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Form 990

Separtrrent 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)

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

OMB No 1545-0047

2009

Open to Public
Inspection

A Forthe 2009 calendar year, or tax year beginningOCTOBER 01

, 2009, and ending SEPTEMBER 30,2010

B S;:fé‘a‘{,,e Please |C Name of organization Beaufort Memorial Hospital Founj Eiployer identification number
Address change ?ast?el|R05r Dotng Business As b7-0792360
Name change print or Nurmber and street (or P O box if mail is not delivered to street address) R;{,‘,’g" E Telephone number
il retum YPe b0 Box 2233 (843)522-5774
Terminated I?‘gffdgc City or town, state or country, and ZIP + 4 G Gross
Amended retum tions. Beaufort SC 29901-2233 receipts $ 2,580,826

Application pending

F Name and address of principal officer

Tax-exempt status

K[501(c)(3 )  wnsertno) | [4947(a)(1) or [ [ 527

J Website: » http://www.bmhsc.org

H{a)
H(b)

H(c)

Group exemption number

Is this a group retum for affiates?
Are all affiiates included?

>

If No," attach a Iist {see instructions)

Yes No
Yes No

K Form of organgzation I)_(I Corporation l Trust HAssoaauon l—l Other p I L Year of fomation 1984 | M State of legal domucile SC
I Part | | Summary
1 Briefly descnibe the organization's mission or most significant activities
A [Bee attachment #1
‘e
Y
Y E 2 Check this box p D if the orgamization discontinued its operations or disposed of more than 25% of its net assets
T N| 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
[lg ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 19
S C|5 Total number of employees (Part V, line 2a) 5
& E 6 Total number of volunteers (estimate If necessary) 6 100
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, hne 34 7b 0
Prior Year Current Year
E 8 Contributions and grants (Part VIIl, ine 1h) 2,166,528 792,752
‘é 9  Program service revenue (Part VI, line 2g)
ﬁ 10 Investment income (Part VIII, column (A), ines 3, 4, and 79) 197,561 348,500
g |11 Otherrevenue (Part VIil, column (A), nes 5, 6d, 8¢, 9¢, 10¢, and 11e) 12,306 31,448
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,376,395 1,172,700
— similar amounts patd (Part X, column (A), ines 1-3) 427,225 1,386,966
Py Eﬂ V‘E @neﬁts aid to or for members (Part X, column (A), line 4)
X157 Salarlgg) pther compensation, employee benefits (Part IX, column (A), ines 5-10)
2E *26@ {;rofe 8) al fundraising fees (Part IX, column (A), line 11e)
82 1' otal 2 aising expenses (Part IX, column (D), hne 25) »
_E_ 117 Othe nses (Part X, column (A), ines 11a-11d, 11f-24f) 41,441 28,442
h\ 18 <Tal expénses Add lines 13-17 (must equal Part IX, column (A), line 25) 468,666 1,415,408
— Revenueless expenses Subtract ine 18 from line 12 1,907,729 -242,708
E o E Beginning of Curent Year End of Year
A’;kzo Total assets (Part X, ine 16) 10,892,096 11,536,897
E H E 21 Total habilities (Part X, line 26) 491,936 773,872
D 5|22 Net assets or fund balgnces Subtract line 21 from line 20 10,400,160 10,763,025
[Partll [ signature Block” |
Under penaltes of g#jury, IKeclage that | have examined this rethin, including accompanying schedules and statements, and to the best of my knowledge and
belef, 115 true, cgirect, and comrglete Declaration of p rer (other tharyofficer) 1s based on al information of which preparer has any knowiedge
Sign > éLcllgzkﬂzz/QA‘(fj‘L) | S~/ -20f
Here Sighmature of'officer O —Date
Alice B. Moss Executive Director
Type or print ngme and title
Preparer's > WM Mﬁ Dati g:l;s_ck [ Preparer's identdying number (see instr )
signature @4’ J '/ 3/// employed brl
:’:::)arer’s Fum's name (or you's Che’ryl S. Pofter . 4 EIN »
Use Only if self-employed), 202 Anchorgge Drive
address, and ZIP + 4 Beaufort, SC 29907 Phone no »

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

HYes RI No

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

JVA
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Form 990 (2009) Beaufort Memorial Hospital 57-0792360

Page 2

l Part Il i; Statement of Program Service Accomplishments

1

Bnefly descnbe the organization's mission

To provide financial resources to better enable Beaufort Memorial

Hospital to serve the current and future health needs of the people of

Beaufort County and the surrounding areas, as well as to foster health

and wellness throughout the community.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? []Yes ] No
If **Yes," descnibe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how 1t conducts, any program
services? D Yes @ No
If “"Yes," describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 498,028 including grants of $ 498,028 ) (Revenue $ )
See attachment #2
4b (Code ) (Expenses $ 305,111 including grants of § 305,111 ) (Revenue$ )
4c (Code ) (Expenses$ 107,979 including grants of $ 107,979 ) (Revenue s )
4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 911,118
VA 09 99012 TWF 33394 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) Beaufort Memorial Hospital 57-0792360 Page 3
IPart v i‘ Checklist of Required Schedules

Yes | No
1 |s the orgamzation 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 organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the orgamzation 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 organmzation engage Iin lobbying activities? If *"Yes," complete Schedule C,
Part If 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 I N/A 5
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have the
night to provide advice on the distribution or investment of amounts in such funds or accounts? If “"Yes," complete
Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonc structures? If “"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 I1I 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI, VII, VIII, IX, or
X as applicable 11 [ X
e Did the orgamization report an amount for land, buildings, and equipment in Part X, line 10? If Yes," complete Schedule D,
Part VI
e Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 162 If “Yes," complete Schedule D, Part VIl
o Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 162 If " Yes," complete Schedule D, Part VIl
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, line 16? If Yes," complete Schedule D, Part IX
e Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 482 If Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “'Yes," complete
Schedule D, Parts X!, XII, and XIil 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If* Yes," completing Schedule D, Parts XI, XlI, and XIll 1s optional | 12A| X
13 Is the organization a schoo! described in section 170(b)(1)(A)(1)? If *"Yes," complete Schedule E 13 X
14a Did the orgamzation maintain an office, employees, or agents outside of the United States? 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If " Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “"Yes," complete Schedule F, Part H 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance )
to iIndividuals located outside the United States? If “"Yes," complete Schedule F, Part |l 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete_Schedule G, Part-L — 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII,
lines 1c and 8a? If " Yes," complete Schedule G, Part I 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If ‘Yes," complete Schedule G, Part lll 19 X
20 Dud the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X

