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rom 990

Department of the Treasury
Intemal Revenue Servce

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

10/01 » 2008, and ending

09/30 » 20p9

B check f appbeable
Address

Please

C Name of organizaton CONWAY HOSPITAL COMMUNITY SERVICES

IRS
vse Doing Business As

D Employer identificaton number

change labet or 57-1119337

Name change | PPPtor|  Number and street (or P O box d mail is not delivered to street address) Room/suite | E  Telephone number

tntial retum z:: 300 SINGLETON RIDGE ROAD _(843) 347-8037

Termnation ﬁ:’;;’]’i‘:‘ City or town, state or country, and ZIP + 4

pmeraea | wens | CONWAY, SC 29526 G Gross recepls $ 4,935,621.
::g:f:;m" F Name and address of principal officer py11,7p CLAYTON H(a) Is this a group retum for

300 SINGLETON RIDGE RD. , SC 29526

affikates?

Tax-exempt status

| X | 501(c)(3 )« (insertno) | 4947(a)(1) or l l 527

Website B WiW. CONWAYHOSPITAL. COM

Yes No
H(b) Are all affilates ncluded? Yes No

If "No,” atlach a hist (see instructions)

H(c) Group exemption number P

|

J

K  Type of orgamization | X I Corporation |
P

l Tms'l I Association I | Other P L Year of formation 201 | M State of legal domicile SC
Summary
1 Briefly describe the orgamization's mission or most significantactvties _ _ _ _ _ _ _ _ _ __ _ _ _ _ ___ _ __ _ _ __ _ _ o _____
2 SEE SCHEDULE O _ _ .
| o e
£
O | m e
é 2 Check thisbox p D if the orgamization discontinued its operations or disposed of more than 25% of its assets
os| 3 Number of voting members of the governing body (Part VI, bne 1a) . . . . . ... ... 3 3
E 4 Number of independent voting members of the governing body (Part\i, bne 10} .~~~ 4 NONE
5|5 Total number of employees (PartV, ne2a) | ... ... ... ... 5 73
E 6 Total number of volunteers (estimate if necessary) | . . L L 6 4
7a Total gross unrelated business revenue from Part VIIl, ne 12, column(cy 7a NONE
b Net unrelated business taxable income from Form 990-T, ne34 . . . . . . . . . . .. .. v 0 v v 0 v uaa 7h NONE
Prior Year Current Year
o| 8 Contrbution and grants (Part VItl, kne th) NONE
E 9 Program service revenue (Part VIl kne 2g) . . . . L 2,775,172, 4,535,621.
E 10 Investment income (Part VIll, column (A), ines 3,4,and7d). . . . . . . ... .. .... -29,450.
11 Other revenue (Part VIII, column (A), nes 5, 6d, 8¢, 9, 10c,and 11€) 9,440. NONE
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine 12), . . . . . .. 2,784,612. 4,506,171.
13 Grants and similar amounts paid (Part IX, column (A), kines 1-3) . 641.
14 Benefits paid to or for members (Part IX, column (A), ine 49 ﬁ:—f st _, ! NONE
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A)L lmesi—E):\iE'\ L'U 3,’q4 20,852. 5,253,4889.
2 16a Professional fundraising fees (Part IX, column (A), ine 11e) | [ N !9\ . NONE
§ b Total fundraising expenses, Part IX, column (D), hne 25) p» O[__A_U_G_'ﬂ _g_zg{q : @)
“l17 Other expenses (Part IX, column (A), knes 11a-11d, 11f-24f) 1v‘ ______ o T h&]’_),]578,191, 1,949,414.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), iné 25)‘:_.?__-51—7 ______ e il :5:, 999,043, 7,203,544.
19 Revenue less expenses Subtractline 18 fromlne 12, . ., . .. . 4. .. (;L?r '\q U —2,821 4,431, -2,697,373.
5 § e = Beginning of Year End of Year
85020 Total assets (PartX, ne 16) ... ... ... 1,971,818. 5,016, 562.
25121 Total habilies (PartX,ne 26) L 5,293,963.| 11,036,080.
5,}:3 22 Net assets or fund balances Subtractine21fromine20. . . . . . . v v v v v v v v wu e

-3,322,145.

-6,019,518.

eclare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
t, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign [« VOO | % -2z 10
Here Signature of alicer Date
) BRetr RAPRL C¥o
Type or pnnt name and title
. Date Check of Preparer's identifying number
Preparer's Digitally signed by Melchior, £
Paid signature } %ﬂ\ Michele 8/12/2010 :frlvployed > D (see instructions)
Preparer's Firm's name (or yours GRANT THORNTON LLP EIN »
Use Only | if selfemployed),
address, andZIP+4 ¥ 201 s 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)

ll(_] Yes

| Tno

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

JEA

8E1010 2 000
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Form 990 (2008) Page 2
Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Fomm 990 or 990-EZ2 | . . .. [ves [x]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
SBIVICES 7 e e e e e e e e e e DYes I_—XJ No
If "Yes," describe 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(¢)(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 $ 6,850,875. 'ncluding grants of $ 641 ) (Revenue $ 4,535,621 )
IT IS THE PURPOSE OF CONWAY HOSPITAL COMMUNITY SERVICES TO PROVIDE
THE BEST OUTPATIENT CARE THROUGH HOSPITAL PHYSICIAN OFFICES
LOCATED THROUGHOUT THE COMMUNITY. DURING THE FISCAL YEAR, 49,485
PATIENTS WERE TREATED BY EMPLOYED PROVIDERS OF THE CORPORATION.

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 $ 6,850, 875. (Mustequal Part IX, Line 25, column (B) )
;2‘1\020 1 000 Form 990 (2008)



