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4 gg 0
Form
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

¢

‘o

'OMB No_1845-0047

2008

£

Open ‘to Public-
~Jnspection

A For the 2008 calendar year, or tax year beginning QCT 1, 2008 andending SEP 30, 2009
B Check ot Pleass | C Name of organization D Employer identification number
applicable use IRS
Aoress |he @ (CONWAY HOSPITAL FOUNDATION, INC
chanse | ¥P* | Doing Business As 57-0870199
:'é'é'fl‘ See Number and street (or P.0. box «f mail1s not delivered to street address) | Room/suite | E Telephone number
Temn OO PO_BOX 829 (843) 347-8037
rennled| tens | Crty or town, state or country, and ZIP + 4 G Grossrecepts 1,478,540,
[ Jigphca- CONWAY, SC 29528 H(a) Is this a group retumn
Pendng ' Name and address of prncipal officerBRET BARR for affihates? [ Jves (XdNo
SAME AS C ABOVE H(b) Are all affiliates included? [ Jves [_INo

| Tax-exempt status' [ X] 501(c) ( 3

) (nsertno) [_lagdar@mor [ 1527

if “No,” attach a hst. (see instructions)

J Website: p» WWW . CONWAYHOSPITAL .COM

H(c) Group exemption number P

K_Type of organization: [ X Corporation [ ] Trust [ ] Associaton [ ] Other >

l L Year of formation: 1 98 8[ M State of legal domicile: SC

{Partl| Summary

o| 1 Bnefly describe the organization's mission or most significant activittes FUND RAISING FOR_ADVANCEMENT OF
% _HEALTH CARE OBJECTIVES OF CONWAY HOSPITAL, INC
§ 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its assets.
21 3 Number of voting members of the governing body (Part VI, ine 1a) 3 20
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 20
@ ! 5 Total number of employees (Part V, ine 2a) . 5 0
:‘; 6 Total number of volunteers (estimate If necessary) . 6 ] 0
E 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) . 7a 0.
b Net unrelated business taxable income from Form 990-T, I#ne 34 DCCE}\U/:;-\ 7b 0.
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIII, ine 1h) r A 519,260, 505,661.
g 9 Program service revenue (Part VIil, line 2g) l'\ MAY JI 9 2010 O
é 10  Investment income (Part VIil, column (A}, hines 3, 4, and 7?) I L ? 81,480. -56,454.
11 Other revenue (Part VIil, column (A), ines 5, 6d, 8¢, 9c, 10’c,and®€)‘)qDE%\\4 ' - 132,242. 35,913.
12 Total revenue - add hines 8 through 11 (must equal Part VI column-(A)-line-12) 732,982. 485,120.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 324,070. 199,985,
14 Benefits paid to or for members (Part IX, column (A), line 4)
9 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§- b Total fundraising expenses (Part IX, column (D), ine 25) P> 73,961. |+ . L S
W 47 Other expenses (Part IX, column (A), Iines 11a-11d, 11{-24f) . 165,854. 237,304.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine 25) 489,924. 437,289.
19 Revenue less expenses Subtract ine 18 from line 12 243,058. 47,831.
3§ Beginning of Year End of Year
25 20 Total assets (Part X, line 16) 2,779,063, 2,850,851.
<o| 21 Total abilities (Part X, line 26) 92,390. 37,457.
25| 22 Net assets or fund balances Subtract ine 21 from line 20 2,686,673. 2,813,394.
[Partll [Signature Block _—~
Under penat of perjury, | deciagge that | have exarfiined this return, including accompanying schedules and statements and to the best of my knowledge and belief, it Is true, correct,
and comp@ecla:auon ot pre| (other than officer) 1s based on all information ot which preparer has any knowledge
Sign } g - 3 {0
Here Signature cfofficer Date
} BRET BARR, TREASURER
Type or print name and title P
Paid Preparer's ’ 7% D;l7 / gg'?_ck if {’sfgﬂg;aéggglsn;ymg number
Preparer's :ugn.ature 3= employed B> D
Use Only | vowsr SMITH SAPP BOOKHOUT ET AL EIN >
e amployed) 4728 JENN DR. SUITE 100
ZIP + 4 MYRTLE BEACH, SC 29577 Phoneno. > 843 448-8334

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

IKI Yes D No

832001 12-18-08

Form 990 (2008)
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Form 990 (2008) CONWAY HOSPITAL FOUNDATION, INC 57-0870199 Page?2

rPart Il | Statement of Program Service Accomplishments (see instructions)

1

Bnefly descnbe the organization’s msson SEE SCHEDULE O FOR CONTINUATION
THE CONWAY HOSPITAL FOUNDATION IS A NOT-FOR-PROFIT CORPORATION

ESTABLISHED IN 1988 AS A CHARITABLE ORGANIZATION TO PROVIDE SUPPORT TO

CONWAY HOSPITAL IN ITS EFFORT TO FULFILL ITS MISSION AND GOALS. THE

FOUNDATION IS DEDICATED TO IMPROVING THE QUALITY OF LIFE OF ALL

2 Dud the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-EZ? . DYes [i] No
If "Yes", describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes m how it conducts, any program services? DYes [}'D No
If *Yes", descnibe these changes on Schedule O.

4  Descrbe 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 $ 325,773 . including grants of $ 199,985, )(Revenue $ )
TO PROVIDE FINANCIAL ASSISTANCE FOR HOSPITAL PROJECTS RELATED_ TO
NURSING, SCHOLARSHIPS, COMMUNITY OUTREACH, MATERNAL/CHILD CARE AND
HEALTH REACH SERVICES FOR THE UNDERPRIVILEGED THROUGH CONWAY HOSPITAL,
INC. AND AFFILIATES

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> $ 325,773 . (MustequalPart IX, Line 25, column (B))

832002

Form 990 (2008)

12-18-08




Form 990 (2008) CONWAY HOSPITAL FOUNDATION, INC 57-0870199 Page3
{-Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes,* complete Schedule A 1 | X
2 Is the orgamization required to complete Schedule B, Schedule of Contrlbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposmon to candldates for
public office? If *Yes,* complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor adwvised funds or any accounts where donors have the nght to provide advice
on the distnbution or investment of amounts in such funds or accounts? If "Yes, * complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
Schedule D, Part Il 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 prowde
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quast-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, VII, VIll, IX, or X as applicable 11 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, XII, and Xili 12 | X
13 Is the organization a school as described in section 170(b)(1)(A)())? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsing, business,
and program service activities outside the U S ? If *Yes, " complete Schedule F, Part | 14b X
15 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part 1X, 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 I1l 16 X
17  Did the orgamization report more than $15,000 on Part IX, column (A), Iine 11e? If “Yes,* complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1¢ and 8a? If "Yes, " complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 on Part VIMi, ine 9a? If "Yes, " complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes, * complete Schedule H 20 X
21 Did the orgamzation report more than $5,000 on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 | X
22 Did tne organization report more than $5,000 on Part IX, column (A), ine 2? If *Yes, " complete Schedule I, Parts | and Il 22 X
23 Did the organization answer “Yes" to Part VII, Section A, questions 3, 4, or 5? If *Yes, " complete Schedule J 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 issued 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 pernod exception? 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any ttme dunng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wuth a
disqualified person during the year? /f "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 aloan 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 1! 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? /f "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)
832003

