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benefit trust or private found
Department of the Treasury

ation)

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

OMB No 1545-0047

2009

Open to Public
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2009 calendar year, or tax year beginning OCT 1, 2009 andending SEP 30, 2010
B cCheck it Please C Name of organization D Employer identification number
sepiceble lusers[PALMETTO HEALTH BAPTIST EASLEY

e’ | ot o FOUNDAT ION

Shanee | ®** | Doing Business As 57-0880538

ity See Number and street (or P 0. box if mail 1s not delivered to street address) |Room/suite | E Telephone number

Ternn- |PPe2°D 00 FLEETWOOD DRIVE (864)442-7617

manded| bons | Gy or town, state or country, and ZIP + 4 G Gross receipts § 786,297.

Applica- EASLEY, SC 29640 H(a) Is this a group return

pending F Name and address of principal officerMARK R. EISENGREIN for affilates? DYeS No

SAME AS C ABOVE

| Tax-exempt status: 501(c) ( 3

) (nsertno) [ | 4947@)or [ ] 527

J Website: » WWW.BAPTISTEASLEY .ORG

H(b) Are all affiliates included? ] Yes [__INo

If *No," attach a list. (see instructions)

H(c) Group exemption number P

K Form of organization Corporation [ ] Trust D Association [__| Other D

| L Year of formation 19 8 8] M State of legal domicile SC

| Part | Summary

Briefly describe the organization’s mission or most significant activittes. RAISE PRIVATE SUPPORT TO ENHANCE

THE QUALITY OF CARE PROVIDED BY PALMETTO HEALTH BAPTIST EASLEY

Check this box P E] if the organization discontinued Iits operations or disposed of more than 25% of its net assets.

El 2
% 3 Number of voting members of the governing body (Part VI, iine 1a) 3 20
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 19
8| 5 Total number of employees (Part V, line 2a) 5 0
G.::,E 6 Total number of volunteers (estimate If necessary) 6 50
ZCE’E 7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
P b Net unrelated business taxable iIncome from Form 990-T, line 34 7b 0.
& Prior Year Current Year
2 8 Contributions and grants (Part VIiI, ine 1h) 616,993. 604,164.
=P | 9 Program service revenue (Part VIll, ine 2g)
<§ 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) 127,790. 108,0109.
% 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 11,765. <15,875.>
22| 12 Total revenue - add lines 8 through 11 (must equal Part Vlil, column (A), line 12) 756,548. 696,308.
A 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 35,558. 670,924.
@) 14 o or for members (Part IX, column (A), line 4)
%’Z 15 Salan&E@Eﬁr‘q}S&@hon, employee benefits (Part X, column (A), lines 5-10) 146,328. 174,417.
§ 164 Professionatfundraising-fees IX, column (A), line 11e)
g tal fu s] enses (Patt]IX, column (D), Ine 25) P 76 ’ 650.
Wiy heréQ[J %srjipazgxicol (A), lines 11a-11d, 111-24f) 26,942, 21,986.
18] Totabexpenses..Add lines 1 & (must equal Part IX, column (A), line 25) 208,828. 867,327.
19 Revénlfe 1éSibbndesSubtratt line 18 from line 12 547,720. <171,019.>
Eg — ———] Beginning of Current Year End of Year
‘©S| 20 Total assets (Part X, line 16) 5,476,069. 5,586,993.
é’; 21 Total liabilties (Part X, ine 26)
22[ 22 Net assets or fund balances. Subtract line 21 from line 20 5,476,069. 5,586,993.
{ Part It | Signature Block

Under penalties of perjury, ld
D DeflaratioryS) pry

Sign }
Here

gue-examined this retum, including accompanying schedules and statements, and to the best of my kn:
an-dfficer) i1s based\on all information of which preparer has any knowledge

|_&1

edge

7

(L

d belief, 1t 1s true, comect,

Date
MARK R. EISENGREIN, EXECUTIVE DIRECTOR
Type or pnnt name and title
Preparer's Date Check if Psreeepﬁ‘r:r‘uzégggtsﬂymg number
::ﬂarer's signature } /%/A/ X'/ﬂ' i g?llrfployed » [ ] ( )
Use only | vt DIXON HUGHES GOODMAN LLP EIN >
::l;r:n:'zzd) 500 RIDGEFIELD COURT
ZP+ 4 ASHEVILLE, NC 28806 Phoneno ® (828) 254-2254
May the IRS discuss this return with the preparer shown above? (see Instructions) . Yes l:] No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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o PALMETTO HEALTH BAPTIST EASLEY

Form 990 (2009) FOUNDATION 57-0880538 Page2

[ Part lit | Statement of Program Service Accomplishments

1

Bnefly descnbe the organization’s mission:

THE MISSION OF THE FOUNDATION IS TO RAISE PRIVATE SUPPORT FROM

INDIVIDUALS, BUSINESSES, CORPORATIONS AND FOUNDATIONS TO ENHANCE THE

QUALITY OF CARE PROVIDED BY PALMETTO HEALTH BAPTIST EASLEY.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? .. , . Eves Xdno
If *Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes In how it conducts, any program services? [:]Yes No
If *Yes," descnbe these changes on Schedule O.