Form 990 (2008) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,"”
complete Schedule A e 1] x
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . ... ..... X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . . . ... . 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes, " complete
Schedule C, Partll | 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, Partitl . . ... .... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"” complete
Schedule D, Partl | . e 6 X
7 Dud 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, Partll = = . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll | | | L. 8 X
9 Did the organization report an amount in Part X, Iine 21, serve as a custodian for amounts not bsted in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D, PartIV 9 X
10 Did the organization hold assets in term, permanent, or quasrendowments? If "Yes, " complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, hnes 10, 12, 13, 15, or 257 If “Yes," complete Schedule D,
Parts VI, VI VIl IX, or X as apphcable L e e e 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, XIl, and XNl . . 12 X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,"” complete Schedule E = = 13 X
14a Dud the organization maintain an office, employees, or agents outside of the 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 1X, 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, Partil . .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parttli -~ . . ... .... 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? if "Yes, " complete Schedule G, Part! | 17 X
18  Did the organization report more than $15,000 total on Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Partll = 18 X
19  Did the organization report more than $15,000 on Part VIII, Iine 9a? /f "Yes,” complete Schedule G, Partlll = | 19 X
20 Dud the organization operate one or more hospitals? /f "Yes,” complete Schedule H = . . . .. ....... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 17 If "Yes,"” complete Schedule |, Parts land tl | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), ine 2? i "Yes,” complete Schedule |, Parts land ll =~ | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,7 If "Yes, " complete
Schedle J | e e 23| x
24a Dud 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 1ssued after December 31, 20027 If “Yes, " answer questions
24b-24d and complete Schedule K If "No," goto question 25 . . ... 24a X
Did the organization 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? e 24c
d Dud 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 n an excess benefit transaction
with a disqualified person during the year? If "Yes, " complete Schedule L, Part! .. ... .. 25a X
b Did the orgamzation become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part! . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil | 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 indmvidual? If "Yes,” complete Schedule L, Partlll . . . . . 27 X
A 621 1 000 Form 990 (2008)



Form 990 (2008) Page 4
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
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(indwidually or collectively with other person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L,
T e 28a X
b Havea family member who had a direct or indirect business relationship with the organization? /f "Yes,"”
complete Schedule L, Part IV . . . . . . . . . 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, Part1V . . . . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other smilar assets, or qualffied
conservation contributions? If “Yes,” complete Schedule M . . . . . . . @ v i i i i i i e e e e e e e 30 X
31 D the orgamzation hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . . . e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
i section 301.7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part] . . . . . . . . . . . i v s s 33 X
‘ 34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts Il
L VA= T oo T - S 34| X
| 35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, lne 2 . . . . . . L . . i e e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, lIne 2 . . . . . . . . . . @ ' i i i i i it e i e e e 36 X
‘ 37 Dud the orgamzation 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
I S 37 X

Form 990 (2008)
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Form 990 (2008)

1a

2a

3a

4a

5a

6a

T Q -

12a

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a 24

Yes

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

1¢c

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 . . . | 22
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b

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

(3 =3 0] 3 e

3a

3b

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 authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUME? &t it it et e e e e e e e e e e e e et e e e e e e e e e

4a

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

5a

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

5b

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . o o 4 i i o i s s et e s e e n et bt et e e e e e e

5¢c

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

6a

If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not taxdeductible? . . . . . . . L L L e e e e e e e e e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).
Did the orgamization provide goods or services in exchange for any quid pro quo contribution of more than $75? .

7a

7b

If "Yes,"” did the organization notify the donor of the value of the goods or services prowded? . . . . ... ... ..
Did the organmization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

7c

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

7e

s
[

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

7f

> [x ¥

79

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

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting orgamzation, or a fund maintained by a sponsoring
organization, have excess business holdings atanytmedunngtheyear?. . . . . . . .. . v v i v n v

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section496672. . . . . . . . . ... . . 0o o

9a

Did the organization make a distribution to a donor, donor advisor, or related person?

9b

Section 501(c)(7) organizations. Enter
Intiation fees and capital contributions included on Part VI, hne12 . . . . . .. ... ...

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities

Section 501(c)(12) organizations. Enter

Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b

12a

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

If "Yes," enter the amount of tax-exempt interest received or accrued durning the year . . . . l12b

1
i

JSA

8E1040 2 000

Form 990

(2008)



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

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the govermingbody _ _ . . . . .. ........... 1a 3
b Enter the number of voting members that are independent ... ... ib NONE
2 D any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, orkey employee? , , . . . . .. ... ... L. e 2 X
3 D 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 to its organizational documents since the prior Form 990 was filed?, . , . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? . . _ . _ . 5 X
6 Does the organization have members or stockholders? | ., . . . . . . . . . L .. e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? _ . . L . . . ... e e e e e e e e 7a| X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , , , . | 7b | X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a Thegoverningbody? e 8a| X
b Each committee with authonty to act on behalf of the governing body? . ... ... . ..... 8b | X
9a Does the organization have local chapters, branches, or affliates? . ... ... ... ... ..... 9a X
b If "Yes," does the orgamzation have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? .~~~ | 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 VII, 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,"go tohne 13 . . . ... .. 12a} ¥
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
mse to COMfCtS? | 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thisisdone L 12¢| x

13 Does the organization have a written whistieblower policy? . . . . . 13§ X

14  Does the organization have a written document retention and destructionpolicy? . . ... ... .. 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 deciston
a The organization's CEO, Executive Director, or top management offical? . ... .... 15a| ¥
b Other officers or key employees of the orgamization? = 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 smilar arrangement
with a taxable entity duning the year? | e 16a X
b If "Yes," has the organization adopted a written policy or procedure requining 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? | _ . . . . . ... .. ... ... ... .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed »

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

avallable for public inspection Indicate how you make these available Check all that apply
D Own website [:I Another's website Upon request

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

policy, and financial statements available to the public

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

843-347-7111

J5A
8E1042 1 000

Form 990 (2008)
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Form 990 (2008)

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A,

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

1a Complete this table for all persons required to be hsted Use Schedule J-2 if additional space s needed

e List ali 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 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

D Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) ®) (©) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [351 5| Q| 5|3Z|F| compensation compensation amount of
week = 2|z ‘E-'; - %‘% 3 from from related other
g2|z[%|3|52|® the organizations compensation
g2l 3 g(®8 organization (W-2/1099-MISC) from the
E,_ 5 2 ‘% (W-2/1099-MISC) organization
ele 2 and related
o z organizations
[=3

PHILIP CLAYTON ________ o ______|

PRESIDENT OF BOARD 1. X X NONE 499,977. 171, 268.
BRET BARR _____________________]

SECRETARY/TREASURER OF BOARD 1. X X NONE 243, 053. 51,534.
DWIGHT GENTRY ___ _ _ o _____]

VICE PRESIDENT OF BOARD 1. X X NONE 174,639. 16,037.
WARREN RATLEY ___________________|

VICE PRESIDENT 40. X 120,792. NONH 4,000.
DARIN SOTTON __ __________________]

PHYSICIAN 40. X 335,217. 204,802. NONE
JSA Form 990 (2008)
8E1041 1 000
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Form 990 (2008) Page 8
CETiAYIIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€} (0) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [85 | 5| 9 & gZ( 3 compensation compensation amount of
week |22/ 2|51512%3 from from related other
5% % & .g 52 S the organizations compensation
R g|®e organization (W-2/1099-MISC) from the
S. 5 2 § (W-2/1099-MISC) organization
| a 2 and related
o % organizations
a
1b Total . . . . . . . e eee e n e e e e e 4 e e e e e e | 456, 009. 1,122,471. 242,839.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated 08 PRI A
employee on hine 1a? If "Yes,” complete Schedule J for suchindividual , . . . . . .. ... ..o en. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from kS é{v‘*ﬁ}‘f o
the organization and related organizations greater than $150,000? /f "Yes,” complele Schedule J for such S A
7T 1Y Lo 11 - T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for “f"'?“’s’u??‘%ﬁ
services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . ... . ... v o 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 orgamization