12-18-08




Form 990 (2008) CONWAY HOSPITAL FOUNDATION, INC 57-0870199 Page4
| Part’lV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee ’ o ,'—.:,'- L
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an MR R "“J' N
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other :,, o
person(s) histed in Part VI, Section A)? If "Yes, ® complete Schedule L, Part IV . 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~ . 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
Did the orgamization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 2 | X
Did the organization receive contrnibutions of ant, historical treasures, or other similar assets, or qualfied conservation
contnibutions? If *Yes, " complete Schedule M
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part Il 32
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33
Was the organization refated to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts II, lli, IV, and V, Ine 1 34| X
35
36

e

88

oI - T -

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, * complete Schedule R, Part V, hne 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, line 2
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal ncome tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)

X

832004
12-18-08




Form 990 (2008) CONWAY HOSPITAL FOUNDATION, INC 57-0870199 Page5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of k f-

U.S Information Retumns Enter -0-if not applicable 1a O " |-
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable 1b o
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ) '; R

(gambling) winnings to pnze winners? . . ic

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ’ "

filed for the calendar year ending with or within the year covered by this return . 2a oF
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retuns? 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) b LA
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If *“Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest i, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country | e
See the instructions for exceptions and filng requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Did the organization solicit any contnibutions that were not tax deductible? . 6a X
b Iif "Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ) , 1‘- N
a Did the organization provide goods or services in exchange for any quid pro quo contnibution of more than $75? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes,” indicate the number of Forms 8282 filed dunng the year °* | 7d | ) '
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal -
benefit contract? ] . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 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 N g N N
excess business holdings at any time dunng the year? 8

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. S S

a Did the organization make any taxable distnbutions under section 4966? 9a

b Did the organization make a distnbution to a donor, donor adwvisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter N/A AE

a Inihation fees and capital contributions included on Part Vill, ine 12 10a .

b Gross receipts, included on Form 990, Part VII1, ine 12, for public use of club facilities 10b T
11 Section 501(c)({12) organizations. Enter N/A :

a Gross income from members or shareholders . 11a B

b Gross income from other sources (Do not net amounts due or paid to other sources agamnst o s

amounts due or received from them) 11b .

12a Section 4947(a)({1) non-exempt charitable trusts. s the orgamzation filing Form 990 in lieu of Form 10417 12a

b If "Yes " enter the amount of tax-exempt interest received or accrued dunng the year N/A | 12b | - |

Form 990 (2008)

832005

12-18-08



Form

990 (2008) CONWAY HOSPITAL FOUNDATION, INC 57-0870199

Page 6

| Part Vi I 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

1a

(4]

7a

9a

10

1

For each "“Yes" response to lines 2-7b below, and for a *No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
Enter the number of voting members of the governing body . . 1a

20

Enter the number of voting members that are independent 1b

20

Did any officer, director, trustee, or key employee have a family relationship or a busmess relationship with any other
officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person?

Did the orgamization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware duning the year of a matena! diversion of the organization's assets?

Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following-

The governing body?

Each committee with authority to act on behalf of the governing body?

Does the organization have local chapters, branches, or affillates?

It *Yes,” does the organization have wntten policies and procedures governing the activities of such chapters, affihates,
and branches to ensure therr operations are consistent with those of the organization?

Was a copy of the Form 9390 provided to the organization’s governing body before 1t was filed? All organizations must
descnibe in Schedule O the process, if any, the organization uses to review the Form 990

Is there any officer, director or trustee, or key employee hsted in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, * provide the names and addresses in Schedule O

No

o aetd L

-

o T b o -

%
"
.

i

9b

10

11

Section B. Policies

12a
b

13
14
15

16a

Does the organization have a wnitten conflict of interest policy? /f “No," go to line 13

Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse

to conflicts? .

Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, ™ describe

in Schedule O how this i1s done

Does the organization have a wntten whistleblower policy?

Does the organization have a written document retention and destruction policy?

Did the process for determiming compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

The organization’s CEO, Executive Director, or top management official?

Other officers or key employees of the organization?

Describe the process in Schedule O (see instructions)

Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year?

If *Yes," has the organization adopted a wntten policy or procedure requmng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?

Yes

No

12a

12b

12¢c

13

14

15a

15b

16a

16b

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 is required to be filed > SC
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990. and 990-T (501(c)(3)s only) available for
public iInspection Indicate how you make these available Check all that apply
D Own website E] Anocther’'s website [Kl 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 organization. p
BRET BARR - (843) 347-8037
300 SINGLETON RIDGE ROAD, CONWAY, SC 29526
832000 Form 990 (2008)



Form 990 (2008)

CONWAY HOSPITAL FOUNDATION,

INC

57-0870199

Page 7

|P,a[t VII| 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 Iisted. Use Schedule J-2 if additional space 1s needed
® |ist 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) f no compensation was paid.

® |ist 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.

@ | 1st 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) (8) (C) (D) (€) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g the organizations compensation
§ s E organization (W-2/1099-MISC) from the
|2 s |2 (W-2/1099-MISC) organization
s |2 s |8 and related
g5 B i gg § organizations
BERNS MASSEY
EXECUTIVE DIRECTOR 40.00|X 0. 129,057. 8,719.
GEORGE N MAGRATH, JR
CHAIRMAN X 0. 0. 0.
MARIANNE LEVENSON
VICE CHAIRMAN X 0. 0. 0.
M. WAYNE STATON
SECRETARY X 0. 0. 0.
BRET A BARR
TREASURER 1.00 X 0. 243,053.] 15,525,
PHILIP CLAYTON
PRESIDENT 1.00 X 0. 499,977. 15,525,

832007 12-18-08

Form 990 (2008)




Form 990 (2008)

CONWAY HOSPITAL FOUNDATION,

INC

57-0870199

. .