Descrnibe 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 $ 777,049. Including grants of $ 670,924. )(Revenue $ )
IN 2009-2010, THE FOUNDATION BOARD CONDUCTED THE 16TH ANNUAIL FESTIVAL

OF TREES AND THE 10TH ANNUAL GALA AS TWO OF THEIR INITIATIVES TO RAISE

PRIVATE SUPPORT FOR THE FOUNDATION'S MISSION TO ENHANCE THE QUALITY OF

CARE AT BAPTIST EASLEY HOSPITAL. AT THE FOUNDATION BOARD RETREAT IN

MARCH 2010, THE FOUNDATION BOARD RESOLVED TO RESTRICT FUNDS BY THE 10TH

ANNUAL GALA FOR THE PEDIATRIC TEAM CENTER (FORMERLY THE MEDICALLY

FRAGILE CHILDREN'S PROGRAM).

4b

(Code: ) (Expenses $ Including grants of $ ) (Revenue $ )

4c

(Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d

Other program services. (Descnbe In Schedule O.)
{Expenses $ Including grants of $ ) (Revenue $ )

4e

Total program service expenses P> $ 777,049.

932002
02-04-10

Form 990 (2009)



y PALMETTO HEALTH BAPTIST EASLEY
Form 990 (2009) FOUNDATION 57-0880538 page3
{ Part ¥ | Checklist of Required Schedules

Yes | No
1 Isthe organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes,” complete Schedule A . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c){4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f “Yes," complete Schedule C, Part Ill 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part] | 6 X
7 D the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part I/ . 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il] . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed In Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did 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 |s the organization’s answer to any of the following questions "Yes*? If so, complete Schedule D, Parts Vi, Vil, Vill, IX orX
as applicable 11 | X
® Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI
® 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 167 If "Yes, " complete Schedule D, Part Vil
® 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 16? If "Yes," complete Schedule D, Part Vill
® 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 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other hiabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
® 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 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl, Xll, and Xlil. 12 X
12A Was the organization included in consolidated, iIndependent audited financial statements for the tax year? Yes | No
If “Yes," completing Schedule D, Parts X, Xll, and Xill is optional [ 12a] X
13 Is the organization a school described In section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 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 United States? /f “Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to |nd|V|dua|s
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? /f “Yes,"
complete Schedule G, Part Il L . 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H .. 20 X
Form 990 (2009)



4 PALMETTO HEALTH BAPTIST EASLEY
Form 990 (2009) FOUNDATION 57-0880538 Page 4
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
21" Didthe organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? /f “Yes," complete Schedule I, Parts I and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the Unrted States on Part IX,
column (A), ine 27 If “Yes, " complete Schedule |, Parts | and Ili . 22 X

23 Did the organization answer "Yes* to Part VI, Section A, Iine 3, 4, or 5 about compensatlon of the orgamzatlon 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 Issue with an outstanding prnincipal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 . 24a X
b 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-exempt bonds? . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng 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 dlsquallf' ied person In a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? /f "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 Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part Il 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? /f "Yes," complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other stmilar assets, or qualified conservation
contnibutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, line 1 3 | X
35 Is any related organization a controlled 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 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part V1 . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)



PALMETTO HEALTH BAPTIST EASLEY

Form 990 (2009) FOUNDATION 57-0880538 Ppage5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a 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 0
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmltta] of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b 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 Is greater than 250, you may be required to e-file this return. (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 3b
4a At any time duning 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 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 dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization fite Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibrted
Tax Shelter Transaction? . 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions 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? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment In excess of $75 made partly as a contribution and partly for goods 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? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7¢c X
d If "Yes," indicate the number of Forms 8282 filed durning the year [ 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
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? N/A 8
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667 N/A O9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vi, Iine 12 . N/A 10a
b Gross receipts, Included on Form 990, Part Vilt, line 12, for public use of club facilities 10b . .
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . . N/A 11a
b 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 filing Form 990 in Ileu of Form 10417 12a
b _f "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b |
Form 990 (2009)
932005