(A)
Name and business address

(B)

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 » 5

JSA
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Form 990 (2008) Page 9
Statement of Revenue
! (A) (B) () (D)
\ Total revenue Related or Unrelated Revenue
; exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
£2| 1a Federated campaigns + « . . . . . . 1a
c
g 3| b Membershipdues . ........ ib
g E| ¢ Fundrasingevents . . . ...... ic
3| d Related organizations « « « « . . . . 1d i
g E e Government grants (contributions) . . te !
g E f All other contnbutions, gifts, grants,
g S and similar amounts not mcluded above . | 1f NONE
g B g Noncash contnbutions included in lines 1a-1f $ mrrmmaos s - - - Tr = mesieom o=
Ow h_ Total. Addlnes 1a-1f . + « « < v v v v o v o v o o v u » NONE
§ Business Code { . o o
% 2a NET PATIENT REVENUE 621110 4,450,270 4,450,279
': b PROGRAM RENTAL INCOME 531120 85,351 85,351
Q
> c
-
é| d
S e
b4 f All other program service revenue . . . . . _ _
£ | g Total AddNNes 28-2f « « o v v oo e e e es s e e > 4,535,621 iy
3 Investment income (including dividends, interest, and
other similaramounts) . . . « v o .t 4 d i h s e e e e > NONE NONE
Income from investment of tax-exempt bond proceeds . . . P NONE
5 ROyalies = = = = » = = = = 2 s o o o o a v u v s 2 s s » NONE .
(1) Real (n) Personal A GO & .
6a GrossRents ... .... : FR ¢
b Less rental expenses . . . f EEY
- iy g .
¢ Rental income or (loss) [, f%.%i‘??& M
d Netrentalincomeor(loss). . - « . o v v 0 v v v v 0o
(1) Secunties (n) Other v L B :
7a  Gross amount from sales of -
assets other than inventory S
5 o
b Less cost or other basis w7 ks ,
and sales expenses . . . . 29,450 i
c Ganor{loss) « -+ - - .. -29,450 + . . L. L - e ek
d Netgamnor(loss) « « « v & « v v o v v s v v s v a0 0 v » -29,450 -29,450
EN A v < H f
8a Gross ncome from  fundraising w # ¥ ¥ .
o 1
g events (not including $ . ,
f=
o of contributions reported on hne 1c) ;
& SeePartiV,lne18 . . . .. .. ... a :
o :
2 b Less drectexpenses . . . . ... ... b - . [, — U
o ¢ Netincome or (loss) from fundraisingevents . . . . . . .. > NONE
9a Gross income from gaming activities
SeePartlV,lne19 _ . . . .. ... .. a !
i}
b Less drectexpenses . . . . . . . . .. b !
¢ Netincome or (loss) from gamingactvties. . . . . . . . . » NONE
10a Gross sales of inventory, less
returns and allowances , , ., .. ... a !
b Less costofgoodssold. . .. .. ... b - B i
c_Net income or (loss) from sales of inventory. . . . . . . . . » NONE
Miscellaneous Revenue Business Code -
11a
b
c
d Allotherrevenue . . . . . .. ... ...
e Total. Addlnes 11a-11d . . . . .« v o v o v v v v v » NONE |
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c, and 118 + « ¢ ¢ ¢ s 4t st et 4 e o ase s » 4,506,171 4,535,621, NONE -29,450