Page 8

[Pa"t Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)
Name and title

(B)
Average
hours
per
week

(C)
Position

{check all that apply)

Indivdual trustze or director

insttvonal trustee

Key employee

Officer

Highest compensated

employee
Former

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

(B)
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

1b_Total » 0. 872,087.] 39,769.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on '
ine 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such indvidual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to .
the organization? If *Yes, * complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization NONE

(A)

Name and business address

8)

Descnption of services

(C)
Compensation

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

from the organization P>

0

832008 12-18-08

Form 990 (2008)



Form 990 (2008)

CONWAY HOSPITAL FOUNDATION,

INC

57-0870199

Page 9

[Part VIl | Statement of Revenue

A

o ¥

e
=

HA

T

L T 1
« Voo N

N} . ~ ,alg._\ v

= " 3

(A)
Total revenue

(B)

Related or
exempt function

revenue

{C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

Contributions, gifts, grants
and other similar amounts | "-

- 0o Q0 O e

= @«

1a
1b
1c
1id
1e

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contnibutions)
All other contributions, gifts, grants, and
similar amounts not included above

65,032,

440,629.
84,075.
| <

1

Noncash contributions included in lines 1a-1t $

Total. Add hnes 1a-1f

'
'

evenue

Pro?qram Service

o =~ o a o0 T o

Business Code} _

505,661,

All other program service revenue

Total. Add lines 2a-2f

[4,]

Other Revenue

10

o Qa6 oo

b Less direct expenses
¢ Net income or (loss) from fundraising events

¢ Net income or (loss) from gaming activittes

(9]

Investment income (including dividends, interest, and
other similar amounts) X
Income from investment of tax-exempt bond proceeds
Royalties

»
>
>

>

63,335.

63,335.

(i) Real () Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Securities (1) Other

712871.

assets other than inventory

Less® cost or other basis
and sales expenses

832660.

Gam or (loss) -119 789,

Net gain or (loss)

'

Gross income from fundraising events (not
including $ 65,032. of
contributions reported on ine 1¢c) See
Part IV, ine 18

196673.

o

160760.

o

>

—119;589.

~119789.

i

Gross income from gaming activities See
Part iV, ine 19 a

Less direct expenses b

35,913.

35,913,

FRY

Gross sales of inventory, less returns
and allowances a

Less cost of goods sold b

Net income or (loss) from sales of inventory

| <

Miscellaneous Revenue Business Code

11

12
832000

®© Q0 O o

All other revenue

Total. Add hnes 11a-11d
Total Revenue. Add tines 1h, 2g, 3, 4, 5, 8d, 7d, B¢, B¢, 10¢, and 11e

| 4
>

485,120.

[=]

-20,541.

02-02-09

Form 990 (2008)



Form 990 (2008)

CONWAY HOSPITAL FOUNDATION,

INC

57-0870199 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, (A) (8) € D)
70, 8, 9, and 10b of Part VIl Total expenses P oo © | biners oxperes Fé‘x"éé?\'i‘é’ég
1 Grants and other assistance to governments and ’ ! ‘ .
organizations i the U.S. See Part IV, line 21 199,985. 199,985.|- B R )
2 Grants and other assistance to individuals in - ‘ o '
the US See Part IV, line 22 oo, ! " W
3 Grants and other assistance to governments, : { I ot . ; “en
organizations, and individuals outside the U S, B ; ’ ; 3\ < L
See Part IV, Iines 15 and 16 _ o - g
4 Benefits paid to or for members : ;
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}B)
7 Other salanes and wages X
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying o
e Professional fundraising services. See Part IV, line 17 *
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates .
22 Depreciation, depletion, and amortization
23 Insurance i
24 Other expenses. Itemize expenses not covered T ) : « > ,
above. (Expenses grouped together and labeled ! v - oo E . ;
miscellaneous may not exceed 5% of total . _
expenses shown on Ie 25 below.) ' N S - )
a OTHER HOSPITAL RELATED 125,788. 125,788.
b IN KIND GOODS/SUPPLIES 84,074. 10,342. 73,732,
¢ OUTSIDE SERVICES 19,063. 19,063.
d OTHER EXPENSE 5,018. 5,018.
e SERVICE CHARGE 1,638. 1,638.
f All other expenses 1,723. 1,494. 229,
25 _ Total functional expenses Add lines 1 through 24t 437,289. 325,773. 37.,555. 73,961.
26 Joint Costs. Check here L] it following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08

Form 990 (2008)




Form 990 (2008) CONWAY HOSPITAL FOUNDATION, INC 57-0870199 Page 11
| Part X .| Balance Sheet
(R) (8)
Beginning of year End of year
1 Cash - non-nterest-bearing . 358,902.] 1 453,490.
2  Savings and temporary cash investments _ 126,073.] 2 128,695.
3 Pledges and grants receivable, net 193,609.] 3 179,767.
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section ; 2 . .
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete . . . o NI ?1
Part Il of Schedule L 6
2] 7 Notes and loans receivable, net 7
3 8 Inventores for sale or use 8
< 9 Prepaid expenses and deferred charges i 9 _
10a Land, buildings, and equipment. cost basis 10a 9,226. ) L
b Less: accumulated depreciation Complete Yo ;‘, - o
Part VI of Schedute D . 10b 9,226. 0.} 10¢ 0.
11 Investments - publicly traded secunties 11
12 Investments - other secunties See Part IV, line 11 2,100,479.] 12 2,088,899.
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part |V, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,779,063, 16 2,850,851.
17  Accounts payable and accrued expenses 17
18  Grants payable _ 92,390.] 18 37.,457.
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
a 21 Escrow account labiity Complete Part IV of Schedule D _ 2,1 _
£ | 22 Payables to current and former officers, directors, trustees, key employees, = - CToLend
E highest compensated employees, and disqualified persons Complete Part Il l < B
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilties. Add lines 17 through 25 92,390.] 26 37,457,
Organizations that follow SFAS 117, check here P [ X1 and complete - ’ T T %
4 lines 27 through 29, and lines 33 and 34. e n e - . - '
% 27 Unrestncted net assets 7 3 8,17 6.| 27 8 19,21 0
S |28 Temporanly restncted net assets 741 ,795.| 28 743,451.
T |29 Permanently restricted net assets 1 , 206 1 02.] 29 1,250,7 353 .
2 Organizations that do not follow SFAS 117, check here B [__] and Bt TR
5 complete lines 30 through 34. .
% 30 Captal stock or trust principal, or current funds 30
§ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 2,686,673.| 33 2,813,394.
Total iabiities and net assets/fund balances 2,.779,063.] 34 2,850,851,
| Part X!1| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. CJcash  [XJAccruat [ Other R
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c H "Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an iIndependent 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 Audlt
Act and OMB Curcular A-133? . 3a X
b _If "Yes," did the orgamization undergo the required audit or audits? 3b

832011 12-18-08

Form 990 (2008)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
tnternal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

To be completed by all section 501(c}{3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization

Employer identification number

57-0870199

CONWAY HOSPITAL FOUNDATION, INC

[Partl.|] Reason for Public Charity Status (all organizations must complete this part ) (see instructions)

The organization ts not a private foundation because it 1s* (Please check only one organization.)

]
2 [ ]
3 []
a []

|
i 1
\
|
|
1
|
\
|
]
]
\

0 o0 o

10
11

=

e[X]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A schoo! descrnibed in section 170(b){ 1)(A)ii). (Attach Schedule E )

A hosprtal or a cooperative hospital service organization descnbed in section 170(b)( 1)(A)iiy). (Attach Schedule H )

A medical research organization operated in conjunchion with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b){ 1)}(A)iv). (Complete Part it )

A federal, state, or local government or governmental unmit descnbed in section 170(b)(1)(A){(v).