02-04-10
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PALMETTO HEALTH BAPTIST EASLEY

Form 990 (2009) FOUNDATION 57-0880538 Page6
I Part Vi ] Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe 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 20
b Enter the number of voting members that are independent . 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp 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 920 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? 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 govemning body subject to approval by members, stockholders, or other persons? . 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee hsted In Part VII, Section A, who cannot be reached at the
organization’s mailing address? I/f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about polictes not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b I "Yes," does the organization have written policles and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢ | X
13 Does the organization have a written whistleblower 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 lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEOQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15p | X
If “Yes*® to ine 15a or 15b, descnbe the process in Schedule O. (See Instructions.)
16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If *Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
1n Jjoint 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 B
17  Ust the states with which a copy of this Form 990 Is required to be filed »SC
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website Another's website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its govemning 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: »

MARK R. EISENGREIN - 864-442-7617

PO BOX 1988, EASLEY, SC 29641

Form 990 (2009)

932006
02-04-10




Form 990 (2009)

PALMETTO HEALTH BAPTIST EASLEY
FOUNDATION

57-0880538

Page 7

IPaft Vll} 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 Is needed.
® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees. See Instructions for definition of "key employee."
© List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recetved 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.
® Lsst all of the organization’s former officers, key employees, and highest compensated employees who recelved 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.

Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) ) (D) (E) (2]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
s|g 8 organization (W-2/1099-MISC) from the
g é 8 g (W-2/1099-MISC) organization
3 § _ ‘é %2\ and related
g g B35 g organizations
J. MAC LAWTON
CHAIRMAN 1.00(X X 0. 0. 0.
SHEREE CHAPMAN
PAST CHAIRMAN 1.00|X X 0. 0. 0.
CHRIS ROBINSON
VICE CHAIRMAN 1.00}X X 0. 0. 0.
CINDY FOX MILLER
SECRETARY 1.00|X X 0. 0. 0.
JON FOSTER
TREASURER 1.00|X X 0. 0. 0.
LU BAGWELL
TRUSTEE 1.00(X 0. 0. 0.
KATHY DUBOSE
TRUSTEE 1.00(X 0. 0. 0.
BETTY ELLISON
TRUSTEE 1.00(X 0. 0. 0.
TERRY GARRISON
TRUSTEE 1.00 (X 0. 0. 0.
REVIN RAY
TRUSTEE 1.00(X 0. 0. 0.
JENNIFER MCALISTER
TRUSTEE 1.00(X 0. 0. 0.
RONALD J. MCCRACKEN
TRUSTEE 1.001]X 0. 0. 0.
JO LYNN MCFADDEN
TRUSTEE 1.00 X 0. 0. 0.
MIKE MEECE
TRUSTEE 1.001X 0. 0. 0.
DAN NUNNERY
TRUSTEE 1.00|X 0. 0. 0.
PATRICK RIVERS
TRUSTEE 1.00(X 0. 0. 0.
DAN SCHMIDT
TRUSTEE 1.00[X 0. 0. 0.

932007 02-04-10 Form 990 (2009)
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PALMETTO HEALTH BAPTIST EASLEY

Form 990 (2009) FOUNDATION 57-0880538 Page8
l?art Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) (C) (D) (E) )
Name and title Average Position Reportable Reportable Estimated
: hours (check all that apply) compensation compensation amount of
: per B from from related other
‘ week g - the organizations compensation
| 5|8 ’é organization (W-2/1099-MISC) from the
Bz H] (W-2/1099-MISC) organization
szl |E|E
AR A ? %g and related
_‘:_ § gts 3 %? E organizations
HAROLD C. WEAVER
TRUSTEE 1.00|X 0. 0. 0.
LARRY WINN, MD
: TRUSTEE 1.00(X 0. 140,309.] 11,636.
‘ RATHY LYLES
TRUSTEE 1.00}X 0. 0. 0.
MARK EISENGREIN
EXECUTIVE DIRECTOR 40.00 X 0. 105,750.| 14,538.
|
1b_Total > 0. 246,059, 26,174.
Total number of iIndividuals (Including but not imited to those hsted above) who received more than $100,000 In reportable
compensation from the organization P> 0
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 13, Is the sum of reportable compensation and other compensatton from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on ltne 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(8) (C)
Name and business address Descniption of services Compensation
2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 1n compensation from the organization » 0
Form 990 (2009)