JSA
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Form 990 (2008) Page 10
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 ot include amounts reported on lines 6b, Total t(egenses Progra(nB1)semce Manag((e%)enl and Fum(ilr)a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
orgamzations in the US See Part IV, ine 21 | | 641. 641.
2 Grants and other assistance to individuals in
theUS SeePartIV,line22 . .. ....... NONE
3 Grants and other assistance to governments,
orgamzations, and individuals outside the
US SeePartIV,lines15and16 _ _ _ . ... . NONE!
4 Benefits padtoorformembers, , . ., ... . NONE
Compensation of current officers, directors,
trustees, and keyemployees , ., . . . .. ... NONE]
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ., . . NONE
Othersalanesandwages. . . . ... ... .. 4,465,787, 4,203,106. 262,681.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 2,342, 2,342,
9 Other employeebenefits . . . .« « v v v v o . . 785, 360. 751,630. 33,730.
10 Payrolltaxes . « « « v v ¢ o v 0 o v 0 v e v = NONE
11 Fees for services (non-employees)
a Management . . ., ., ............ NONE
blegal .. .......¢c0oiuvueeeen, 17,419. 8,683, 8, 736.
C ACCOUNLING « = @ = = 4 v o s o m o s v v o s = 4,300. 4, 300.
d Lobbying « « ¢ v v i e vt s s e e e NONE|
€ Professional fundraising services See Part IV, line 17 NONE
f Investment managementfees . ... ... .. NONE]
g Other . . . v vt it e v e v e e 483,915. 472,438. 11,477,
12  Advertising and promotion . + « . . . ¢ .. . 52,152, 52,152,
13 Officeexpenses . . . . . v v v v v o s s o o s 496,618. 483,992. 12,626.
14 Information technology. . . . . . . . « .. .. NONE]|
15 Royaltes. . . . ... ... NONE|
16 OCCUPANCY & o = = = = = o a s o 5 s s o s = 298,619. 295,702. 2,917.
17 Travel . . . . . ol s i e e e e e e e e 5,565. 2,624. 2,941,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE,|
19 Conferences, conventions, and meetings . . . . 27,494. 25,818. 1,676,
20 Interest . . . . . .. h i e e e e e e e NONE]|
21 Paymentstoaffibates . . ... ... ..... NONE!
22 Depreciation, depletion, and amortization . . . . 202,868. 196, 900. 5,968.
23 INSUMANCE | . . . .t e e e e e e e 184,707. 184,707.
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 MINOR_EQUIPMENT _____________ 150,841. 149,714. 1,127.
b RECRULTMENT _AND RETENTTQN___ 11,421. 7,965. 3,456.
¢c OTHERB_ _ _ _ _ _  ______ 7,912, 7,619. 293.
d COLLECTION_EEES _ _ _ _________ 4,470. 4,4790.
e FOOD_AND_MLSC MEALS _________ 1,113. 372. 741.
f All other expenses _ _ _ _ _ _ _ _ _ _ o ___
25 Total functional expenses. Add lines 1 through 24f 7,203,544. 6,850,875. 352,669.
26 Joint Costs. Check here p D If following
SOP 98-2 Complete this ine only If the organization
reported n  column (B) joint costs from a
combined educational campagn and fundraising
soliciation . . . o e v v e e e s e e e e e
JSA
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Form 990 (2008) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing . . . . . . o v i vt i i e e e e 242,820.| 1 221,045.
2 Sawvings and temporary cashinvestments . . . ... ... 000 0. 2
3 Pledges and grantsrecewvable,net . . . ... ... ... Lo oL 3
4 Accountsreceivable,net . ... ... ittt e e s i e e 4 40, 688.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL ... .. 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete Part
of ScheduleL . . .. ¢ . it i it i it it it i et i e e 6
9| 7 Notesandloansrecewvable,net . ................0....... 7
§ 8 Inventoriesforsalesoruse . . ... . .. i it it v v i mc e 8
<{ 9 Prepaid expenses and deferredcharges . . .. ... ... 20,281.( 9 29,575.
10a Land, buildings, and equipment costbasis. . . . [10a 5,753, 908.
b Less accumulated depreciation Complete
Part VI of ScheduleD. . . . . . .. .. ... ... 10b 1,028,654. 1,708,717.|10c 4,725, 254.
11 Investments - publicly traded securtties. « - - « « « o v oo h ol e 11
12 Investments - other securities See PartiV, lbne11. . . ... ... .. ... 12
13 Investments - program-related. See Part IV, Ine 11 . . . . . . . v v oo 00 13
14 Intangible @sSetS . « » o v v v v v v e e e e e e et e e e e e e e 14
15 Other assets SeePartlV,lne11 - - « -« « -« o o v b i i ittt v e e 15
16 Total assets. Add hnes 1 through 15 (must equal lne 34) . « . .. . . ... 1,971,818.{16 5,016,562.
17 Accounts payable and accrued expenses. - « + « « 4 v fw e s w e .- 786,173.[17 1,131,623.
18 Grantspayable. « . « « o v 0 i i it e s e e e e e e 18
19 Deferredrevenue . . . . . o o c ittt s i s e s e e e e e e e e e e e 19
20 Tax-exemptbondhabilites . .. ... ... ..o oL 20
w|21 Escrow account habiity Complete Part IV of ScheduleD . . . .. .. . ... 21
£122 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part |l
= of Schedule L .+ « « v v v vt e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. - . . . - . . .. .. o o oL 24
25 Other habilites Complete Part X of ScheduleD . . . . . . . . .. .. ..., 4,507,790.[25 9,904,457,
26 Total liabiities. Add hnes 17 through 25. . . . . v v v v v v v v v v v v an s 5,293,963.] 26 11,036,080.
Organizations that follow SFAS 117, check here » Ll] and complete
@ lines 27 through 29, and lines 33 and 34.
:C; 27 Unrestricted netassets . .« . . v v 0 il i n h e e e e e e -3,322,145.| 27 -6,019,518.
T.g 28 Temporarilyrestrictednetassets . . . . . . . . ... oo o 28
T|29 Permanently restrictednetassets. . . . . .o .. oLl 29
T Organizations that do not follow SFAS 117, check here » I:} and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . . . ... o oo oL 30
@131 Paid-in or capital surplus, or land, buillding, or equpmentfund . . . .. ... 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2|33 Totalnet assets orfundbalances « « « « v v o v v v v e e e e -3,322,145.] 33 -6,019,518.
34 Total habilities and net assets/fund balances. . . . ... ... ........ 1,971,818.] 34 5,016, 562.
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? . . . . . . . . .« o . . . .. 2a X
Were the organization’s financial statements audited by an independentaccountant? . . . « . « . v v v ¢t v o v v b b e 0. 2b X
c 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? . . . . . . ... ... .. 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . o v o vt ot v o e o v o v e o o m a s e s s s et e e 3a X
b If "Yes," did the organization undergotherequired audit Or aUGIS? + « v & =+ v v & & s = = s = o & o ot o v s s 4 b s nu 3b

JSA
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SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. .
E,TS;’;{“;QJE‘,’"JQ"SZ:S@Z”” > Attach to Form 990 or Forr: 990-EZ. P> See separate instructions. onfr:‘s:::e:t‘ijtl::c
Name of the organization Employer identification number
CONWAY HOSPITAL COMMUNITY SERVICES 57-1119337

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

The organization is not a private foundation because it 1s (Please check only one organization )
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)(1i). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H)
A medical research organization operated in conjunction with a hospital described in section 170({b)(1)(A)(iii). Enter the
hospital's name, city, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unmit described in
section 170(b)(1)(A)(1v). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
An orgamzation that normally receives a substantial part of its support from a governmental umit or from the general pubhc
described in section 170(b)(1){A)(vi). (Complete Part il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross tnvestment 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 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 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 D Type | b |:| Type ll c [:] Type Il - Functionally Integrated d [:] Type Il - Other
e\:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Il supporting
organization, check this bOX . L.
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes| No
and (m) below, the governing body of the supported organmization? . .. ... ..... 119()
(i) Afamily member of a person described in (1) above? L 11g(n)
(iii) A 35% controlled entity of a person described in (1) or (1) above? ... 11g(m)
h Provide the following information about the organizations the organization supports
(1) Name of supported (n) EIN (m) Type of organization| (iv) Is the organization | (v) Did you notify (v1) Is the {vn) Amount of
organization (described on lines 1-9 | in col (1) listed in your | the organization in | organization in col support
above or IRC sectton | governing document? col (1) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Prnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

JSA
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Schedule A (Form 990 or 990-EZ) 2008 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A){vi)
(Complete only If you checked the boxon line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning m) p (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 Taxrevenues levied for the orgamzation’s
benefit and either paid to or expended on
Msbehalf . . . ... ... ...

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

Total. Addlines 1-3 . . . « = = = .+« o .