An organization that normally receives a substantial part of rts support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A){vi). (Complete Part |1 )

A community trust described in section 170(b){ 1}{A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of 1ts support from gross investment
income and unrelated business taxable Income (less section 511 tax} from busmesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete the Part lil )

An organization organized 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 descnbed 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 D Type | b r_—] Type Il c |_2_L' Type Il - Functionally integrated d [:I Type it - Other

By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualfied persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type i
supporting organization, check this box E
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and () below, Yes | No
the governing body of the supported organization? 11q(i) X
(ii) A family member of a person descnbed in (i) above? 11g(ii) X
(iii) A 35% controlled entity of a person described in () or (i) above? i 11g(iii) X
h Provide the following information about the organizations the organization supports.
e ctoumors | @EN |l Dl bl | o A
organization (i%s(f\;:zbg?l%%g]e%sng;\g governing document?| {i) of your support? (i) org;ifg.e?d n the suppor
(see instructions)) Yes No Yes No Yes No
CONWAY
HOSPITAL, IN57-0314381i7 X X X 199,985.
Total : - . - 199,985.

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

Schedute A (Form 990 or 990-EZ) 2008

832021 12-17-08




Schedule A {Form 990 or 990-EZ) 2008 Page 2
| Part-lII ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) 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 (of fiscal year beginming n)p> {a} 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlines 1-3

5 The portion of total contnibutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public Support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning m)p»> (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securnties loans, rents, royatties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly carried on

10 Other income Do not inciude gan
or loss from the sale of caprtal
assets (Explain in Part V)

TR L . . N T < I R T ek l® - f A

11 Total support. Addlines 7 through 10 |~ *- "% o 2 T ] L tie 9 ‘ i
12 Gross receipts from related activities, etc. (see IﬂStI’UCtIOﬂS) 12 [
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 2 [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by hine 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, hne 26f 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 box and

stop here. The organization quahfies as a publicly supported organization | |:]

b 33 1/3% support test - 2007. If the organization did not check a box on tine 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization i > l:]

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 "facts-and-crcumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > l:l
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne 151s 10% or
more and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization | 4 D
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » ‘:]
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08




Schedule A (Form 990 or 990-E7) 2008 — i Page 3
[ Part Ill.] Support Schedule for Organizations Described in Section 509(a)(2) (complete onty if you checked the box on line 9 of Part 1)

Section A. Public Support
Calendar year {or fiscal year beginning n)p»> {(a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total
1 Grfts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

5 The value of services or faciliies
furnished by a governmental unit to
the organization without charge

6 Total. Addlnes1-5

7a Amounts included on lines 1, 2, and
3 received from disquatified 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 nes 9,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b _
8 Public support (Subtract line 7c fom iine 6 ) o < - R o s fx

Section B. Total Support
Calendar year (or fiscal year beginning in)p> (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
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly camed on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}

13 Total support (add tines 9, 10c, 11, and 12) | ) A e A R B s Lo
14 First five years. f the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by Iine 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and ine 151s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization > D

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

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

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

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08



Schedule D Supplemental Financial Statements 2008

{(Form 990)
P> Attach to Form 990. To be completed by organizations that "~ "Opén‘to Public’, .
Department of the Treasury . - - « s
Internal Revenue Service answered "Yes,"” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. L |n_3990tl°,“ _ 4
Name of the organization Employer identification number
CONWAY HOSPITAL FOUNDATION, INC 57-0870199

[ Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, hne 6

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

1 Total nhumber at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year L. X
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s propenrty, subject to the organization’s exclusive legal control? D Yes |___| 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 impermissible private benefit? D Yes [:l No

[‘Part ]l - | Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, fine 7

1

Q0 T o

Purpose(s) of conservation easements held by the organization {check all that apply).
[:| Preservation of land for public use (e g, recreation or pleasure) D Preservation of an historically important land area
[:l Protection of natural habstat |:| Preservation of certified histonc structure
D Preservation of open space
Complete hines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements . 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified histonc structure includedin (@) . . 2c
Number of conservation easements included n (c) acquired after 8/17/06 2d
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 P>

Does the organization have a wntten policy regarding the penodic monitorning, Inspection, violations, and

enforcement of the conservation easements it holds? [:I Yes [:' No
Staff or volunteer hours devoted to moriutonng, inspecting, and enforcing easements durnng the year P

Amount of expenses incurred In monitoning, INspecting, and enforcing easements dunng the year p- $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)()B))? i [ Jves [Ino
In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, 1f applicable, the text of the footnote to the orgamization’s financial statements that descnbes the organization's accounting for
conservation easements

| Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items.

b H the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other ssmilar assets held for public exhubition, education, or research in furtherance of public service, provide the following amounts relating to
these items
(i) Revenues included in Form 990, Part VI, hne 1 > 3
(it) Assets included in Form 990, Part X . B3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items-
a Revenues included in Form 990, Part VHi, line 1 > s
b Assets included in Form 990, Part X . . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051

12-23-08




Schedule D (Form 990) 2008 CONWAY HOSPITAL FOUNDATION, INC 57-0870199 Page2
[ Part Il | Organizations 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 tems (check all

that apply):
a D Public exhibition d |:] Loan or exchange programs
b D Scholarly research e [ other

c D Preservation for future generations
4 Provide a descniption of the organization’s collections and expiain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [____] Yes |:] No

I Part |V~| 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? CEves [Ino
b If "Yes,” explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance L. i 1c
d Addriions during the year L. . . . 1d
e Distnbutions during the year ; R i i i 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X Ilne 217 o . [:] Yes D No

b If "Yes," explain the arrangement in Part XIV
[Part V | Endowment Funds. Complete if organization answered "Yes"® to Form 990, Part IV, line 10

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1948497.).0 © . | . o). = TS
b Contnbutions 356,791.] - P ] L L0
¢ Investment earnings or losses 1557 - o Pl L2 TR BRSO
d Grants or scholarships ) e s ‘ ‘ 4Ty
e Other expenditures for faciities : T s . «E DA
and programs 311,259. - .- N RS R
f Administrative expenses I NP T
g End of year balance 1994184. - - .= o 1. s Es s
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrrendowment P> %
b Permanent endowment 63.00 %
¢ Termendowment P> 37.00 %
3a 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 . . 3ali) X
(ii) retated organizations 3a(n} X
b If "Yes" to 3a(i), are the related organizations hsted as required on Schedule R? 3b
Descnbe in Part X1V the intended uses of the organization’s endowment funds
| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment {a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land DR ..
b Buildings
¢ Leasehold improvements
d Equipment
e Other 9,226, 9,226, 0.
Total. Add hnes 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) | 0.
Schedule D {(Form 990) 2008
832052

12-23-08



Schedule D (Form 990) 2008 CONWAY HOSPITAL FOUNDATION, INC

57-0870199 Page3

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

(a) Descnption of secunty or category
(including name of secunty)

{b) Book value

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

Financial denvatives and other financial products

Closely-held equity interests

Other

INVESTMENTS 2,088,312.