932008 02-04-10



y PALMETTO HEALTH BAPTIST EASLEY

Form 990 (2009) FOUNDATION 57-0880538 Page9
{ Part Vill | Statement of Revenue
(A) (B8) €) A (D)
¢ Total revenue Related or Unrelated excll.?;ggt}?om
exempt function business tax under
revenue revenue sections 512,
513,0r 514
%.2 1 a Federated campaigns 1a
gg b Membership dues 1b
4& ¢ Fundraising events 1c 56,080.
%(_T, d Related organizations 19| 224,681.
‘g‘E e Government grants (contnbutions) 1e
-.§ g t Al other contnbutions, gifts, grants, and
2% similar amounts not included above 1] 323,403.
.g'g 9 Noncash contnbutions included in lines 1a-1f § 7 8 5 .
os h_Total. Add lines 1a-1f > 604,164.
Business Code
g 2e
£3
a t All other program service revenue
__g Total. Add lines 2a-2f >
3 Investment Income (Including dividends, Interest, and
other similar amounts) > 106,225. 106,225.
4 Income from Investment of tax-exempt bond proceeds P>
5 Royalties »
(i) Real (i) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (i) Securties (1) Other
assets other than inventory 51 ’ 202.
b Less: cost or other basis
and sales expenses 49,408.
¢ Gan or (loss) 1,794.
d Net gain or (loss) > 1,794. 1,794.
® 8 a Gross Income from fundraising events (not
g including $ 56,080. of
2 contributions reported on line 1c). See
x
5 Part IV, line 18 a| 24,706.
g b Less: direct expenses b| 40,581.
¢ Net income or (loss) from fundraising events > <15,875.p <15,875.>
9 a Gross Income from gaming activittes. See
Part IV, line 19 a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns e . O - e ’ )
and allowances . a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of Inventory -
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12  Total revenue. See instructions > 696,308. 0. 0.] 92,144.
52 Form 990 (2009)




Form 990 (2009)

¥

FOUNDATION

PALMETTO HEALTH BAPTIST EASLEY

57-0880538 page10

{ Part DX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C) (D)
75, Bb, 9b, and 10b of Part VI Total expenses P oanses | oomeras expenass Feenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 670,924. 670,924.
2 Grants and other assistance to Individuals In
the U.S See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 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 descnbed in section 4958(c)(3)(B) 174,417. 88,953. 10,465. 74,999,
7  Other salaries 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 50. 50.
¢ Accounting
d Lobbying
e Professtonal fundraising services See Part IV, line 17
f Investment management fees
g Other 1,589. 277. 1,312.
12 Advertising and promotion 450. 405. 45,
13  Office expenses 1,720. 1,548. 172.
14  Information technology 17,697. 14,441. 1,605. 1,651.
15 Royalties
16 Occupancy
17  Travel 191. 191.
18 Payments of travel or entertainment expenses
for any federal, state, or local public offictals
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 289. 260. 29.
24 (Otherexpenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a
b
c
d
e
f Al other expenses
25  Total functional expenses. Add lines 1 through 24 867,327. 777,049. 13,628. 76,650.
26 Joint costs. Check here » [ if following

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

932010 02-04-10

Form 990 (2009)
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PALMETTO HEALTH BAPTIST EASLEY

Form 990 (2009) FOUNDATION 57-0880538 Page 11
| Part X | Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . 1
2  Savings and temporary cash investments 1,902,264.| 2 1,882,127.
3 Pledges and grants receivable, net 462,534.| 3 294,168.
4  Accounts receivable, net . . . . 7,118.] a 3,965.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |1
of Schedule L . 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
0 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepad expenses and deferred charges 9
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 17,224.
b Less: accumulated depreciation 10b 17 ’ 224. 0.]10¢ 0.
11 Investments - publicly traded secunties 3,082,398.| 11 3,384,573.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related See Part IV, ltne 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 21,755.| 15 22,160.
16 Total assets. Add lines 1 through 15 (must equat line 34) 5,476,069. 16 5,586,993.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond hiabilities R 20
4 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
_@ highest compensated employees, and disqualified persons. Complete Part I
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.| 26 0.
Organizations that follow SFAS 117, check here » and complete
@ lines 27 through 29, and lines 33 and 34.
f:; 27  Unrestricted net assets 3,446,683.| 27 3,493,289.
g 28 Temporanly restncted net assets 2,029,386.| 28 2,093,704.
2 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P |:| and
8 complete lines 30 through 34.
‘3 30 Capital stock or trust pnincipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 5,476,069.| a3 5,586,993.
34 Total iabilties and net assets/fund balances 5,476,069.| 34 5,586,993.
Form 990 (2009)
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PALMETTO HEALTH BAPTIST EASLEY
Form 990 (2009) FOUNDATION 57-0880538 page12
| Part X3 | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual I:] Other
If the organization changed ts method of accounting from a prior year or checked "Other,* explain in Schedule O.
2a Were the organization’s financial statements complled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2p| X
If *Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compillation of its financial statements and selection of an iIndependent accountant? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes® to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
I:l Separate basis Consolidated basis I:] 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 Audrt
Act and OMB Circular A-1337 3a X
b [f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

OMB No 1545-0047

2009

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Ogpen to Pubtic

Intemal Revenue Service P> Attach to Form 890 or Form 980-EZ. » See separate instructions. Inspection

Name of the organization PATMETTO HEALTH BAPTIST EASLEY Employer identification number
FOUNDATION 57-0880538

fPart i ] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization Is not a private foundation because It Is: (For lines 1 through 11, check only one box.)