The portion of total contributions by each
person (other than a governmental unit or

publicly supported organization) included . I’} *§f§* 3 R
on line 1 that exceeds 2% of the amount o gf he P “3
shown on line 11, column (f) . . . .. . i ’ . f’\ié&' bl ¢
6  Public support. Subtract ine 5 from line 4 - ; S e <
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 () Total
7 Amountsfromined. . . . . . .. ...
8 Gross income from interest, dvidends,
payments recetved on secunties loans,
rents, royalties and income from similar
SOUMCES .+ = = = = = o « v ¢ s = = « s s »
9 Net income from unrelated business
activities, whether or not the business I1s
regularly carnedon - - . . . . ... ..
10 Other iIncome Do not include gain or
loss from the sale of capital assets
(ExpltanmmPartIV) .. ......... _
11 Total support. Add lines 7 through 10 . . i sl
12  Gross receipts from related activities, etc (SEE INSITUCHONS ) + & & « v & 4 & = x & s 4 s s a s s s s u s v o s 12 l
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxandstophere . . . . . . . ... ... ... @00 i i et e e e e e e e e a e s e s e s s » D
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 line 26f . . . . . . . . ... .. v oo .. 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 qualifies as a publicly supportedorganization . . . . . . . . . . . . .. .. ... >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, checl S
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. ..o i v v oo v >

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
OTQANIZALION « 4 v vt et e e s e e m s e s e s e e o e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
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 organzation meets the "facts-and-circumstances" test The organization qualfies as a publicly

supported OFganIZation . . . .« v ot v i i e e e et e e e e e e e e e e e e e e e e e e e e e > 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
INSEEUCHONS - « o« o o v e o e e ot e e e e m e s e e e o e e a e e e e e e e e e e e e e e e e e e e e e e e e »> I___l

Schedule A (Form 990 or 990-E2Z) 2008
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not include
any "unusual grants ")
2 Gross receipts from admissions, merchandise

sold or services performed, or facilites
furnished in any activity that 1s related to the

organization's tax-exemp! purpose

3  Gross receipts from actmities 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
itsbebalf . ... ...

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 disqualified
persons that exceed the greater of 1% of
the total of hnes 9, 10c, 11, and 12 for the
year or $5,000 - » + s 2 s 0w n e e

c Addhnes7aand7b. . .. ..... ..

8 Public support (Subtract ine 7c¢ from

NEB6) v v v v v v v s v v v o s s u s
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 Amountsfrombne6, . ... .....

10a Gross income from interest, dividends,

payments received on secunties loans,

rents, royalties and income from similar

SOUMCES . & v = v o s v v v o s v n n 1+ o

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hines 10a and 10b
11  Net income from unrelated business
activites not included in line 10b,
whether or not the business I1s regularly

carredon s » ¢ ¢ s s s v 8 s v a2 0 s =
12 Other income Do not include gain or

loss from the sale of capital assets
(Explann PartlV) .. ... ... ...
13 Total support. (Add hines 8, 10c, 11,

and12) L. L. ...
14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. - « « « . ¢ o 0 o o v o 4 4« s o s o s u o s i w s s m & 4 s s sssssa s w e sa s » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (Iine 8, column (f) dvded by hne 13, column (f))_ . . . . . . ... ... 15 %
16 Public support percentage from 2007 Schedule A, PartIV-A/line27g . . . . . . v v v v v v v o v o v v 0 v - 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (kine 10c, column (f) divided by ne 13, column (f)) . . . . . .. .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, we27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 15 not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported orgamzation = = = | > D
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or hine 19a, and hne 16 1s more than 33 1/3%, and
ine 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organmization | =~ = | > H
20 Prnivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxand seenstructions . . . . .. .. .. »
JSA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 Page 4

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

ISA Schedule A (Form 930 or 990-EZ) 2008
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SCHEDULE D

(Form 990) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public
3?2;’;:",:::;’;2%2:2“ answered “Yes,” to Form 890, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer identification number
CONWAY HOSPITAL COMMUNITY SERVICES 57-1119337

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered “Yes’ to Form 990, Part [V, line 6.

{(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . .. ... .....
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (during year) ... ...
4  Aggregate value atendofyear . ........
5  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:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor or other
impermissible privatebenefit? . . . . . ... ... e e e e e e e e e e e e e [ ves [ Jno
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 importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete hnes 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year
. | Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . i . ittt i e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... 2b
¢ Number of conservahion easements on a certified histornc 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 »
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . .. . . . .. ¢ ittt ittt it v h o nnn l:l Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements dunng the year » 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and 170(h)(4)(B)(1)? . v « « v v v i i e s e i i e e e e e e s e e e e e e e e e e e I—_—I Yes l:l 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 publc service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these tems
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of publc service,
provide the following amounts relating to these items
() Revenues included in Form 990, PartVIllLne 1 . . . . . . . .. . o i it it ittt e e e s >3
(n) Assets included in Form 990, Part X . . . . . . L . i i i i i i e e e e e e e e e, > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financral gan, provide the
following amounts required to be reported under SFAS 116 relating to these tems
a Revenues included in Form 990, PartVIl, ine 1 . . . . . o o o i i i it i i i e e >3
b Assets included N Form 990, Part X . . . . . ¢ i o it e e 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 990. Schedule D (Form 990) 2008
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Schedule D (Form 980) 2008 Page 2
m0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Pubhc exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XiV
5 During the year, did the organization solicit or 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? . . . . . . I___| Yes I:I No

CUSIA 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrmM 990, P X?. . . .« v vt v ettt e e e e e e e e e e [ Jves [ ]No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . ... .. .. . i i e e e e 1c
d Additionsduringtheyear . . . . .. ¢ o vt ittt b it i e e e 1d
e Distributionsduringtheyear. . . . . . . . 0 i ot i i e e e e 1e
f Endingbalance . . . . . . . i e e e e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 217
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
Contributions . . . . ... .. ..
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms . . . . .. . .. ..
f Administrative expenses . . . . .

g End of yearbalance. . . ... ..

o Q0T

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasrendowment p %
b Permanent endowment » %
¢ Term endowment p» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organtzation by Yes | No
() unrelated organiZations . . .« v v v . o s e e e e e e e e e e e e e e e e e e e e e e e e e 3al(i)
(i) related Oorganizations . . . . .t i i i e e i e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . . . . . . v v vt it vt 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . . . . . .o e 909, 423. 909, 423.
b Buldings .................. 2,948, 470. 753, 513. 2,194,957,
¢ Leasehold mprovements . ........ 118, 630. 14,072. 104, 558.
d Equpment .. ...... ... ... ... 679, 391. 207,924. 471,467.
e Other . ... ... ... 1,097,994, 53,145, 1,044,849,
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), lne 10(c})) . . . ... ... » 4,725,254.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

Page 3

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

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

(b) Book value

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

Financial dervatives and other financial products

Closely-held equity interests

Total (Column (b) should equal Form 990, Part X, col (B)lne 12) p»

F1iA"I[l Investments - Program Related. See Form 990, Part X, line 13

(a) Description of iInvestment 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 ) »

PartiX 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)

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

(a) Description of liability (b) Amount !