JWVA 09 99034  TWF33395  Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) Beaufort Memorial Hospital 57-0792360 Page 4
[Part IV] Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A}, ine 1? If **Yes," complete Schedule |, Parts | and iI 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If “"Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer " Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “"Yes,"
complete Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If " Yes," answer lines 24b through 24d and complete
Schedule K If "No," go to line 25 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? N/A |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? N/A | 24c
d Did the orgamization act as an “on behalf of* issuer for bonds outstanding at any time during the year? N/A | 24d
25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *"Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a pnor year,
and that the transaction has not been reported on any of the orgamzation's prior Forms 990 or 990-EZ? 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 |l 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor, or a grant selection committee member, or to a person related to such an individual? If * Yes," complete |
Schedule L, Part lll 27 X |
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, \
Part IV instructions for applicable filing thresholds, conditions, and exceptions) ‘
a A current or former officer, director, trustee, or key employee? If * Yes," complete Schedule L, Part iV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, ‘
Part IV 28b X |
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) ‘
was an officer, director, trustee, or direct or indirect owner? If * Yes," complete Schedule L, Part IV 28c X |
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 | X |
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified |
conservation contnbutions? If “Yes," complete Schedule M 30 X ‘
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If *"Yes," complete Schedule N,
Part i 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If *"Yes,” complete
Schedule N, Part Il 32 X
33 Did the organmization 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 X
34 Was the organization related to any tax-exempt or taxable entity? If *"Yes," complete Schedule R, Parts I,
I, IV, and V, line 1 34 | X
35 Is any related organization a controiled entity within the meaning of section 512(b)(13)? If *'Yes," complete
Schedule R, Part V, line 2 35 X
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 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income_tax purposes?if-_"Yes.” complete-Schedute-RPart-Vi— 37 X
38 Dud the organmzation complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note: All Form 990 filers are required to complete Schedule O 38 X

JVA 09 99034 TWF 33396 Copynght Forms {Software Only) - 2009 TW

Form 990 (2009)



Form 990 (2009) Beaufort Memorial Hospital 57-0792360 Page 5
lPart Vv r Statements Regarding Other IRS Filings and Tax Compliance
' Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuital of
U S Informatton Returns Enter -0- if not apphcable 1a 0
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? ic | X
2a  Enter the number of employees reported on Formn W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return I 2a I 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? N/A 2b
Note If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retum (see instructions)
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 N/A | 3b
4a  Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If " Yes," enter the name of the foreign country p
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 time duning the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes,"” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? N/A 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible? 6a X
b If Yes," did the organization include with every solicitation an express statement that such contributions or .
gifts were not tax deductible? N/A | 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
and services provided to the payor? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | 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 during the year | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f  Dud the organization, during 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? 79 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? 8 X
9  Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section 49667? 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? - - i gb X
10  Section 501(c)(7) organizations.Enter B S e
a Initiation fees and capital contributions included on Part VI, line 12 10a AR R
b Gross receipts, included on Form 990, Part Vill, ine 12, for public_use_of club facihiies 10b ) —
11 Section 501(c)(12) organizations.Enter
a Gross income from members or shareholders 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts.|s the organization filing Form 990 in lieu of Form 10417 12a X
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b |
VA 09 99056 TWF 33397 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) Beaufort Memorial Hospital 57-0792360 Page 6
| Part VI' ] Governance, Management, and DisclosureFor each “"Yes" response to lines 2 through 7b below, and for a "No" response to
N line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body 1a 19
b  Enter the number of voling members that are independent 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly 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
Did the organmization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organizatton have members or stockholders? 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If * Yes," provide the names and addresses in Schedule O 9a X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes| No
10a Does the orgamization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the orgamization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? N/A 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11 | X
11a Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wnitten conflict of interest policy? If **No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rnise to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how this is done 12c | X
13 Does the orgamization have a written whistieblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? 15a| X
Other officers or key employees of the organization? 15b | X
If “"Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a  Dud the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring 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? ] I\T/ A |16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed p SC

18 Section 6104 requires an organization to make its Forms_1023_(or_1024.f-apphcable);-990;-and-990-T-(501(c)(3)s onty)

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

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p See attachment #3

WA 09 99056  Twr 33398 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) Beaufort Memorial Hospital 57-0792360 Page 7
Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
* Employees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax
year Use Schedule J-2 if additional space 1s needed
o List all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0-1n columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees See instructions for definiion of ““key employee "
e 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

o 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

e 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

[)—(I Check this box iIf the organization did not compensate any current officer, director, or trustee

(A) (B) (c) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours |i To{1 7] o |[KeE|HCE ]| F compensation compensation amount of
Perk NERINSEI E |EM Low. 0 from from related other
wee I SE|TS| | L{HPL| M
\Il E $ TI' g E 9 g 59 E orgatr::atlon (W?L?:ISSI)ZQ?UMOIZSC) 00;:2:1"::'0"
DERIYE| R | E|TRE (W-2/1099-MISC) organization
’L\ 8 ('3 E and related
2 D organizations
L
32 0.40 X 0 0 0
Sarah Dyson 0.40 X 0 0 0
Malcolm Goodridge 0.40 X 0
Marilyn Harcharik
Secretary 0.50 X X 0 0 0
William B. Harvey III {0.70 X 0 0 0
Herb Jarvis 0.50 X 0 0 0
Liz Malinowski 0.30 X 0 0 0
Audrey
McBratney-Bittner 0.70 X 0 0
Vicki Mix 0.40 X 0
E. Whilden Nettles
Vice-Chair 0.70 X X 0 0 0
Thomas Oliver 0.40 X 0 0 0
Gerald Schulze 0.40 X 0 0 0
G. William Paddock 0.40 X 0 0 0
Charles Schaller
Treasurer 0.60 X X 0 0
Dudleigh Stone 0.40 X 0 0 0 )
Scott Staowe - - - - ) ) '
Chair 0.70 X X 0 0 0
Allan Winneker 0.50 X 0 0 0
Alice B. Moss
Executive Director 40.00 X 0 106,800 0
Arthur Levin 0.50 X 0 0 0
Anton Campanella 0.50 X 0 0 0