(I
L

S W=

000 O

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

A school descnbed In section 170(b)(1)(A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed In section 170(b)(1){(A)(iii).

A medical research organization operated In conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hosprtal’s name,
city, and state:

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

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

A federal, state, or local government or govemmental 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 descnbed In
section 170(b)(1)(A){vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to s exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of 1its 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 IIl.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a Type | b D Type Il c D Type lli - Functionally integrated d l:' Type lll - Other

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

f If the organization received a written determination from the IRS that it I1s a Type 1, Type I, or Type Il
supporting organization, check this box D

g Since August 17, 20086, 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 descnbed in (i) and (i) below, Yes | No

the governing body of the supported organization? 11g(i) X

(ii) A family member of a person descnbed in () above? | 11g(ii) X
(ili) A 35% controlled entity of a person descnbed In ()) or (i) above? 11gfiii) X

h Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (i) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the (vii) Amount of

organization organization n cot (i) listed m your| organization in col o_rgamzatlor&m %g' support
(described on lines 1-9 o uerming document?| (i) of your support? (M orgal?lsze? nhe e
above or IRC section
(see instructions)) Yes No Yes No Yes No
BAPTIST

EASLEY HOSPI|35-2633050501(C) (3) X X X 627,082.

PALMETTO

HEALTH 58-2296052/501(C) (3) X X X 0.

Total 627,082.

LHA 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.

932021 02-08-10




Schedule A (Form 990 or 990-EZ) 2009

Page 2

| Part#i| Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1)(A){vi)

(Compilete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning n)» (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.*)

2 Taxrevenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. subtract line 5 from hine 4

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2005 (b) 20086 {c) 2007

(d) 2008

(e) 2009

{f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business Is regularly carmed 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

12 Gross receipts from related activities, etc. (see Instructions)

12 |

13 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 this box and stop here

»[]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part if, ine 14

14

%

15

%

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

»[ ]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 10% or more,
and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and If the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

»[]

»[]
[ ]

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E7) 2009 Page 3
[ Part it { Support Schedule for Organizations Described in Section 509(a){2) (Compiete only  you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning m)» (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.")

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

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

Iness under section 513

4 Taxrevenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recetved from disqualified persons

b Amounts included on lines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support subtractline 7c from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)P> (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
9 Amounts from line 6

10a Gross income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included Iin line 10b,
whether or not the business Is
regularly carned on

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

13 Total suppornt (add ines 9, 10c, 11, ana 12)

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 this box and stop here »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public suppont percentage from 2008 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 ] %
18 Investment iIncome percentage from 2008 Schedule A, Part lll, line 17 . . 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . . | 4 l:]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 D

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

Schedule A {(Form 990 or 990-EZ) 2009

932023 02-08-10




Schedule D Supplemental Financial Statements Y YT
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 0 0 g
PartiVv, line 6,7,8,9, 10,11, or 12. Open to Public
ﬂ&mgﬂgﬁw P> Attach to Form 990. » See separate instructions. inspection
Name of the organization PALMETTO HEALTH BAPTIST EASLEY Employer identification number
FOUNDATION 57-0880538

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

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

A & WN =

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)

Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legal control? R . D Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing 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 confernng

impermissible private benefit? D Yes [:] No

{ Part lt | Conservation Easements. Gomplete if the organization answered “Yes" to Form 990, Part IV, line 7.

1

[~ I -

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historcally important land area
Protection of natural habitat [:] Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 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 Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P>

Number of states where property subject to conservation easement s located P

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes [__—l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year |

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(@)}B)(n)? D Yes D No
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.

| Part I} 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes* to Form 990, Part IV, ine 8.