END-OF-YEAR MARKET VALUE

ACCRUED INTEREST RECEIVABLE

587.

END-OF-YEAR MARKET VALUE

Total. (Col (b} should equal Form 990, Part X, col (B) line 12.) > 2,088,899,

[ Part VIII| Investments - Program Related. See Form 990, Part X, ine 13.

(a) Descrniption of investment type (b) Book value

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

Total. (Co! (b) should equal Form 990, Part X, col (B) line 13.) >

<

[ Part IX| Other Assets. See Form 990, Part X, line 15

(a) Descrnption

(b) Book value

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

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

(a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) hne 25}

>

-

In Part XiVv, 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

832053
12-23-08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 CONWAY HOSPITAL FOUNDATION,

INC

57-0870199 Paged

[ Part XI '] Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

C O ~NOOOL_WON

Total revenue (Form 990, Part VIii, column (A), Iine 12)
Total expenses (Form 990, Part iX, column (A), line 25)
Excess or (deficit) for the year. Subtract hne 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prnor period adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add lnes 4-8

10 Excess or (deficit) for the year per financial statements Combme lines 3 and 9

1

485,120.

437,289.

47,831.

56,890.

22,000.

© (0|~ | [0 | [N

78,890.

10

126,721.

[ Part'XIl-| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

Total revenue, gains, and other support per audited financial statements

2 Amounts included on ine 1 but not on Form 990, Part VIII, fine 12

Net unreahzed gans on investments
Donated services and use of facilities
Recovenes of prior year grants

Other (Describe in Part XIV)

Add hnes 2a through 2d

® Q060 O w

3 Subtract ine 2e from ne 1
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIIi, ine 7b
b Other (Describe in Part XIV)
¢ Add hines 4a and 4b X
Total revenue Add hnes 3 and 4c¢. (This should equal Form 990 Part |, ine 12)

2a

56,890.

1 551,490.

2b

9,480.

2c

2d

4a

2e 66,370.
3 485,120.

4c 0.

5 485,120.

[ Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

1
2

Total expenses and losses per audited financial statements
Amounts included on ine 1 but not on Form 990, Part 1X, ine 25
Donated services and use of facilities
Pnor year adjustments
Losses reported on Form 990, Pan IX ine 25
Other (Descnbe in Part XIV)
Add lines 2a through 2d
Subtract line 2e from line 1 i
Amounts included on Form 990, Part IX, hne 25, but not on hine 1
a Investment expenses not included on Form 990, Part VIIi, ine 7b
b Other (Descrbe in Part XIV)
c Addines 4a and 4b

Total expenses. Add lines 3 and 4c¢. (I'h|s should equal Form 990, Pan |, ine 18}

a0 o U o

2a

9,480.

1 446,769.

2b

2c

2d

4a

2e 9.,480.

3 437,289.

4c 0.

5 437,289.

| Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part 1l, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ne 4, Part
X, Part XI, line 8; Part XlI, ines 2d and 4b, and Part XllI, iines 2d and 4b

832054
12-23-08
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990,
Part 1V, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

OMB No 1545-0047

Inspéction.

2008

Open To Public’| ',

[

Name of the organization

CONWAY HOSPITAL FOUNDATION,

INC

Employer identification number

57-0870199

[Part )l [ Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
e D Solicitation of non-government grants

f ':l Solicitation of government grants

g I:! Special fundraising events

a ‘:] Maii solicitations
b D Email solicitations
[ D Phone solicitations

d [:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

DYe

S DNO

b If "Yes," list the ten highest paid indwiduals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the orgamzation Form 990-EZ filers are not required to complete this table

(1) Name of individual
or entity (fundraiser)

{ii) Activity

(ini) D
fundraiser
have custo
or control o
contributions?

(iv) Gross receipts
from activity

{v) Amount paid
to (or retained by)
fundraiser
listed in col (1)

(viz Amount paid
to (or retained by)
organization

Yes | No

Total

>

3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or icensing

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

832081 12-18-08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-E7) 2008 CONWAY HOSPITAL FOUNDATION, INC 57-0870199 Page2
| Part'll | Fundraising Events. Complete if the organization answered "Yes” to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, ine 6a. List events with gross receipts greater than $5,000.

(a) Event #1 L( (b) Event #2 (c) Other Events (d) Total Events
INGSTON NONE (Add col (a) through
WINTER GALA GOLF CLASSIC col (c)

o (event type) (event type) (total number)

3

g 1 Gross receipts 99,590. 162,115. 261,705,
2 Less' Chantable contributions . 22,679. 42,353. 65,032.
3 Gross revenue (line 1 minus line 2) 76,911. 119,762, 196,673.
4 Cash prizes

g | 6 Noncash pnzes

§ 6 RentAfacility costs 31,776. 55,537. 87,313.

g 7 Other direct expenses 24,800. 48,647. l 73,447.
8 Direct expense summary. Add lines 4 through 7 in column (d) . . > |( 160,760,
9 Netincome summary Combine ines 3 and 8 in column (d) | < 35,913,

l Part Il ] Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, ine 6a

(b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (Add

{a) Bingo col (a) through col (c))

(c) Other gaming

Revenue

1 Gross revenue

2 Cash prizes

Non-cash pnzes

4 Rent/facility costs

Direct Expenses
w

5 Other direct expenses

l:] Yes % D Yes % l:] Yes % - .
6 Volunteer labor [ IwNo [ InNo [ INo

7 Direct expense summary. Add hnes 2 through 5 n column (d} . > i )

8_ Net gaming income summary Combine lines 1 and 7 in column (d) »

Yes | No

9 Enter the state(s) in which the organization operates gaming activities.
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No," Explain

10a Were any of the organizalion’s ganmng hcenses revoked, suspended or terminated dunng the tax year? 10a
b If "Yes," Explain:

11 Does the organization operate gaming activities with nonmembers? R 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gammng? X 12

Schedule G (Form 990 or 990-EZ) 2008
832082 03-18-08




Schedule G (Form 990 or 990-E7) 2008 CONWAY HOSPITAL FOUNDATION, INC 57-0870199 Page3
Yes | No
13 Indicate the percentage of gaming activity operated in* N k_ ,
a The organmization's facility . . 13a % | o~
b An outside faciity . . L13b %0
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records: R S

Name P

Address p> s

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a

b If "Yes," enter the amount of gaming revenue recewved by the organization P> $ and the amount R "‘ o {
of gaming revenue retained by the third party > $ SRR A
¢ If "Yes," enter name and address SR RN I

Name P .