JVA 09 99078  TwF33399  Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) Beaufort Memorial Hospital 57-0792360 Page 8
| Part Vil T Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (8) (C) (D) (E) (F)

Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours |1 Toli1 T o |[KE|HCE F compensation compensation amount of
per [NRLINB]E (EM[LOM] O from from related _ other
1 SE|TS| I L|HPL | M
NI I | SLERE| R | omomamion |vanossrnse) | rommer
organization - - om the
DEO|UE]| R E|TSE
u_R{T E AE (W-2/1099-MISC) organization
AQ 1 T
LR o} E and related
2 ° organizations
L

|
|
|
|
|
\

1b  Total » [0 106800 0

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation

from the organization p

Yes | No |

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If Yes," complete Schedule J for such individual 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If * Yes," complete Schedule J for such

individual 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 = _ _ o e = e - - -
1 Complete this table for your five highest compensaled mdependent contractors that received more than $100,000 of _
compensation from the organization
(A) - - - —AB)}—— — (o

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization p
VA 09 99078 TWF 33400 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) Beaufort Memorial Hospital 57-0792360 Page 9
[ Part VIll l Statement of Revenue

(A) (B) €) (D)
Total revenue Related or Unrelated u lge;efrr'lue
exempt exduded fromtax
function business under sections
revenue revenue 512,513, 0r 514

1a Federated campaigns 1a
Membership dues 1b
Fundraising events . 1c 176,494
Related organizations 1d
Government grants (contnbutions) 1e

-~ 0o a oo

All other contributions, gifts, grants, &
similar amounts not included above 1f 616,258

Noncash contnbutions included in ines 1a-1f $ 186,439
Total. Add lines 1a-1f » 792,752
Business Code

NMZO~"HCW—D=-ZO00
ozZzr OHZ>IO paAn—0
N=HITP Vpr—Z— DIMI-O

=2 -]

2a

2rAOOXTV
mo—<aoamw
mczm<mx

All other program service revenue
Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and

other similar amounts) » 215,182 215,182
4 Income from investment of tax-exempt bond proceeds »
5 Royalties »
(1) Real (n) Personal

Q@ = 0 o O T

6a Gross Rents

b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
(1) Secunties (n) Other

7a Gross amount from sales
of assets other than
inventory 1,483,232

b Less cost or other basis
and sales expenses 1,349,914
c Gain or (loss) 133,318
d Net gain or (loss) » 133,318 133,318
8a Gross income from fundraising
events (not including $ 176,494
of contnbutions reported on line 1¢)
See Part 1V, ine 18 a 89,660
b Less direct expenses b 58,212
¢ Netincome or (loss) from fundraising events » 31,448 31,448
9a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities - » - -
10a Gross sales of inventory, less I S o e
returns and allowances a -
b Less cost of goods sold L. b

AMI~NO0

mczZzm<ma

¢ Netincome or (loss) from sales of inventory »
Miscellaneous Revenue Business Code

11a

All other revenue
Total. Add lines 11a-11d >
12 Total revenue. See instructions » | 1,172,700 379,948
JvA 09 9909  TWF 33401 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)
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Form 990 (2009)

Beaufort Memorial Hospital

57-0792360

Page 10

[PartIX *|  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, Total (A) P (B) M (C) tand . JD)
7b, 8b, 9b, and 10b of Part VIll clalexpenses | Prog manses - | peneral expensss | expenses.
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 1,386,966 1,386,966
2 Grants and other assistance to individuals in
the US See Part IV, line 22 - -
3 Grants and other assistance to governments,
organmizations, and individuals outstde the
US SeePartlV,lines 15and 16
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
8  Pension plan contnbutions (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
e Professional fundraising services See Part IV, line 17 .
f Investment management fees
g Other
12 Advertising and promotion
13  Office expenses 6,297 6,297
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 1,752 1,752
20 Interest
21 Payments to affilates
22  Depreciation, depletion, and amortization
23 Insurance 3,865 3,865
24  Other expenses Itemize expenses not
covered above (Expenses grouped together
B and labeled miscellaneous may not exceed - -
- 5% of total expenses shown on line 25 below )
a Doubtful Accounts
b — — _
= c
d
e
f All other expenses
25  Total functional expenses.Add lines 1 through 24f 1,415,408 1,403,494 11,914
26  Joint costs. Check here p l_l if following SOP 98-2
Complete this line only if the orgamization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation
JVA 09 99010  TwF 33402 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) Beaufort Memorial Hospital 57-0792360 Page 11
[Part X ‘| Balance Sheet
' (A) (B)
Beginning of year End of year
1 Cash - non-interest beanng 1
2 Savings and temporary cash investments 2,975,642 2 2,496,821
3 Pledges and grants receivable, net 167,807 3 139,157
4 Accounts receivable, net . 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of - R o
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
) Part Il of Schedule L 6
S | 7 Notes and loans receivable, net 7
E
T 8 Inventories for sale or use 8
S 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments -- publicly traded securities 7,718,379 11 8,884,914
12 Investments -- other securties See Part IV, ine 11 12
13 Investments -- program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 30,268 15 16,005
16 Total assets. Add lines 1 through 15 (must equal ine 34) 10,892,096 16 | 11,536,897
17 Accounts payable and accrued expenses 484,887 17 748,744
18 Grants payable 18
L 19 Deferred revenue 19
L 20 Tax-exempt bond liabilities 20
B | 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
IL 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons Complete Part Il of Schedule L 22
::_ 23 Secured mortgages and notes payable to unrelated third parties 23
S 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other llabiities Complete Part X of Schedute D 7,049 25 25,128
26 Total habilities. Add lines 17 through 25 491,936 26 773,872
Organizations that follow SFAS 117, check here p- [)_(] and
F complete lines 27 through 29, and lines 33 and 34.
N U| 27 Unrestrcted net assets 1,004,656 27 593,559
T N | 28 Temporanly restricted net assets 1,394,697 28 1,471,680
A D | 29 Permanently restricted net assets 8,000,807 29 8,697,786
g 2 Organizations that do not follow SFAS 117, check here p D
g L and complete lines 30 through 34.
T Al 30 Capital stock or trust principal, or cuirent funds 30
s g 31 Paid-in or capital surplus, or land, butlding, or equipment fund 31
g g 32 Retained earnings, endowment, accumulated.income, or other-funds 32
33 Total net assets or fund balances 10,400,160 33 | 10,763,025
34 Total habilities and net assets/fund balances 10,892,096 34 | 11,536,897
Jva 09 99011  TWF33403  Copynght Forms (Software Only) - 2009 TW. Form 9907(2009)