1a

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

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:

() Revenues Included in Form 990, Part VIli, line 1 i . >3
(i) Assets included in Form 990, Part X . . . > 3
2 |f the organization recetved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items.
a Revenues Included in Form 990, Part VI, hine 1 Cee e . > 3
b Assets included in Form 990, Part X . L . . . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051

02-01-10




* PALMETTO HEALTH BAPTIST EASLEY

Schedule D (Form 990) 2009 FOUNDATION 57-0880538 pPage2

[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
l:] Public exhibitton d [:] Loan or exchange programs
E] Scholarly research e D Other
[:] Preservation for future generations
Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

l Part IV i 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

- 0o a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not Included

on Form 990, Part X? _ _ LClves [ InNo
If “Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c
Addrtions durnng the year . 1d
Distnbutions during the year . 1e
Ending balance . i 1f
Did the organization Include an amount on Form 990, Part X, ine 21? I:J Yes E] No
If "Yes," explain the arrangement in Part XIV.

I PartV |Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

o QAo oo

-

(a) Current year {b) Prtor year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance

Contnbutions

Net iInvestment eamnings, gains, and losses
Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as
Board designated or quasrendowment P %
Permanent endowment P> %

¢ Term endowment P %

b

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

by: Yes | No
(i) unrelated organizations 3ali)
(ii) related organizations 3alii)
If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization’s endowment funds

4
| Pa

rt V1 | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of investment (a) Cost or other {b) Cost or other {c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation

1a
b
c
d
e

Land
Buildings
Leasehold improvements

Equipment . 17,224. 17,224. 0.
Other

Total. Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) | ) 0.

Schedule D (Form 990) 2009

932052
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* PALMETTO HEALTH BAPTIST EASLEY

Schedule D (Form 990) 2009 FOUNDATION

57-0880538 Page3

i | Part VHi] Investments - Other Securities. See Form 990, Part X, ine 12.

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

(b) Book value

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

Financial denvatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12} >

| Part Vifi{ 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 (Col {b) must equal Form 390, Part X, col (B) ine 13 } >

| | Part IX1 Other Assets. See Form 990, Part X, line 15.

| (a) Description

{b) Book value

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

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

1. (a) Descnption of liability

{b) Amount

Federal iIncome taxes

i

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

>

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.

932053
02-01-10

Schedule D (Form 990) 2009



: PALMETTO HEALTH BAPTIST EASLEY

Schedule D (Form 990) 2009 FOUNDATION

57-0880538 Page 4

| Part Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© O NG EWN

10

Total revenue (Form 990, Part VIII, column (A), ine 12)

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

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

Net unrealized gains {(losses) on investments

Donated services and use of facilities

Investment expenses

Pnor peniod adjustments

Other (Descnbe In Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

696,308.

867,327.

<171,019.>

281,942.

© (@ [N | 0 & |Ww|N

281,942.

10

110,923.

|Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o a 060 T o

b
c

Total revenue, gains, and other support per audited financial statements
Amounts Included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments

2a

1

0.

Donated services and use of facilities

2b

Recovenes of prior year grants

2c

Other (Descnbe In Part XiV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part Vill, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b

4a

2e

Other (Descrbe In Part XIV.)

4b

Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12 )

4c

5

[ Part X[lﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o Q0 T o

b Other (Descnbe In Part XIV.)

c

Total expenses and losses per audited financial statements
Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

2a

1

Prior year adjustments

2b

Other losses

2c

Other (Descnbe In Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, Iine 7b

4a

2e

4b

Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)

4c

| Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part X, line 8; Part X, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional information.

932054
02-01-10

Schedute D (Form 990) 2009



SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2 009

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

i v o P A P g S e el Inspoction
Name of the organization PALMETTO HEALTH BAPTIST EASLEY Employer identification number
FOUNDATION 57-0880538
Fundraising Activities. Complete if the organization answered *Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a [:l Malil solicttations e l:| Solicitation of non-government grants

b [:] Internet and emall solicitations f D Solicitation of government grants

c [:] Phone solicitations g D Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

. iii) o ) v) Amount paid .

(i) Name of individual " h(mt;)ralslgr {iv) Gross receipts t¢(> 2or reta.neﬂ by) (vi) Amount paid

or entity (fundraiser) (iiy Activity have custod from activity fundraiser to (or retained by)
contibutons? listed in col. () organization
Yes | No

Total »
3 Ust all states in which the organization ts registered or hcensed to solicit funds or has been notified it Is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 990 or 990-E2) 2009

932081 02-03-10



Schedule G (Form 990 or 990-EZ) 2009

PALMETTO HEALTH BAPTIST EASLEY
FOUNDATION

57-0880538 Page 2

I Part l!‘j Fundraising Events. Complete if the organization answered *Yes"* to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
FESTIVAL OF NONE (add col. {a) through
GALA TREES col. (e))

° {event type) {event type) (total number) )

32

c

[

é 1 Gross recelpts 63,581. 17,205. 80,786.
2 Less: Chantable contnbutions 38,875. 17,205. 56,080.
3 Gross income (ine 1 minus line 2) 24,706. 24,706.
4 Cash pnzes

8 5 Noncash prizes

[%]

[ =y

% 6 Rent/facility costs

g 7 Food and beverages
8 Entertainment
9 Other direct expenses 36,146. 4,435. 40,581.
10 Direct expense summary. Add lines 4 through 9 In column (d) > 40,581,

Net income summary. Combine line 3, column (d), and line 10 » <15,875.>

11
l Part Il i 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 6a.