Federal income taxes l
DUE TO CONWAY HOSPITAL, INC. 9,904,457. I
i

|

|

Total (Column (b) should equal Form 990, Part X, col (B) ine 25) P 9,904, 457. t

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

JSA
8E1270 1 00O

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIll, column (A), Iine 12) 1

Total expenses (Form 990, Part IX, column (A), line 25) 2

Excess or (deficit) for the year Subtract ine 2 from line 1 3

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

Excess or (deficit) for the year per financial statements Combinelines3and9. ... ........ 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ . . . . ... ... .... 1

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

Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

O WO NG EWN=
=1
<
1)
"
-
3
]
3
-
]
>
hel
U]
3
wn
1]
[72]
-]

-

-

(- B = R o I - 2 ]

4 Amounts included on Form 990, Part VI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XiV) 4b

c Addlnesdaanddb e 4c

5  Total revenue Add lines 3 and 4c. (This should equal Form 990, PartlLline12) . . . . . . ... ... . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facihtes 2a

b Prioryearadustments . L. 2b

¢ Lossesreported on Form 990, Part IX, ne25 2c

d Other (Describe mPartXIV) oLl 24

e Addlmes 2athrough2d L 2e
3 Subtracthne 2efrominet | 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, lne7b 4a

b Other (Describe nPartXIV) . .. ..ol 4b

c Add |Ines 4a and 4b ............................................. 4c
5  Total expenses Add lines 3 and 4c. (This should equal Form 990, Partl,lne18) . . ... ....... 5

Supplemental Information

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

Schedule D (Form 990) 2008
JSA
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Supplemental Information (continued)
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SCHEDULE J Compensation Information | _ome No_1545-0047

(Form 990) ]
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury p Attach to Form 980. To be completed by organizations Open to Public
Intemnal Revenue Serace that answered "Yes” to Form 990, Part IV, line 23. Inspection

Name of the organization Employer identification number

CONWAY HOSPITAL COMMUNITY SERVICES 57-1119337
X:11d]  Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

b If ine 1a s 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 lll to explain 1b

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

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
rganization's CEO/Executive Director Check all that apply

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a
a Receive a severance payment or change of control payment? 4a X

Participate n, or receive payment from, a supplemental nonqualified retrement plan? 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

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

i

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?, | . L. e e e e
b Anyrelated organization? | | L L L e e e e
If "Yes" to line 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a X

b Anyrelated organization? L L e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill
7  For persons listed in Form 990, Part VII, Section A, ne 1a, did the organization prowde any non-fixed
payments not described in lines 5 and 67 If "Yes,"descrbe mPart Ml , _ . . . . .. .. ... ... . ... ..., 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)7 If "Yes,” describe

L = S| PPt 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

5a X
5b X
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SCHEDULE O | omBNo 15450047

Supplemental Information to Form 990
(Form 990) 2@08
» Attach to Form 990. To be completed by organizations to provide
Depariment of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
CONWAY HOSPITAL COMMUNITY SERVICES 57-1119337

ORGANIZATION' S_MISSION

15A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
8E1300 1 000

Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
CONWAY HOSPITAL COMMUNITY SERVICES 57-1119337

ORGANIZATION MEMBER

JSA Schedule O {(Form 990) 2008
8E1301 1 000
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Schedule O (Form 990) 2008

Page 2

Name of the organization

Employer identification number

CONWAY HOSPITAL COMMUNITY SERVICES 57-1119337

_ELECTION OF GOVERNING BODY __ ____ _ _ e
_PART VI, SECTION A, LINE 7A: _ __ __
THE_TRUSTEES_OF_ CONWAY HOSPITAI, COMMUNITY SERVICES, INC. ARE APPOINTED BY ________________

JSA
8E1301 1 000

Schedule O (Form 990) 2008
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Scr'ledule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
CONWAY HOSPITAIL COMMUNITY SERVICES 57-1119337
_DECISIONS_ OF_ GOVERNING_ BODY SUBJECT TO_APPROVAL_BY MEMBERS ________________________________
_PART_VI, SECTION A, LINE 7B:_ _ _ e
_CONWAY HOSPITAL_ COMMUNITY SERVICES, INC. BOARD_OF TRUSTEES SHALL MAKE OR _________________
_OVERSEE_MANAGEMENT AND_OPERATIONAL MATTERS OF THE CORPORATION. __CONWAY ___________________
_HOSPITAL, INC. RESERVES TO_ITS OWN BOARD OF TRUSTEES THE AUTHORITY TO_____________________
_DIRECT_ ALL FINANCIAL MATTERS AND MATTERS AFFECTING THE PURPOSE OF THE_____________________
_CORPORATION. __ APPROVAL_BY THE CONWAY HOSPITAL_ BOARD OF TRUSTEES IS________________________
_REQUIRED FOR ALL_AMENDMENTS_ TO THE BY LAWS OF_THIS ORGANIZATION. ___ _______________________

ISA Schedule O (Form 990) 2008

‘ 8E1301 1 000

25




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

CONWAY HOSPITAL COMMUNITY SERVICES 57-1119337

JsA Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the orgamization Employer identification number
CONWAY HOSPITAL COMMUNITY SERVICES 57-1119337

ORGANIZATION' S_MONITORING_CONFLICT OF INTEREST_ POLICY

STATEMENT_ THAT_HE_OR_SHE: RECEIVED A _COPY_OF_THE POLICY; READ_AND

_AND/OR POTENTIAL CONFLICTING INTERESTS. INDIVIDUALS RESUBMIT UPRATED ____________________
_CONFLICTING OR FINANCIAL INTEREST ARISES. _ALL BOARD MEMBERS WILL RECEIVE ________________
_TIME_OF_ALL BOARD MEETINGS IN CASE A PQTENTIAL CONFLICT ARISES. @_EVERY __________ ________

_POLICY. _IN THE EVENT OF SUCH NOTIFICATION, THE BOARD CHAIR OR CHIEF _____________________

EXECUTIVE_OFFICER SHALL_INVESTIGATE THE POSSIBLE UNDISCLQOSED INTEREST.