Form 990 (2008)

Page 12

[Part XI|* Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash E Accrual [] Other

If the organization changed its method of accounting from a prior year or checked “*Other," explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on
a consoldated basis, separate basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
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?
b If ""Yes," did the orgamization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

N/A

Yes| No
2a X
2b | X
2c | X
3a X
3b

JVA 09 99012 99011 TWF 33421 Copynght Forms (Software Only) - 2009 TW
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SCHEDULE A OMB No 1545-0047

(Form 990°r 990-E2) Public Charity Status and Public Support

Department of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust.

Open to Public

Internal Revenue Senvice » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
Beaufort Memorial Hospital Foundation 57-0792360

[ Part | I Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a pnivate foundation because it1s (For lines 1 through 11, check only one box )

1

[4,] - N

~N o

@w

1

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

A school described in section 170(b)(1)(A)(1i). (Attach Schedule E )

A hospital or a cooperative hospital service organization described 1n section 170(b)(1){A)(ii1).

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

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

170(b){1)(A)(iv). (Complete Part Il )

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

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

A communuty trust descnbed in section 170(b)(1){A)(vi). (Complete Part il )

An organization that normally receves (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 its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Part lll )

10 H An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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 []Typel b []Typen ¢ [ ] Type i-Functionally integrated d [ ] Type ni-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that iti1s a Type |, Type [l or Type Iil supporting
organization, check this box D
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 (i) Yes | No
and (m) below, the governing body of the supported organization? 11g(1) X
(ii) A family member of a person described in (1) above? 11g(ii) X
(iii) A 35% controlled entity of a person described In (1) or (1) above? 11g(iii) X
h Provide the following information about the supported organization(s)
(1) Name of supported (ii) EIN (iii) Type of organzation {(Iv) Is the organzation |(V) Did you notity the (Vi) 1s the | {vii) Amount of
organization (descnbed onlines 19 |incol (i} hsted inyour |organezatonncol (i) organzaton i col (i) support
above or IRC section governing document? of your support? organzed in the
(see instructions)) us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2009 Beaufort Memorial Hospital 57-0792360 Page 2

| Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on Iine 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and

membership fees received (Do not

include any ‘unusual grants ") 742,571 893,488 998,125 679,119 792,752 4,106,055
2 Taxrevenues levied for the organization's

benefit and either paid to or expended on

its behalf
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge 320,151 401,374 448,667 420,502 476,724 2,067,418
4  Total. Add lines 1 through 3 1,062,722 1,294,862 1,446,792 1,099,621 1,269,476 6,173,473
5 The portion of total contnbutions by each

person (other than a governmental unit or

publicly supported organization) included

on line 1 that exceeds 2% of the amount

shown on hne 11, column (f) 100,542
6  Public support. Subtract line 5 from lne 4 6,072,931

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 {(d) 2008 (e} 2009 (f) Total
7  Amounts from line 4 1,062,722 1,294,862 1,446,792 1,099,621 1,269,476 6,173,473
8  Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

sources 308,074 338,902 367,577 309,714 215,182 1,539,449
9 Netincome from unrelated business
achivities, whether or not the business Is
regularly carned on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
11 Total support. Add lines 7 through 10 7,712,922
12 Gross receipts from related activities, etc (see instructions) 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 » ﬂ
Section C. Com putation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 78.74 %
15  Public support percentage from 2008 Schedule A, Part ll, ine 14 15 80.04 %
16a 33 1/3 % support test -- 2009. 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 qualifies as a publicly supported organization » @
b 33 1/3 % support test -- 2008. If the organization did not check a box on line 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 » D
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or
more, and If the organization meets the "“*facts-and-circumstances" test, check this box and stop here. Explamn in Part IV how the
organization meets the *facts-and-circumstances” test The organization qualifies as a publicly supported organization | 4 []
b- 10%-facts-and-circumstances test -- 2008. If the organization did not check a box on lne 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the *'facts-and-circumstances” test, check this box and stop here. Explamn in Part IV how the _
organization meets the * facts-and-circumstances” test The organmization qualifies as a publicly supported organization > ||
18 Prnivate foundation. If the organization did not check.a_box on line 13,-162,-16b-17a;-0r-17b—check-this-box-and-seenstructions »
JVA 09 990A12 TWF 33502 Copynght Forms (Software Only) - 2009 TW Schedule A (Form 990 or 990-EZ) 2009




SCHEDULED Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered ""Yes," to Form 990, 2009
Department of the Treasury PartlV, line6,7,8,9, 10, 11, or 12. Open to Public
Intemal Revenue Service p Attach to Form 990. p See separate instructions. Inspection
Name of the organization Employer identification number
Beaufort Memorial Hospital Foundation 57-0792360