(b) Pull tabs/instant

(d) Total gaming (add

(Y]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col {a) through col. {c))
g
o
1 Gross revenue
o | 2 Cash pnzes
a
5
Q[ 3 Noncash prizes
a
Q
214 Renvfacilty costs
(=
5 Other direct expenses
:‘ Yes % E] Yes % D Yes %
6 Volunteer labor D No l:] No l:l No
7 Direct expense summary. Add lines 2 through 5 in column (d) > | )
8 Net gaming income summary Combine line 1, column (d), and line 7 »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: o .
a Is 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 taxyear? . . 10a
b If “Yes,"” explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? 12

932082 02-

03-10

Schedule G (Form 990 or 990-E2Z) 2009



PALMETTO HEALTH BAPTIST EASLEY

Schedule G (Form 990 or 990-E2) 2009 FOUNDATION 57-0880538 pages

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . . 13a

%

Yes | No

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

b If "Yes," enter the amount of gaming revenue recetved by the organization P $ and the amount
of gaming revenue retained by the third party P $
c If *Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P $

Descnption of services provided P

D Director/officer I_—_I Employee [:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities durning the tax year » $

15a

17a

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 0 g
Compensated Employees
. P Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part 1V, line 23. om to P.ubﬁc
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization PALMETTO HEALTH BAPTIST EASLEY Employer identification number
FOUNDATION 57-0880538
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIi, Section A, line 1a. Complete Part lI! to provide any relevant information regarding these items
[:l First-class or charter travel D Housing allowance or residence for personal use
[:] Travel for companions |:] Payments for business use of personal residence
Tax indemnirfication and gross-up payments D Health or social club dues or Initiation fees
[:l Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or proviston of all of the expenses descnbed above? If *No,* complete Part Iif to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a? X 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee [:] Wntten employment contract
D Independent compensation consultant I:] Compensation survey or study
D Form 990 of other organizations [:, Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonquallfied retirement plan? . 4b X
¢ 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 n Part |ll.
Only section 501(c)(3) and 501(c})(4) organizations must complete lines 5-9.
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? . . 5a X
b Any related organization? 5b X
If *Yes"® to line 5a or 5b, descnbe In Part ill.
6 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
‘ contingent on the net earnings of:
a The organization? 6a X
‘ b Any related organization? 6b X
| If "Yes® to line Ba or 6b, descnbe in Part |11
| 7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
i not descnbed in ines 5 and 67 If *Yes," descnbe in Part Il . 7 X
i 8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
‘ inttial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe in Part |l 8 X
9 If *Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53 4958-6(c)? . .. 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 90) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. 0 to Publdi
aﬁmzﬂgmw P> Attach to Form 990. lnps;:c?ion ‘e
Name of the organization PALMETTO HEALTH BAPTIST EASLEY Employer identification number
FOUNDATION 57-0880538

FORM 990, PART VI, SECTION A, LINE 6: BAPTIST HEALTHCARE SYSTEM OF SOUTH

CAROLINA, INC. HAS A MEMBERSHIP INTEREST IN THE FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 7A: BAPTIST HEALTHCARE SYSTEM OF SOUTH

CAROLINA, INC. HAS THE AUTHORITY TO APPOINT MEMBERS OF THE FOUNDATION’S

BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION A, LINE 7B: BAPTIST HEALTHCARE SYSTEM, INC. HAS

THE AUTHORITY TO APPROVE THE APPOINTMENT OF MEMBERS TO THE FOUNDATION'S

BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION B, LINE 11: THE FOUNDATION’S 990 WAS REVIEWED

IN DETAIL BY MARK EISENGREIN, THE EXECUTIVE DIRECTOR OF THE FOUNDATION

ALONG WITH THE ACCOUNTING MANAGER AND VICE PRESIDENT OF FINANCE OF PALMETTO

HEALTH. THE 990 WAS THAN PROVIDED TO EACH BOARD MEMBER FOR PERSONAL REVIEW

PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD OF DIRECTORS ANNUALLY

REVIEWS THE CONFLICT OF INTEREST POLICY AND EACH MEMBER PROVIDES IN WRITING

AN ACKNOWLEDGEMENT OF THEIR UNDERSTANDING OF THE POLICY AND DISCLOSURE OF

ANY POTENTIAL CONFLICTS. ALL DISCLOSURES ARE PROVIDED TO THE BOARD

SECRETARY. THE BOARD CHAIR REVIEWS AND FOLLOWS UP ON ANY POTENTIAL ISSUES.