JSA Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the orgamzation Employer identification number
CONWAY HOSPITAL COMMUNITY SERVICES 57-1119337
_OFFICER/KEY_ EMPLOYEE_COMPENSATION DECISIONS ___________________________ o _______
_PART_VI, SECTION B, LINE 15B: ________________ _ _ .
_THE_CONWAY HOSPITAL_INC BOARD EXECUTIVE COMPENSATION COMMITTEE IS _________________________
_RESPONSIBLE_FOR_REVIEWING_ AND APPROVING COMPENSATION FOR THE CEQ, CFO_AND ________________
_ALL_VICE PRESIDENTS. _ AN INDEPENDENT CONSULTING_COMPANY IS UTILIZED TO____________________
_PROVIDE APPROPRIATE BENCHMARKED DATA FOR_COMPARATIVE POSITIONS TO_ASSIST_ _________________
_IN DETERMINING COMPENSATION. _ THE CEQ _AND_CFO_ARE RESPONSIBLE FOR_________________________
_APPROVING COMPENSATION FOR ALL OTHER POSITIONS. _THEY UTILIZE INDEPENDENT ________________
- BENCHMARK_DATA_GATHERED_BY THE SOUTH CAROLINA HOSPITAL ASSOCIATION IN_____________________
_SETTING APPROPRIATE COMPENSATION FOR THOSE POSITIONS. _____________________________________

JSA Schedute O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

CONWAY HOSPITAL COMMUNITY SERVICES 57-1119337

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 Employer identfication number
CONWAY HOSPITAL COMMUNITY SERVICES 57-1119337

FINANCIAL_ STATEMENTS_AND_ REPORTI NG o

. BY_AN_ INDEPENDENT ACCOUNTING FIRM __ THE CONWAY HOSPITAL INC AUDIT_ ________________________

JSA Schedule O (Form 990) 2008
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30



800Z (066 wio4) M 8npayag

1t

000 | L0€EL 38

vsr

066 W04 1O} SUOIIINNSU| 3yl 83s ‘20N 19y UONINPay ylomiaded pue 1oy AdeAlid 104

s
o oo o e
¥ /N I-¥1T (€)({D)106 28 AONEIDTENE 92G6¢ DS ’“AYMNOD ad E90Td NOLITONIS 00
FTTTS06L188-0C T TYNOTSST.I09d  AONISTINT "T¢ L IdSOH ~X¥MNGD
Y /N I-¥T11 (€)(D)108 o8 Y ISIHLSIENY 92G6C DS ’“AYMNOD Jd d9dId NOLJdTONIS 00¢€
T ZoeLT8g-0¢ T TYNOISSII0Td Y ISTALSANY T LId56H "A9MNGS
Y /N 3 (€){O)10S 2S Y OHLIYIH 92G6C OS T'RAYMNOD gy d90Id NOLIATIONIS 00¢
CTTTIRERIE0=LG T T T T T T T T T T T T T T T T ANT T "IV L IaSOH T RYMNGS
Ajjua ((e)(9) 105 uonoas ) (K1unoo ubiaio) 10
Buigojuod 1oa41Q snieys Ajueys aqng | uonoas apo) jJdwax3 | aels) apoiwop [eban Awioe Lewg uoijeziuebio pajejat Jo Ni3 pue 'ssaippe ‘dsWeN
() [E)] (a) (2) (g) (v)
suopeziuebio jdwaxg-xe} paje|ay jo uonesyiuap| E
Anua (Anunos ubialoy Jo
Buioniuos yoag sjasse Jesh-jo-pug awooul jej0) oie)s) apoiwop [eba Aanoe Alewnd Aiua papiebalsip jo N|3 pue ‘ssaippe ‘sweN
(<) €l (a} (2) (g) (v)
sanpu3 papiebaisiq jo uoneaynuapl  [EIE]
LEEBTTI-LS SADIAYES ALINNWWOD TIYILIdSOH AYMNOD

Jaquinu uonesynuept 13hodws

uondadsu)
alqnd oyuado

uoneziuefio ayy jo sweN

‘suonjanssul ajeiedas 3ag

Q93119 G ONUBAIY [BLUR|
Ainsegos) oy jo wawedaq

*1€ 10 ‘¢ ‘G ‘PE ‘CE AUl ‘Al 1ed ‘066 WJO04 0} ,S9A, pasamsue jey) suoneziuebio Aq parejdwod aq o] ‘066 Wi04 03 yorlly

(066 wio4)

sdiysiaulied pajejaiun pue suoneziuebio paje|oy o STAASHS

L¥00-G¥Gl ON BWO



800z (066 W404) Y 3|Npayss

000 | 80EL 3R

vsr

(1sru} Jo (Aunod ubialo)
diysiaumo $19sSE IB3k-jo-pus *dioo g ‘diod D) Alltua 10 318]S)
abejuassag Jo a)eys awodui {810} Jo AJeys Anua jo adAy Buiosnuos 108a1g ajiwop [efan Ananoe Klewtd uoneziuebio paiejal jo Nj3 pUe 'SS3IPpPE ‘3WeN
H) )] E)} @ (a) (o) (a) (v)
IsnJ4] 1o uonesodion e se ajgexe] suoneziuebiO pajejay Jo UOIIBIYNUBP] E
ON [S3A ON [saA
(Ajunod
(6901 wiog) (pajejaiun ubiaioy
Liduped 1-Y 8|npayas ‘JuawisaAul 1o 2jels)
Buibeuew 10 0Z x0q ul junowe cwegene sjasse 'paje(al) awasul Amua avIWop uoneziuebio pajejas
10 [213USD 18M-A 8poD we0woa0iaMQ 1eak-jo-pua jo ajeys 3WoduI 10} §O dIBYS JueUIWOpaId Buitonuos 10anq |ebs7 Alanoe Aewiig JO NI pue ‘ssaippe ‘aweN
r) )} (H) (9) () (E)] (a) (9) (8 (v)

diysiaujied e se ajqexe] suonezijuebiQ paje|ay J0 uoIEIJIIUAP]

