilLbIine 1 . . . . . ¢ o o v i i it i e e e e e e >3
b Assetsincluded iIn Form 990, Part X . . . .« o i o i i e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 Schedule D (Form 990) 2008

JSA
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Schedule D (Form 990) 2008 Page 2
TPl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

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)
Publc exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
During the year, did the organization solicit or receive donations of art, historical treasures, or other smilar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . l_l Yes D No

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

b

c
d
e
f

2a
b

O a o o W

-

Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
included on Form 990, Part X? . . . . . ot i i it e e e e e e e e e e e e e e e e e e e e e e D Yes D No
If "Yes,” explain the arrangement in Part XIV and complete the following table
Amount
Beginningbalance . . . . . ... o e e e s 1¢c
Additions duringtheyear . . . . .. . . . . it e 1d
Distributions duringtheyear. .+ . v v v o v o v o i e e e e e e 1e
Ending balance . . v v o v o i i e e e e e e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ne21? _ . . . . .. . .. ... |_| Yes L_I No
If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10
(a) Curment Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
Beginning of year balance . . . . Ll
Contributions . . . . ... .... ¥

Investment earnings or losses . .
Grants or scholarships . . . . .. P
Other expenditures for facilities .
and programs .. . . . . .. . ...
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment p %

Permanent endowment » %

Term endowment p %

Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organiZatioNS . - v v v v v v h e e e e e e e e e e e s e e e e e e e e e e e e 3a(1)
(N related organizations . . . . . . L L L e e e e e e e e e e e s e e e e e s e e 3a()
If "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . . . ... ... ....... 3b

i '
e f

e

Descnbe in Part XIV the intended uses of the organization’s endowment funds

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

Descnption of investment {a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

Buldings - « v v v e v v i e
Leasehold mprovements . . . ... ...
Equipment . . . .o o oo i
Other . . .« o v o i it i i ie oo

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 secunity or category (b) Book value (c) Method of valuation
(including name of securty) Cost or end-of-year market value

Financial derivatives and other financial products | | , . . . .

Closely-held equity interests |, . . . . . ... .......

Other _ _ _ _ _ _ o ________
Total (Column (b) should equal Form 990, Part X, col (B) lne 12) P o = Ty BVEQ
NP1 AR 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) hne 13) P

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) line 15)

P PP >
Other Liabilities. See Form 990, Part X, line 25
(a) Description of liability (b) Amount " M\%{gﬁ‘ ’ f' "o PR Mgéyw B o
Federal income taxes )
DUE TO CONWAY HOSPITAL 434,894
Total (Column (b) should equal Form 990, Part X, col (B} lne 25) P 434,894 )

In Part XIV, provide the text of the footnote to the orgamzation's financial statements that reports the organlzanons habiity 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

LZIEPW  Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ne 12) . . . . . 0 . e e e 1
2 Total expenses (Form 990, Part IX, column (A), Ine 25) . . . . . . . . . 2
3 Excess or (deficit) for the year Subtracthne2fromlnet | . . . . . . . . . ... .. ... 3
4  Netunrealized gains (losses)oninvestments | . . . . . . . . . 0 e 4
5 Donated services and use of facilites 5
6 6
7 7
8 8
9
10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1
2 Amounts included on line 1 but not on Form 990, Part VIIY, line 12 N
a Netunrealized gains on investments . ., .. ... ... e 2a
b Donated services and use of facilities | | . . . . . . .. ... . ... ... 2b %
¢ Recoveries of prioryeargrants. . . |, . ... ... ... ... ... ... 2c
d Other (Descrbe nPartXIV) . .. ... ... ... .. ... ... 2d *
e Addlnes 2athrough2d _ . . L 2e
3 Subtracthne 2efromline 1 . . . . . . . . .. .. i e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine 7b , | _ . . . . 4a
Other (Describe mPartXIV) | ., . ... ..... ... ........ 4b
¢ Add lines 4a and 4b 4c
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, ine 25
a Donated services and use of fachtes 2a
b Prioryearadustments L L 2b
¢ Losses reported on Form 990, PartIX, ne25 2c
d Other (Deseribe mPart XIV) L. 24
e Addlhnes2athrough2d L 2e
3 Subtracthine 2e fromline | . L 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 70~ 4a
Other (Describe nPartXIV) ... .. ... 4
c Add hnes 4a and 4b ............................................. 4c
Total expenses Add lines 3 and 4c. (This should equal Form 990, Partl, lne48) . . ... . ... ... 5

2" Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, ine 4, Part X, Part Xl, line 8, Part XlI, ines 2d and 4b, and Part XIll, ines 2d and 4b

8E1271 1 000
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SCHEDULE J Compensation Information | omB No 1545-0047
Form 990
( ) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Department of the Treasury » Attach to Form 990. To be completed by organizations
Internal Revenue Service that answered "Yes"” to Form 990, Part IV, line 23 ]
Name of the organization CONWAY HOSPITAL EMERGENCY PROFESSIONAL Employer identification number
SERVCES 20-8817905