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if

the organization answered ""Yes" to Form 990, Part IV, line 6

N & WN =

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor adwisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive lega! control? . [] Yes |:| No
Did the organization inform all grantees, donors, and donor adwisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng

impermissible pnvate benefit? I_I Yes [—l No

[Partll |  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 histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

2 Complete ines 2a through 2d If the orgamization held a qualified conservation contnibution in the form of a conservation
easement on the last day of the tax year
Hetd at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements . 2b
¢ Number of conservation easements on a certfied historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the tax
year p
4 Number of states where property subject to conservation easement i1s located p
5§ Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of wiolations, and
enforcement of the conservation easements 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(1)? D Yes D No
9 In Part XIV, descrbe 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
| Partlll| 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 |f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ant, histoncal treasures, or other similar assets held for public exhibitton, education, or research in furtherance of pubhc service,
prowde in Part X1V, the text of the footnote to its financial statements that descnbes these items- - - T T
b If the organization elected, as permitted under SFAS 116, 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 the following amounts relating to these items
- (i) Revenues included in Form 980, Part Vill, line 1 > $
(ii) Assets included in Form 890, Part X |
2 If the organmization received or held works of art, hlstoncal treasures, or other snmllar 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 VIII, ine 1 . » $
b Assets included in Form 890, Part X > $
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2009
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Schedule D (Form 990) 2009

Beaufort Memorial Hospital 57-0792360

Page 2

[Part Ill|

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetgcontinued)

3

Using the organization's acquisiion, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply)
Public exhibition d H Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Prowide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.
Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

I—I Yes

|—|No

Part IV|

Escrow and Custodial Arrangements.Complete If the 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 contnbutions or other assets not
included on Form 990, Part X? [Jyes []No
b if “"Yes," explain the arangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions duning the year . 1e
f Ending balance 1f
2a Did the organmization include an amount on Form 990, Part X, line 21? D Yes D No
b If "Yes," explain the arrangement in Part XIV
| rPart Vv | Endowment Funds. Complete If the orgamzation answered “"Yes" to Form 990, Part IV, line 10
: {a) Current year {b) Pnior year {c) Two years back |(d) Three years back |(e) Four years back
‘ 1a Beginning of year balance 8,000,807 6,072,777
f b Contnbutions 101,467 1,574,584
¢ Net investment earmings,
gains, and losses 903,105 370,536
d Grants or scholarships 307,593 17,000
e Other expenditures for
facilities and programs
f Administrative expenses 90
g End of year balance 8,697,786 8,000,807
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p 100 %
b Permanent endowment p %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and admmistered for the
organization by Yes | No
(i) unrelated orgamzations 3a(i) X
(i) related organizations N/A Baii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part X1V the intended uses of the organization's endowment funds
I Part VI I Investments -- Land, Buildings, and Equipment. See Form 990, Part X, line 10
o B Descrption of investment (a) Cost or other basis {b) Costor other ~ {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land
b Buildings s
V ¢ Leasehold improvements
d Equipment
‘ e Other
Total. Add lines 1a through 1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) »
JVA 09 990D2 TWF 33237 Copynght Forms (Software Only) - 2009 TW Schedule D (Form 990) 2009




Schedule D (Form 990) 2009

Beaufort Memorial Hospital

57-0792360 Page 3

[Part VIl | 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
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, cot (B) line 12 ) »
[Part VIIl|  Investments — Program Related. See Form 990, Part X, line 13
(a) Descnption of investment type {b) Book value {c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) hne 13 ) »

[Part1X | Other Assets. See Form 990, Part X, line 15

(a) Descnption

(b) Book value

Accrued Interest Receivable

16,005

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

> 16,005

[Part X | Other Liabilities. See Form 990, Part X, line 25
1

(a) Description of liability

{b) Amount

Federal income taxes

Charitable Gift Annuity Liab

25,128

Total. (Column (b) must equal Form 990, Part X, col (8)line 25)

>

25,128

2. FIN 48 Footnote 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

JVA 09 990D3 TWF 33238 Capynght Forms (Software Only) - 2008 TW
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Schedule D (Form 990) 2009 Beaufort Memorial Hospital 57-0792360 Page 4
| Part X1 I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part VIII, column (A), line 12)
Total expenses (Form 980, Part IX, column (A), line 25) .
Excess or (defiat) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilites
Investment expenses
Pnor penod adjustments
Other (Descnbe in Part XIV.) . ..
Total adjustments (net) Add lines 4 through 8 .
10 Excess or (deficit) for the year per audited financial statements Combine lines 3and 9 .
|Part XIl |  Reconciliation of Revenue per Audited Financia! Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . ) 1 1,836,488
2 Amounts included on line 1 but not on Form 9380, Part VI, line 12
a Net unrealized gains on investments . ., .. 2a 605,574
b Donated services and use of facilities . 2b
¢ Recovenes of pnor year grants . . 2c
d Other (Descnbe in Part XIV ) .. 2d 58,212
e Add lines 2a through 2d . . 2e 663,786
3 Subtract line 2e from line 1 . 3 1,172,702
4 Amounts included on Form 990, Part VIii, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, line 7b 4a
b Other (Descnbe in Part XIV ) . 4b -2
¢ Add lines 4a and 4b 4c -2
5§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 1,172,700
IPart Xl I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 1,473,625
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilites | 2a
b Pnor year adjustments . 2b
¢ Other losses . 2¢
d Other (Descnbe in Part XIV) ) 2d 58,212
e Add lines 2a through 2d . 2e 58,212
3 Subtract ine 2e from line 1 3 1,415,413
4 Amounts included on Form 980, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe In Part XIV ) .. . 4b -5
¢ Add lines 4a and 4b . ) 4c -5
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 1,415,408
rPart XIVI Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4,
Part X, ine 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIIl, ines 2d and 4b Also complete this part to provide any additional information
Part V, Question 4: Intended Use of Endowment Funds. A formula-based
payout from General Endowment Fund is granted annually to Beaufort
Memorial Hospital with no restrictions. The same formula-based
payout is made available annually to the hospital from the Healthcare
Scholarships Endowment Fund; a representative of the Foundation i
participates in selecting scholarship recipients.