Z 8bed

8002 (066 WJ04) ¥ 8INPaYds




8002 (066 wiod) ¥ ejnpsyds

4

000 | 80€L38

(9)
()
{¥)
(€)
€3]
aaI¥ IN0EY AFANSOTIOSIA ON (1)
PaAJOAUI JUROWY :Mﬂ%mvmw%%_k {s)uoneziuefio 13Y10 Jo sweN
(2) @) tv)
SpjoysaJy} uoioesuel} pue sdiysuoile|as palaaod buipnioul aul siy) a}a|dwod }snW oym U0 UOIJBLUIOJUI 10} SUONINIISUI 8y} 83s ,'SBA,, SI 9A0qe ay) jo Aue 0} Jamsue ayj
4
X h—‘ v . W 4 & = ® 8 8 8 s 8 = 8 @& @ & 8 @ @ % 2 8 & 8 & % a2 & e 2 8 e » & % e 8 v = = w s = & a & & @ .ﬁmvco_umN_CmU-_o.hwr:o Eo._h >~L®Qo‘_a Lo cwmu ho hwwwcmhu hwﬁzo ._
X Uv .. e T R R R R I vacoamN_cmmLO_mEO 0} >tmaoga 10 YsSed J0 19JSuel] Jay10 b
e R
X QF . - 4 @ @ = s = a2 a s s 2 & e e E & e s B E & & 2 B oE E » € % s s e s % e & & oA oaos s s s sy os . wmwcmﬂxm LO& CO;NN_CNO._O ‘_mrzo >D U_NQ uCWEWWLDDE_mm Q
VA OF . . @ 8 & = = & 4 8 » » a2 s ® ® 8 8 e & B B a2 2 a4 8 8 2 4 * B € & s & ® s v s ¥ oEoE . E = B o= = &« 8 8 & & Wwwcmaxw‘_ou. CO:NN_CN@._O ._mr_uo Ou U_NQ «CNEwwhDDE_mm o)
ol
xCF . ......-..................................-........................m®®>O_QE®U_mQFOECZm£wr_
x EF . e« ® s % § s & 8 8 e & % 8 8 a4 e 2 8 & @ a8 a8 8 8 8 8 a2 B & & U & € e & & & w o mom o4 s 4w e s .W~®mmNL®£~O 10 .muw__ mC___NE .~C®EQ_DUM .mm_a___umw hO mc_‘_mcw w
T Cee s r e e e e e e e e e e s (g)uoleZIUBBIO JBYJ0 AQ SUOlENDIjOS Buisieipuny 1o diysiaquiaw 1O S3JIAISS JO BDUBUWIOLSY |
X TR e ree s e s e e e e e e e e e e (g)yOnjeZIURBIO 13YJ0 10) SUOIIBNDI0S Buisierpuny 1o diySIaquidl JO SSJIAISS JO SOUBULIONSY N
X1 S e emsse e e e s s e e e e e e e e e (gonjezILeBI0 J8Yl0 woyy sjasSe 18Y)10 Jo ‘Juswdinba 'sanioey jo asea [
i B e
- X T .. P .vacosz_cmm._o 18Y]0 0} S}asse Jay)o 10 .EQEQ_:Uw .wmw;___nvmh jo asea ]
X CP - -..-......-..-.....-..-...-........-..-....-.......-.............-Wummmmwowmcmﬂuxmr_
x mF - ...-......-.....-.-...-..-...........-....-........-vaco_ﬂmN_Cmmgo._Q—.:OEO.Cmuwmwmhomwmr—o._:l m
X hF . ......-...........-............................-...........-vaCO_umN_Cmm._O._wr:OO~mammmmhom_ww w
M\‘ M.,
x OF o n W s 3 e e ¥ s s e § o= = 4 a = = & @ m 8 5 & & & @ 8 2 s e 8 @ & ® s 2 ¥ s e v s A a2 e a = a8 w w8 s & s s 0w AwVCO;NN_CNm._O._mr_aO>D wmmucm._mjm CNO_ 10 WCNOI_ -
vm Uv o « s 5 e e 5 s s e e ¥ s ® @ = 4 & s 8 8 &« & ® # & &8 & s = s e @ 8 4 2 oW B e a4 e e = oa2omoaaoawos . vacO_HNN_CthO hw_..:O LO& 10 Oa wwmucm‘_mjm CNO_ 10 mCNOJ U
x OF .- " e s = m w = w a 8 8 4 « 4 & 8 e ® B B e & 2 @ a B e € s s s s e ¥ s omom o4 a e s a2 os e anom o AWVCOZNN_CNDLO LO—.:O EO‘C CO_:._Q_.:COU _m:Qmo 10 _ucm._m .C_o 2
vm D—. .. 4 a4 s & s 2 a2 s & & " 3 e e ¥ ¥ s 8 ¥ s w e s oma o w o m oa & = mom e s a e &8 B3 8 s s & ® s v s oA = o=» vaCO:NN_CNm‘_O ._m—tO Ou CO:DD_.;COU _mu_QmU 10 _ucm‘_m _C_o D
X T Toeereese e e e e e e e e s e e e e e e e £ 0B]]04IU0D B WIOY JuBl (A) SBIJeAOY {111) saninuue (1) ysa1aiut (1) jo 1disdsy e
N 7 NIl Sued ul pajsi) suoneziuebio paje|al 810w 10 aU0 yim suoljoesuel} Buimol|o) ay; jo Aue ur abebua uoneziuebio ayy pip Jeak xey ay) Buung 1
oN mw> . Al 10 it Il sSued ul pajsy st Alua Aue yi | aulj 8)2idwo) *aloN

suofjeziuebi) pajelay YA SUoIesue. |

e |

600Z (088 Wi0d) Y 9INPIYIS

vsr




8002 (066 W10d) ¥ a|npayss

000 L 0t€L38
vsr

ON | S9A OoN SaA ON | S9A
(5901 wi04) Lsuoijeziuebio
daouped L= 9INPayss jo s19ss8 (©)3)10 (Anunoa
Subeuvew 0Z x0q ui junowe ¢suaneo(e 1894-j0-pua oNIeS uBiaio) Jo ajeis)
10 [B18USD 18M1-A ®pD seuoipodoidsig j0 85eYS siauped e asy sporwop [eba Apmpe Arewiid Aua jo NIJ pue ssaippe awenN
(H) (9) £} (3 (a) (2) (a) (v)

sdiysseuped Juswisaaul LIRS 10} uoisnoxe BuipieBal suononisu) 295 uoneziuebio pajejss e Jou sem jey) (anuaaal ssolb 10
sjesse |ejo} AQ painsesw) saiAoe s)i 10 Juadiad SAl) uey) aiow pajonpuod uoijeziuebio ay) yaym ybnouyy diysisuiied e se paxe) Ajijua Yoea Joj uoljewsojur BUImO||0) Y} BPIAOId

diysiaujlied e se ajqexe] suopeziuebiQ pajejaiun

Xz

¢ abed

800z (086 W0J) ¥ BINPAYdS



990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

FORMS AND SUPPLY, INC. SUPPLIES 106, 960.
P. 0. BOX 563953
CHARLOTTE, NC 28256

MB KAHN CONSTRUCTION CO INC CONSTRUCTION 643, 9009.
101 FLINT LAKE RD.
COLUMBIA, SC 29223

OMEGA MEDICAL SOLUTIONS PATIENT BILLING SERV 190, 587.
4728 JENN DRIVE, SUITE 103
MYRTLE BEACH, SC 29577

ALLSCRIPTS INFORMATION TECH 169,182.
8529 SIX FORKS RD.
RALEIGH, NC 27615

MCKESSON MEDICAL SURGICAL MEDICAL SUPPLIES 113, 844.
PO BOX 740215
CINCINATTI, OH 45274-0215

TOTAL COMPENSATION 1,224, 482.

STATEMENT 1
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