H:ETEN  Questions Regarding Compensation

Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person histed in Form ~ ‘*:,,\' S5
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items L
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 hne 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No,” complete Part litoexplan | | . . . . ... ......
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 nline 1a? | | 2
“ ol 1”” i
3 Indicate which, if any, of the following the organization uses to establish the compensation of the il T j;’ it
anization’s CEO/Executive Director Check all that apply N N N
P R
Compensation committee X i Written employment contract o

Independent compensation consultant
Form 990 of other organizations

Compensation survey or study
Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vil, Secton A, line 1a
a Recelve a severance payment or change of control payment? . L . L e e e e e e e
Participate n, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . L.
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lif

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

LB

a ThE OTGANZAON?, | . . | . . it e et e e e 5a X
b Any related OrganiZation? | . . . . L e e 5b X
If "Yes" to line 5a or 5b, describe in Part IHl < ,sg:n% ggz’f;
6 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any S .
compensation contingent on the net earnings of s L
a The organizalion? | . L e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? L e e e e e e e e e 6b X

If "Yes" to hne 6a or 6b, describe in Part lll
7  For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe im Part Wl . . . . ... ... ... ..., . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the imtial contract exception described In Regs section 53 4958-4(a)(3)” If "Yes," describe
LI =T o | T T S S S S S T S S P 8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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| oms o 1545-0047

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

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

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

Intermal Revenue Service Form 990 or to provide any additional information.
Name of the organizalion CONWAY HOSPITAL EMERGENCY PROFESSIONAL Employer identification number
SERVICES 20-8817905

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

8E1300 1 000
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Schedule O (Form 990) 2008 Page 2

Name of the organization CONWAY HOSPITAL EMERGENCY PROFESSIONAL Employer identification number
SERVICES 20-8817905

ORGANIZATION MEMBER

_CONWAY HOSPITAL, INC. IS THE SOLE MEMBER_OF CONWAY HOSPITAL EMERGENCY ____________________

JsA

Schedule O (Form 990) 2008
BE1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organization CONWAY HOSPITAL EMERGENCY PROFESSIONAL Employer identification number
SERVICES 20-8817905

ELECTION OF GOVERNING BODY

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 HOSPITAIL EMERGENCY PROFESSIONAL Employer identification number
SERVICES 20-8817305

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 HOSPITAIL EMERGENCY PROFESSIONAL Employer identification number
SERVICES 20-8817905

ORGANIZATION'S FORM 990 REVIEW PROCESS

INFORMATION IN CONSULTATION WITH THE VP_OF FISCAIL SERVICES. _AN_ QUTSIDE

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 EMERGENCY PROFESSIONAL Employer identification number
SERVICES 20-8817905

ORGANIZATION'S MONITORING CONFLICT QF INTEREST POLICY

_CONFLICTING OR FINANCIAL INTEREST ARISES. _ALL BOARD MEMBERS WILL RECEIVE ________________

TIME OF ALL_ BOARD MEETINGS IN CASE A _POTENTIAL CONFLICT ARISES. _EVERY

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 EMERGENCY PROFESSIONAL Employer identification number
SERVICES 20-8817905

_COMPENSATION IS PROVIDED BY CONWAY HOSPITAL_INC. _THE CONWAY HOSPITAL INC ________________

_FOR_ALL OTHER POSITIONS. _THEY UTILIZE INDEPENDENT BENCHMARK DATA_ ________________________

_GATHERED BY THE SOUTH CAROLINA HOSPITAL_ASSOCIATION IN SETTING ___________________________

_APPROPRIATE_COMPENSATION FOR THOSE PQSITIONS. ___________________ o ________
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 HOSPITAIL EMERGENCY PROFESSIONAL Employer identification number
SERVICES 20-8817905

DOCUMENTS AVAILABLE TO THE PUBLIC

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 EMERGENCY PROFESSIONAL Employer identification number
SERVICES 20-8817905
_FINANCIAL STATEMENTS AND REPORTING _____________________________ o ____
_PART XI, LINE 2B AND LINE 2C: ________________
_ CONWAY HOSPITAL EMERGENCY PROFESSIONAL_SERVICES IS PART OF CONWAY ________________________
_HOSPITAL, INC. AND AFFILIATES CONSOLIDATED_ANNUAL FINANCIAL STATEMENTS ___________________
-WHICH ARE AUDITED BY AN INDEPENDENT ACCOUNTING FIRM. __THE CONWAY HOSPITAL ________________
_INC AUDIT COMMITTEE ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT. ___________________
JSA Schedule O (Form 990) 2008

8E1301 1 000
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990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

CONWAY EMERGENCY GROUP PHYSICIANS 3,753,595.
300 SINGLETON RIDGE ROAD '
CONWAY, SC 29526

MARINA MEDICAL BILLING SERVICE INC BILLING SERVICE 508, 752.
PO BOX 6029 #335
ARTESIA, CA 90702

TOTAL COMPENSATION 4,262,347.

STATEMENT 1

32



SCHEDULE &, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(IIT) TYPE OF (IV) (V) (V1) (VIT} AMOUNT OF
{I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
CONWAY HOSPITAL, INC. 57-0314381 03 X
TOTAL AMOUNT OF SUPPORT
STATEMENT
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