1,172,700
1,415,408
-242,708
605,574

-3
605,571
362,863

W ~NOON A WN
WV NP |WIN|=

-
o

Part XI, Line 8 - Rounding

Part XII, Line 2d - Direct Fundraising Expenses
Part XII, Line 4b - Rounding
Part XIII, Line 2d - Direct Fundraising Expenses
Part XIII, Line 4b - Rounding

JVA 09 990D4 TWF 33239 Copynght Forms (Software Only) - 2009 TW Schedule D (Form 990) 2009




SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if]

the organization entered more than $15,000 on Form 990-EZ, line 6a.

p Attach to Form 990 or Form 990-EZ. p See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization
Beaufort Memorial Hospital Foundation

Employer identification number

57-0792360

Form 990-EZ filers are not required to complete this part

Fundraising Activities. Complete if the organization answered **Yes" to Form 990, Part IV, hne 17

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a| | Mail solicitations e
b| | Intenet and email solicitations f
¢ | | Phone solicitations g
d| | In-person solicitations

Solicitation of non-govemment grants
Solicitatton of government grants
Special fundraising events

2a Did the organization have a wntten 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?

D Yes

] No

b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s

to be compensated at least $5,000 by the organization

(i) Name of individual (i) Activity (iiii} Did funcraiser (iv) Gross receipts (v) Amount pad to (vi) Amount paid to
or entity (fundraiser) h;v;?:;fg{ from activity (or retained by) fund- (or retained by)
contnbutions? raiser isted in col (i) organization
Yes No
Total »

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

registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E7) 2008 Beaufort Memorial Hospital 57-0792360
ll?art H] | Fundraising Events. Complete if the organization answered *"Yes" to Form 990, Part IV, ine 18, or reported
more than $15,000 on Form 990-EZ, Iine 6a List events with gross receipts greater than $5,000

Page 2

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
Valentine Ba Duke Symphon 3 | (Add col (a) through
E {event type) (event type) (total number) col (c))
\
E| 1 Gross receipts 226,631 28,603 10,920 266,154
B 2 Less Chantable
E contnbutions 176,494 176,494
3 Gross income (line 1
minus line 2) 50,137 28,603 10,920 89,660
4 Cashpnzes
D
|'R 5 Noncash pnzes
E
C| 6 Rent/facility costs 1,000 1,000
T
E} 7 Food and beverages 12,830 12,830
X
P
E| 8 Entertanment 4,200 4,200
N
S
E| 9 Otherdirect expenses 19,432 10,518 10,232 40,182
S
10 Direct expense summary Add lines 4 through 9 in column (d) » [( 58,212)
Net income summary Combine line 3, column (d}, and line 10 » 31,448
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, line 62
R (b) Puil tabsfinstant {d) Total gaming (add
B Oth
FE/ (a) Bingo bingo/progressive bingo () ergaming col (a) thru col {c))
U
E| 1 Grossrevenue
IID
E 2 Cashpnzes
<T:
e 3 Noncash pnzes
é
ﬁ 4 Rent/facility costs
E
S| & Otherdrect expenses
| | Yes % ] Yes %i | | Yes %]
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) . » |( )
8 Net gaming iIncome summary Combine line 1, column d, and line 7 . »

S e e - e e - o T o | Yes | No
9  Enter the state(s) in which the organization operates gaming activities
a s the organization licensed to operate gaming activities in each of these states? 9a

b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If "Yes," explain

11 Does the organization operate gaming activities with nonmembers? 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer chantable gaming? 12

JVA 09 990G2  TwrF 33413 Copynght Forms (Software Only) - 2009 TW Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-E2) 2009 Beaufort Memorial Hospital 57-0792360 Page 3

. Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization's faciity . . . 13a %
b An outside facility . . 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records
Name p
Address p

15a Does the organmization have a contract with a third party from whom the organization receives gaming
revenue? . 15a
b If "Yes," enter the amount of gaming revenue received by the organizatiorp $ and the amount
of gaming revenue retained by the third party p $
¢ If"Yes,” enter name and address of the third party

Name p

Address p

16  Gaming manager information

Name p

Gaming manager compensation p $

Description of services provided p

D Director/officer D Employee D Independent contractor

17  Mandatory distributions
a |s the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent
In the organization's own exempt activities duning the tax yearp $
VA 09 990G3  TwrF 33414 Copynght Forms (Software Only) - 2009 TW Schedule G (Form 990 or 990-EZ) 2009
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(A) Class of Activity

Grants Paid FYE 09/30/10

Asmatha Camp

LifeFit -AED's

Hope Fund

Pharmaceutical

Cancer Services Fund

Nursing Development

Endowment Fund Grant

Mammography for Bluffton

American Heart Assoc.

‘Beaufort, SC 29902

BEAUFORT MEMORIAL HOSPITAL FOUNDATION

57-0792360
ATTACHMENT TO 2009 FORM 990
Schedule |, Part |l

(B) Donee's Name and Address

Beaufort Memorial Hospital
955 Ribaut Road
Beaufort, SC 29902

Beaufort Memorial Hospital
955 Ribaut Road
Beaufort, SC 29902

Beaufort Memorial Hospital
955 Ribaut Road
Beaufort, SC 29902

Beaufort Memorial Hospital
955 Ribaut Road
Beaufort, SC 29902

Beaufort Memorial Hospital
955 Ribaut Road
Beaufort, SC 29902

Beaufort Memorial Hospital
955 Ribaut Road
Beaufort, SC 29902

Beaufort Memorial Hospital
955 Ribaut Road
Beaufort, SC 29902

Beaufort Memorial Hospital
955 Ribaut Road

{C) Amount Granted

$496

$8,405

$1,100

$14,817

$6,399

$425

$305,111

$283,064

Beaufort-Memorial-Hospital
955 Ribaut Road
Beaufort, SC 29902

National Center
7272 Greenville Avenue
Dallas, TX 75231

$6,500

$5,111




(A) Class of Activity

American Cancer Society

March of Dimes

American Diabetes Association

PWBCSG

Zoe Units

Healthlink-FR!