Address P> ) ~ Lt

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P> o -

I:] Director/officer |:| Employee ':} Independent contractor
17 Mandatory distnbutions: I ES ST
a Is the organization required under state law to make charrtable distributions from the gaming proceeds to e
retain the state gaming license? 17a

b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p» $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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Schedule | (Form 990) 2008 CONWAY HOSPITAL FOUNDATION, INC 57-0870199 Page2

[ Part IV| Supplemental Information

HOSPITAL PROJECTS FOR THE ADVANCEMENT OF HEALTH CARE OBJECTIVES OF CONWAY

HOSPITAL, INC.

Schedule | (Form 990) 2008
832201 10-27-08




SCHEDULE J Compensation Information

(Form 990)

Department of the Treasury

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

P> Attach to Form 990. To be completed by organizations that

Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23.

OMB No 1545-0047

A «s@,

Name of the organization

Employer ldentlﬁcatlon number

CONWAY HOSPITAL FOUNDATION, INC 57-0870199

“Part| | Questions Regarding Compensation

1a Check the appropnate box(es) # the organization provided any of the following to or for a person listed in Form 990,

8

Part Vil, Section A, ine ta Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel [:l Housing allowance or residence for personal use
[:] Travel for companions [:] Payments for business use of personal residence
[:] Tax indemnification and gross-up payments [:l Health or social club dues or initiation fees

[:] Discretionary spending account D Personal services (e g , maid, chauffeur, chef)

If hne 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or provision

of all of the expenses descrnbed above? If "No," complete Part Il to explain

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

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

[K] Compensation committee l:l Written employment contract
[E Independent compensation consuftant [KI Compensation survey or study
D Form 990 of other organizations IE Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, hne 1a

Receive a severance payment or change of control payment?

Participate n, or receive payment from, a supplemental nonqualified retlrement plan?

Participate n, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, Iist the persons and provide the apphcable amounts for each item in Part Il

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.

For persons listed in Form 990, Part Vil, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of

The organization?

Any related organization?

If "Yes," to line Sa or 5b, descnbe n Part Il

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

The organization?

Any related organization?

If "Yes® to line 6a or 6b, descnbe in Part i

For persons hsted in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes," describe in Part lIi .

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 in Part 1l

Yes No
T N
1ib
R e
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X

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

832111
12-23-08

Schedule J (Form 990) 2008
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.SCHEDULE M NonCash Contributions

OMB No 1545-0047
(Form 990)
P To be completed by organizations that answered . 20”08
Department of the Treasury "Yes" on Form 990, Part IV, lines 29 or 30. ' 'Oper\)’,tht‘Jblic‘
Internal Revenue Service > Attach to Form 990. R Iggpgwon", )
Name of the organization Employer identification number
CONWAY HOSPITAL FOUNDATION, INC 57-0870199
{Partl | Types of Property
(a) (b) (c) (d)
Checkif | Number of Revenues reported on Method of determining
applicable |contributions | Form 990, Part VIII, ne 1g revenues
1 Art-Works of art
2 Attt - Histoncal treasures
3 Art - Fractional interests
4 Books and publications .
5 Clothing and household goods Lo
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Pubhcly traded
10 Secunties - Closely held stock
11 Securnities - Partnership, LL.C, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contribution
(histonc structures) .
14 Qualified conservation contnbution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( AUCTIONS ITEM) X 98 73,732.FMV
26 Other » ( ADMINSTRATIVE) X 1 10,342.FMV
27 Other P ( )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for g "% ,
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for -
the entire holding penod? ) 30a X
b If "Yes," descnbe the arrangement in Part II. N L o
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? o ) . 32a X
b If "Yes,” describe in Part 1l ’
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part |l R
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

832141
03-11-08




P .
OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 200

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

Department of the Treasury additior;:al information for responses to_ §peciﬁc questi_ons for the s Qﬁpﬁ't§ Pt}blic: .-

Internal Revenue Service orm 990 or to provide any additional information. Inspections -,

Name of the organization Employer identification number
CONWAY HOSPITAL FOUNDATION, INC 57-0870199

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INDIVIDUALS IN THE CONWAY HOSPITAL SERVICE AREA. THE ORGANTIZATION

DEVELOPS COOPERATION BETWEEN THE HOSPITAIL STAFF AND BOARD, MEDICAL

STAFF, THE COMMUNITY, AND OTHER SUPPORTING ORGANIZATIONS THROUGH

EDUCATIONAL AND PROMOTIONAL ACTIVITIES. RESOURCES FOR THE FOUNDATION

DERIVE FROM FUND RAISING, DONATIONS, GRANTS, AND OTHER SOURCES WHERE

APPROPRIATE TO ASSURE LONG TERM GROWTH AND DEVELOPMENT. CRITICAL

SUCCESS FACTORS: DEVELOPMENT OF FINANCIAL RESOURCES, MANAGEMENT OF

FINANCIAL AND OR HUMAN RESOURCES, RESPONSIVENESS TO THE HOSPITAL,

COMMITMENT TO PLANNING, LEADERSHIP BY BOARD AND STAFF

FORM 990, PART VI, SECTION A, LINE 10: THE ORGANIZATION PROVIDED THE 990

TO THE GOVERNING BODY PRIOR TO ITS FILING FOR REVIEW BY THE GOVERNING BODY.

THE TREASURER DISCUSSES THE VARIQUS ASPECTS OF FORM 990 FOR THE

ORGANIZATION WITH THE GOVERNING BODY AND DISCUSSES THE INFORMATION THAT IS

REPORTED IN FORM 990 ABOUT THE ORGANIZATION AND ITS AVAILABILITY FOR PUBLIC

INSPECTION.

FORM 990, PART VI, SECTION B, LINE 12C: QUESTIONNAIRES ARE PROVIDED TO

OFFICERS, DIRECTORS, AND KEY EMPLOYEES WHEN THEY BEGIN SERVICE AND ANNUALLY

THEREAFTER. MANAGEMENT REVIEWS INFORMATION FROM QUESTIONNAIRES AS PROVIDED.

FORM 9SG0, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVATLABLE UPON WRITTEN REQUEST TO THE MANAGEMENT OF THE ORGANIZATION AT THE

CONWAY OFFICES.

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

832211
12-18-08



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990) :Z()['

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

Depastment of the Treasury additior;:al information for responses to_ §peciﬁc questi_ons for the - v« Ob—e'n'\t_q”Pﬁblii‘:‘)‘ R

Internal Revenue Service orm 990 or to provide any additional information. o~ .Inspections '’ |

Name of the organization Employer identification number
CONWAY HOSPITAL FOUNDATION, INC 57-0870189

THE ORGANIZATION'S FINANCE COMMITTEE ASSUMES RESPONSIBILITY FOR AND

OVERSEES THE AUDITOR AND THE AUDIT\PROCESS. THE PROCESS HAS NOT CHANGED

FROM THE PRIOR YEAR.