Balloon Pump Upgrade

Vaginal Hysteroscope-OR

Lapaorscopy Set-OR

Whiteboards Patient Rooms

BEAUFORT MEMORIAL HOSPITAL FOUNDATION

57-0792360

ATTACHMENT TO 2009 FORM 990

Schedule |, Part Il

(B) Donee's Name and Address

P.0.Box 22718
Oklahoma City, OK 73123-1718

1275 Mamaroneck Avenue
White Plains, NY 10605

1701 North Beauregard Street
Alexandria, VA 22311

Beaufort Memorial Hospital
955 Ribaut Road
Beaufort, SC 29902

Beaufort Memorial Hospital
955 Ribaut Road
Beaufort, SC 29902

Beaufort Memorial Hospital
955 Ribaut Road
Beaufort, SC 29902

Beaufort Memorial Hospital
955 Ribaut Road
Beaufort, SC 29902

Beaufort Memorial Hospital
955 Ribaut Road
Beaufort, SC 29902

Beaufort Memorial Hospital
955 Ribaut Road
Beaufort, SC 29902

Beaufort Memorial Hospital

{C) Amount Granted

$5,112

$5,112

$1,183

$1,691

$13,500

$5,503

$47,000

$1,298

$1,222

$42,500

Channel Care Communications

955-Ribaut-Read
Beaufort, SC 29902

Beaufort Memorial Hospital
955 Ribaut Road
Beaufort, SC 29902

$23,932




BEAUFORT MEMORIAL HOSPITAL FOUNDATION
57-0792360
ATTACHMENT TO 2009 FORM 990
Schedule |, Part I

(A) Class of Activity {B) Donee's Name and Address (C) Amount Granted
Norix Attenda Beds-Psych Beaufort Memorial Hospital $12,000

955 Ribaut Road
Beaufort, SC 29902

Neuro EGG Upgrade Beaufort Memorial Hospital $39,637
955 Ribaut Road
Beaufort, SC 29902

Portable US Imaging Beaufort Memorial Hospital $80,000

955 Ribaut Road
Beaufort, SC 29902

Grants Paid $911,118

Grants Approved, Not Yet Paid

Dolphin Hysteroscope Beaufort Memorial Hospital $9,875
955 Ribaut Road
Beaufort, SC 29902

AED - MW Unit Beaufort Memorial Hospital $2,673
955 Ribaut Road
Beaufort, SC 29902

PWBCSG Beaufort Memorial Hospital $10,454
955 Ribaut Road
Beaufort, SC 29902

Tonometer - ER Beaufort Memorial Hospital $3,800
955RibautRoad _ = . . . . . . . - . S
Beaufort, SC 29902

— ____Scissor.Lift Morgue Beaufort-Memorial-Hospital ] $6,789
955 Ribaut Road
Beaufort, SC 29902

Microscope Lab Beaufort Memorial Hospital $9,002
955 Ribaut Road
Beaufort, SC 29902




BEAUFORT MEMORIAL HOSPITAL FOUNDATION
57-0792360
ATTACHMENT TO 2009 FORM 990
Schedule |, Part Il

{A) Class of Activity {B) Donee's Name and Address (C} Amount Granted
OP Rehab Expansion Beaufort Memorial Hospital $10,000

955 Ribaut Road
Beaufort, SC 29902

Rapid Fluid Warmer ER/ICU Beaufort Memorial Hospital! $10,000
955 Ribaut Road
Beaufort, SC 29902

Vaginal Hysteroscope - OR Beaufort Memorial Hospital $10,069
955 Ribaut Road
Beaufort, SC 29902

Laparoscopy Set - OR Beaufort Memorial Hospital $10,145
955 Ribaut Road
Beaufort, SC 29902

GYN Stretchers Beaufort Memorial Hospital $11,213
955 Ribaut Road
Beaufort, SC 29902

Lifepak - ER Beaufort Memorial Hospital $17,000
955 Ribaut Road
Beaufort, SC 29902

Furniture WR - Post Partum Beaufort Memorial Hospital $20,000
955 Ribaut Road
Beaufort, SC 29902

Patient Monitors Beaufort Memorial Hospital $38,333
955 Ribaut Road
Beaufort,SC_ 29902 o ) oL

Sonosite U/S ICU Beaufort Memorial Hospital $41,000

955-Ribaut-Read—

Beaufort, SC 29902

Telemetry Replacement Beaufort Mer-norial Hospital $43,563
955 Ribaut Road
Beaufort, SC 29902




(A) Class of Activity

Chip Mobile Upgrades

Healthlink-FRI

GYN Stretchers

Fetal Monitors

Neuro EEG Upgrades

BEAUFORT MEMORIAL HOSPITAL FOUNDATION
57-0792360
ATTACHMENT TO 2009 FORM 990
Schedule |, Part Il

(B) Donee's Name and Address

Beaufort Memorial Hospital
955 Ribaut Road
Beaufort, SC 29902

Beaufort Memorial Hospital
955 Ribaut Road
Beaufort, SC 29902

Beaufort Memorial Hospital
955 Ribaut Road
Beaufort, SC 29902

Beaufort Memorial Hospital
955 Ribaut Road
Beaufort, SC 29902

Beaufort Memorial Hospital
955 Ribaut Road
Beaufort, SC 29902

Spacelabs Monitor & Brick-PACU Beaufort Memorial Hospital

955 Ribaut Road
Beaufort, SC 29902

Total Approved, Not Paid

Grand Total

(C) Amount Granted

$27,250

$101,162

$15,000

$37,000

$363

$41,157

$475,848

$1,386,966




SCHEDULE M Noncash Contributions OMB No 13450047
(Form 990) » Complete if the organizations answered "Yes" 2009
on Form 990, Part IV, lines 29 or 30. Open To Public
Department of the Treasury
Intemal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer identification number
Beaufort Memorial Hospital Foundation 57-0792360
[Part] | Types of Property
(a) (b) (c) (d)
Check Number of contnbutions Revenues reported on Method of determining
apphcable Form 990, Part VIII, kne 1g revenues
1 Art - Works of art
2 Art - Histoncal treasures
3 Art— Fractional interests
4 Books and publications
5 Clothing and household
goods
6 Cars and other vehicles .
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded . X 13 132,996 EFMV
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC,
or trust interests
12 Secunties -- Miscellaneous
13 Qualified conservation
contnbution — 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 supples
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other p ( )
26 Other p ( )
27 Other p ( )
28 Other » ( See attachment #4
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that
_ . itmust hold for at least three years from the date of the inial contnbution, and which is not required to be ) B
used for exempt purposes for the entire holding penod? 30a X
b If "Yes," descnbe the arrangement in Part If
31 Does the organization have a gift acceptance policy_that requires.the review-of-any-non-standard
contnbutions? L. 31| X
32a Does the orgamization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . 32a X
b If "Yes," descnbe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
descnbe n Part [l

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

JVA

09 99%0M1 TWF 33417 Copynght Forms (Software Only) - 2009 TW
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SCHEDULE O Supplemental Information to Form 990 OMB No_1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. Inspection

Name of the organmization Employer identification number

Beaufort Memorial Hospital Foundation 57-0792360

Form 980, Part VI, Question 1l(a): Prior to submission, a copy of the
990 is either sent to each trustee via email or is made available at
meeting(s) of Foundation trustees.

Form 990, Part VI, Question 12: Conflict of Interest forms are updated
annually. In compliance with COI policy, any proposed transaction

that may represent a real or perceived conflict with an officer or board
member, is assessed and other options considered by the Board or
Executive Committee, with the interested member not in attendance.

Part VI, Section B, Line 15 (a) & (b):

Beaufort Memorial Hospital participates in several salary surveys on an
annual basis and compares average pay rates by position to the

average market rates in the surveys. Market adjustments are determined
and implemented based on this information.

Part VI, Section C, Line 19: The organization makes its governing
documents, conflict of interest policy, and financial statements
available to the public upon request.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule O (Form 990) 2009
JVA 09 99001 TWF 33419 Copynght Forms (Software Only) - 2008 TW
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PRIMARY EXEMPT PURPOSE

Attachment 1: Form 990 Page 1, Part I

Open to Public

Inspection For calendar year 2009 or tax period beginning 10-01 , and ending 09-30-2010.
Name of Organization Employer Identification Number
Beaufort Memorial Hospital Foundation 57-0792360

Pnmary Purpose

To provide financial resources to better enable Beaufort Memorial Hospital
to serve the current and future health needs of the people of Beaufort
County and the surrounding areas, as well as to foster health and wellness
throughout the community.

JVA Copynght Forms (Software Only) - 2009 TW LO818F

09_EO21



PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2009, or tax period beginning 10-01-2009, and ending 09-30-2010.
Name of Organization Employer Identification Number
Beaufort Memorial Hospital Foundation 57-0792360
Part lll - Statement of Program Service Accomplishments
Code Expenses 498,028 including Grants of 498,028 Revenue

Exempt Purpose Achievements

Eleven Capital and equipment purchases were underwritten allowing several
patient care departments to upgrade or enhance equipment needed to provide
superior healthcare to our community.
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PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public
Inspection For calendar year 2009, or tax period beginning 10-01-2009, and ending 09-30-2010.
Name of Organization Employer ldentification Number
Beaufort Memorial Hospital Foundation 57-0792360
Part Il - Statement of Program Service Accomplishments
Code Expenses 305,111 including Grants of 305,111 Revenue

Exempt Purpose Achievements
A payout of $305,111 from the Foundation's Endowment Fund to Beaufort
Memorial Hospital provided unrestricted revenue to assist the Hospital in
maintaining financial strength while it continues to serve all who need its
sexvices.
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PART il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part 111

Open to Public
Inspection For calendar year 2009, or tax period beginning 10-01-2009, and ending 09-30-2010.
Name of Organization Employer Identification Number
Beaufort Memorial Hospital Foundation 57-0792360
Part !ll - Statement of Program Service Accomplishments
Code Expenses 107,979 including Grants of 107,979 Revenue

Exempt Purpose Achievements
Support for a variety of healthcare and compassionate services, geared to
community outreach, wellness, employee education and assistance, uninsured
patient support, or disease management and research were provided through
$107,979 disbursed to 12 programs throughout the year.

JVA Copynght Forms (Software Only) - 2009 TW LO818F 09_EQ22




Attachment 3: Form 990 Page 6, Part VI,

BOOKS ARE IN CARE OF

Section C, Line 20

Open to Public

Inspection For calendar year 2009 or tax period beginning 10-01 , and ending 09-30-2010.
Name of Organization Employer Identification Number
Beaufort Memorial Hospital Foundation 57-0792360

Part VI - Line 20

Individual Name
or
Business Name

Alice B Moss

Street Address

U S Address

Zipcode 29902 cty Beaufort

1005 Ribaut Road Suite 21

or
Foreign Address

City

State SC

Province or State

Country

Postal code

Phone Number

Fax Number

(843)522-5774
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SCHEDULE M - PART | - OTHER TYPES OF PROPERTY

Attachment 4: Sch M, Part I - Types of Property
Open to Public

Inspection For calendar year 2009 or tax period beginning 10-01 , and ending 09-30-2010.
Name of Organization Employer ldentification Number
Beaufort Memorial Hospital Foundation 57-0792360
[ Part | | Other Types of Property
Descnption (a) Check (b) number of (c) Revenues reported (d) Method of
if applicable contnbutions on Form 990 Part Vi, determining
ine 1g revenues
VB Pre-dinner Party X 21 13,806 [Cost
Misc. VB Auction Items X 83 39,637 [Selling Price
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