FORM 990, PART VI SECTION B POLICIES

POLICY INFORMATION

DUE TO THE STAFF BEING EMPLOYEES OF CONWAY HOSPITAL, INC., THE

EMPLOYEES ARE BOUND BY POLICIES OF THE CONWAY HOSPITAL, INC., THE

SUPPORTED ORGANIZATION. THE FOUNDATION ONLY ENACTS SPECIFIC FOUNDATION

POLICIES IF LEGALLY REQUIRED OR IF NOT FULLY COVERED BY CONWAY

HOSPITAL, INC. POLICIES, OTHERWISE ALL POICIES OF THE CONWAY HOSPITAL,

INC. ARE UTILIZED.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08




80-€2-2L
1912€8

8002 (066 WJo4d) Y a|npayos ‘066 WI04 IO} SUOIIONAISU| Y} 33S ‘adII0N 10V UONONPaY YJomiaded pue Joy AJBALId 104 YH
€ €(D)T09 YNTIO9YD HINOH| 97G6¢ DS  AWMNOD
qvo¥d I5dI¥ NOLITONIS 00¢€
TBEVIE0-LG - "ONI 'IVLIASOH AYMNOD
” (©))105
, Ayua uon9as J1) SNies uonoes (fiunoo ubiaioy uoneziuebio ps)e|al Jo
Buonuos 1ang Aeyo oignd apon 1dwax3y 10 911)8) 9jio1wop [ebany Auanoe Aewlud NI3J pue ‘S$aippe ‘sWweN
| (2 Q) (@ ) (a) (v)
eziueb.Q ydwoxg-xe] pale|ay 0 UOREORRUSP| || Med

Amua (Aunoo ubreioy Amua papiebassip o
Bujonuo 1081Q S19SSE JBakjo-pug|  awooul [B10) 10 91E1S) 3)IoIWop [eban ANAnoe Alewld NIJ PUE 'SS8IppE ‘SWEeN
{4) ) (a () (8) (v)
) sennu3 pap.ebausiq Jo uoneoynusp| * jued
66TOLB80O-LS "NOILVANNOd TYLI4ASOH XYMNOD

2 Jaquinu uonesyiyuapl sakodwg uoneziueb.o ay) Jo aweN

| ! uopoadsul ‘suonongsu ajesedss sag 4 Kineeo1L B 16 e Edsa
j f-_auagnd o1 usdo ‘L€ 10 ‘9L ‘ST ‘PE ‘BE SauI| ‘Al Hed ‘066 W04 0} ,SBA, PaIamsue jey) suonezjuebio Aq paje)dwos ag 0] 066 W10 0} YoeRy (066 Wwio4)

. L{y00-S¥SL ON BWO

sdiysiaupied paje|aiun pue suoneziuebig paje|ay

d 31NA3HOS




8002 (066 W104) Y 3INPayss 80-€2-21 201268
sjasse (isnay 1o A%H%
diysiaumo Jesk-jo-pus awooul ‘di09 g ‘diod ) Amnus 1o 81E3S) uoneziuebio pajejal jo
abeuasiay 0 aI1eys |B10} JO 81BYS Amnua jo adA] | Buijosuod 3oenq |endnwop ebs Auaioe Aewiig NI3 PUB ‘ssaippe ‘sWeN
(H) (®) (2 E)] (@ (o) (8 (v)
isnu] Jo uonelodio e se djgexe ) suopeziuebip pajeldy Jo uonesoyiuapl | A) ¥ed-
ONPoA Moow :%on_v Lot ON | >°A sjosse (porelBIUN Wunoo
n le] 6

Sbeimw x_om cF__ wmsuormmw (SUOUEONE I8 1pok-j0-puUd awooui ‘uaWSaAU ‘paejal) Amue Py uoneziueblo pajees Jo
10 eieuen  |GMN-A SPOY | -uoimedodsig 10 a1eyS 810} JO 81eyS | Swodut JuBLIWOPAL] | Bunjosuod 108 | erorwop [ebeq Apanoe Aewiig NI3J PUB ‘SsaIppe ‘swenN

r) 0] H) () E)) E)] (e () (a) (v)

diysiaupied e se s|gexe | suoneziuebiQ paieay Jo uonesyizuap| ji| Led

TPed  6610L80-LS ONI 'NOILVANNOA IVLIdSOH AWUMNOD 80OZ (066 Wiod) § opauds




8002 (066 WI04) Y 3INpayog

80-€2-2L £0L2€8

(9)

{s)

7 . : v}
(3]
(@)
(3]
(+-e) 8dAy .
PSAIOAUI JUNOWY uoIoBSUEL) (s)uoneziuebio 1aylo Jo sweN
(o) {a) (v)
"SP|OYsa.y} uonoesues) pue sdiysuoijejal pai;aAacd Buipn)our 'aul siy) 813]dwod 1SN oYM UO UOHBWIOJUI 10} SUONONIISUI 8] 39S ,'SBA, SI 9A0QE a4} JO AUB O} JOMSUB 84} )| ¢

X 1) {sjuoneziuebio sayjo wouy Apadoid 10 SeD JO 19jsuel) Byl 4

X by (s)uoneziuebio sayjo 03 Auadoid 10 ysed jo Jsysue 13yl b

X ] di sasuadxa Joj uoieziueblio Jayjo Aq pied Juswsasinquisy d

X | ok sasuadxa 104 uoneziueb10 1830 0) pied juswasNquisy o

X ju saako|dws pred jo Buueyg u

X |[wi ' S]asse Jay30 10 ‘sisi| Bupew ‘Juswdinba 'saiipoey jo Buueys w

X T ' (s)uoneziuebio Jayio AQ suonendos Buisieipuny 0 diysiaquuaL JO S3JIAIIS JO SDUBLLLIOHSS |

X i (s)uoneziuebuio 1ayjo 10} suoneudlos Buisieipuny Jo diysiaquisw 10 SEIAISS JO SBOUBULIONSS Y

X[h (s)uoneziuebio Jayio Wwol) sesse JaYyo Jo ‘wawdinba ‘saipoey jo asea |

. gt

X i (s)uoneziuebio Jeyio 0} S19SSE JaYl0 10 ‘Juawdinbda ‘saijiioe) JO 8sea 1

X ui ' . sjesse Jo abuByIX] Y

X b1 (s)uoneziueb10 104310 WO S}9SSE JO dseyond b

X Im ’ (s)uoneziuebo 1810 0} s}esSE JO BeS  §

X E] - (s)uoneziuebuo Jayjo Aq sesjuesend ueoj Jo sueo | @

X PL (s)uoneziuebio Jay1o 104 10 0} sasjuesenb ueo| JO SUBOT] P

X oL (s)uonieziueBbio JaYyjo Woi) uoNgLIUO [eNuded Jo ‘juelb ‘Y >

. X | at (s)uonieziuebio 1ayyo 0} uonnguiuod jeuded 1o uesb ‘Yo q

| X el Ayjua pajionuod e wolp yuai (A1) sayeAo: (1) ssmnuue (1) 1sa18iul (1) Jo 1divdsy e

s LA SHBY Ui pays]| suoneziueb10 pale|al 80w 10 aUo Yypm suonoesues) Bumoljoy ays jo Aue ul sbebus uoneziuebio au) pip ‘Jeah xey ayi Buung |
' ON | S9A AL 10 *|1] ']l SUBg Ul pays) St AYjua Aue §i | aul| 813|dwo) *8loN
. suoneziuebiQ palejoy Ulipm Suoioesues] A Hed
€ abed 66T0L80-LS ONI "NOILVYAONNOJ TIVLIdSOH AYMNOD 8002 {066 Wiod) H 3npauyds




80-g2-2tL
4:1¥4%:]

8002 (066 Ww104) Y sinpaysg

ON }S8A| (5901 wio4) ON | SeA ON | S3A {nunos
-y 8|NPayos Jo
&m“ﬁmc owvv_Sn_H %_ &:wmhm ﬁm%m_mou_n.___m S19SSE JBoA %%%w%mm ubiaioj 10 21B1S) Amus j0
10 [218UBDH 190-A 89P0 -0doidsig JO-pUd JO BIBYS [smeured e ey ajionwop |ebs Ayanoe Auewig NI3 pUB ‘S$aIppe ‘sWwepN

(H ) (1) (2) @ te)] (8) {v)
‘sdiysisuped JUsWISBAUI UIBLSD 10y uoisnioxe BuipseBal suoijoniisul 8ag UonEzILED.IO Paje|al B JOU SEM JBYY
(enuanai sso1b 10 S19SSE (10} AQ PaINSESLL) SAIPAINOE SY JO Juaiad 8Al UBY} 8I0W Pa}oNpuod uoieziuebio ayy yoiym ybnosy) diysieuied e se paxe) AJjua Yyoea Joj UoewLoul Butmojjo) au) apincidg

diysisulied e se ajqexe} suoieziuebiQ pajejasun (A Hed

.¥%Bed  6610LB0-LG DNI NOILYANNOd IVLIdSOH AWMNOD 8002 (066 Wi0) § SINPauss



”

8UO0Z OO ‘UOIONP3a( LUOHBZIBHARY (RIDI8WWOY) ‘snuog ‘abeAes ‘D] | .

pasodsip 18ssvy - (Q)

80-G2-v0
L1828

5 A
ot T -
- ; -
e TE T
PR SR L I AT
o e
s T, 00T g
AL s L0 L
PR
P .
R .
e e
2 A
e
DL PRI
RPN A

T T AL
N a
N, -,
o e e IR
SRV P
F L0

L et

e -
, e i.\.

o S er en
w,.'. Sal 8 Ay

s yen s ov g s
L .
PRI

PR,
> Rrs

pLg e
83

PR

‘zse'e

Tt o
B .-
LN
IR

- Tt
RN .
(LTI

4. .»«\ N
o5y
EAE
Syt :
# ey, 1 B <
R
<
ISR
a e
s
S
PR
PN,
-
«
A .
s w,
g b e
-

. - N .
e N
o~ N
.
¢
f -
RA—
. A
5 .
> E ’
T
..
Lee T
F
R
AN PR ~ 7
n, f
o R
- o ewal B

L S
-
5 oo
B adsA
- B
N T
.o
R L
:
¥, <.
EN -
B
C .
92¢ 6
k4
‘yLe's | .
e P

“zse'e

LIS . g
N \
% .
e -
i PR
. -
a4 .
e -
oy .
LI
-
., -
s
.

e N
[
- ¥
Yes we ama o

H
.oy ¥
R
¢ .
B 4
»
Ta "
& . M
)
T e
T
EEY &
“ P 53
oy eEet e N
¢ o+
v
. . e

.
o0
3 (A
W 8
t ¢
[ -
.
e
P
[
S e

. .S.c\
Y
.o
- S
< ¥ *
-
.
.
.
.
P
v wh
e,
=
B
)

A

18

18

00/10/70 |.

16/10/50

uorje1d31dag
palRINWNIY
Bupu3

uonanpaq
JB3A JUBLINY

asuadx3

6.1 23S
waung

uoneaaidaq
paje|NWNodY
Buuubag

uoneisaldag
104 siseg

siseg
U] UoHONPaY

asuadx3
6/1 uonag

$ISeg 40 1509
pajsnipeun

ON
aun

Ooc>

i

poyien

paJinbay
31eQ

. .:.:1_,,.. R . -
el : )
¥d=2d 0T H5Vd 066 TVIOL «
77T -muymidos NoIrvamnoaler

a ’ TTYM HONOH(T
uondiosag o

066

0T IOVA 066 WOI

1H0Od3H NOILVZILHOWY ANV NOILVIO3Hd3a 8002



Fom 8868 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return OMBNo 15451709
5.?31’2?‘5253:322231?” P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > [X]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part 1l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

l Part | I Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » 1]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consohdated Form 990 T Instead,
you must submit the fully completed and signed page 2 (Part |l) of Form 8868 For more details on the electronic filtng of this form, visit

www irs gov/efile and ciick on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
- CONWAY HOSPITAL FOUNDATION, INC 57-0870199

tle by the

due date for | Number, street, and room or suite no if a P O box, see instructions

fling your PO BOX 829

return See
wmstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

CONWAY, SC 29528

Check type of return to be filed(file a separate apphcation for each return)

LY_] Form 990 |:] Form 990-T (corporation) D Form 4720
(] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
D Form 990-EZ |:] Form 990-T (trust other than above) |___] Form 6069
[ Form 990-PF [ JForm1041A (] Form 8870
BRET BARR

® The books are inthecareof » 300 SINGLETON RIDGE ROAD - CONWAY, SC 29526

Telephone No p» (843) 347-8037 FAX No P
® |f the orgamzation does not have an office or place of business in the United States, check this box » D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If thus 1s for the whole group, check this

box P l:] If it 1s for part of the group, check this box P [j and attach a list with the names and EINs of all members the extension will cover

1 I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
MAY 15, 2010 . to file the exempt organization return for the organization named above The extension
1s for the organization's return for
» [ catendar year or
» [X1taxyearbegnning OCT 1, 2008 ,andendng_SEP 30, 2009
2  If this tax year is for less than 12 months, check reason D Inttial return D Final return l:l Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax. less any

nonrefundable credits. See instructions 3a | $
b If this application Is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit 3bl $

¢ Balance Due. Subtract line 3b from Iine 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

SMITH, SAPP, BOOKHOUT, CRUMPLER & CALLIHAM, PA
CERTIFIED PUBLIC ACCOUNTANTS
855600 MYRTLE BEACH, S. C. 205781528
1D # 57-0801130