IF ANY CONFLICT EXISTS, THAT MEMBER DOES NOT PARTICIPATE IN DISCUSSIONS OR

VOTING REGARDING THAT MATTER.

FORM 990, PART VI, SECTION B, LINE 15B: THIS ORGANIZATION DOES NOT PROVIDE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y YT

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g

Department of the T Form 990 or to provide any additional information. . Opento Public

In:)r?'nal F::v:nueeSe:vTeury P Attach to Form 990. inspection

Name of the organization PALMETTO HEALTH BAPTIST EASLEY Employer identification number
FOUNDATION 57-0880538

COMPENSATION TO ANY OFFICER OR KEY EMPLOYEES, HOWEVER COMPENSATION IS

PROVIDED BY THEIR RELATED ENTITY, PALMETTO HEALTH. THE EXECUTIVE

DIRECTOR’'S SALARY IS DETERMINED BY PALMETTO HEALTH’S HUMAN RESOURCES

DEPARTMENT USING MARKET SURVEYS AND OTHER COMPARABILITY DATA. THE

EXECUTIVE DIRECTOR’'S SALARY IS REVIEWED AND APPROVED BY BAPTIST EASLEYS

CEO.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION’S GOVERNING

DOCUMENTS, FINANCIAL STATEMENTS, AND CONFLICT OF INTEREST POLICY ARE MADE

AVATILABLE TO THE PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




6002 (066 Wi04) Y BINPBYIS

0t-y0-20
[3:1%4 ]

‘066 Wi04 10} SUOIONIISU| DY) 3IS ‘DOION 1OV UONONP3IY Nomusded pue Joy AdeAld 104 YH

Y/ € NIT (€)(d)109 VNITO¥VYD HINOYg YYD HITVEH 0p962 OS ~AATISVE
2AI¥A QOOMLEATL 002
0S0€9€2-S€ - TYIIASOH AZ7TISVE LSILdVd
Y/N € ENIT (£)(D)T0Y ¥NITO¥VYD HILNOS FIVO HITVEH 02262 DS YIGWNTOD
¥OO1d ANZ AQATE ANOLSRAYD €62
2509622-8S - HLTVEH OLLIAWTVL
¥/ € ZNIT (e){(d)T109 VYNITOYVD HINOS qYYO HITVEH 02262 ©OS  VYIGWNIOD
"¥001d ANZ QA8 ANOISAIUD €£6Z  PPV6ECO-LS
- "ONI DS dO WALSAS FUVOHITIVAH ISIIIVE
((e)2) oS
Anue uoioes J) snieis uoljoas {Anunoo ubiaio} uojeziuebio pajeal jo
Buyjonuos yoeug Aieyo ognd epo) dweax3y 1o eyess) s|Iowop |ebe Ayanoe Aewnud NI3 pue ‘sseippe ‘sweN
0 (@) ) (o) @ (o)
( seak xey ey} bunnp suoijeziuebio ue
1dwexe-xe} pejejes 80w JO 8UO peY )l 9SNBIq bE dUIl ‘Al UBd ‘066 WI0H 0} ,S3A, Paiemsue uoljeziueBio ay) yi 8)ejdwon) suoneziueBi jdwax3-xe) pajejay j0 uoiedsuIP| IHued
Amus {Anunoo ubieioy Aus papiebaisip Jo
Buyjos3uod (o8 s}esse Jesk-jo-pul awoosul [10] 10 8)e}s) o|IviWwop [eba Ayanoe Aewid NI3 pue ‘ssaippe ‘sweN
o () (p) () (@) {e)
(‘€€ ouIl ‘Al Ved ‘066 Wio4 0} ,S9A, paiamsue uoljeziuebio eyj ji 9ie|dwion) saiug papiebaisiq jo uonesynuap| f ued
8£60880-LS NOILVANNOA
Jequwinu uonesynuep Jafojdwy AATISYA ILSIIAYY HITYAH OLLAWTIYd uoneziueBio ay) jo sawepn
uonsadsuy) ‘suononssul sjesedas 005 ‘066 Wwio4 0} yoeny b:ﬂuw_nwmonu:_:%a%cﬁwﬂu
anqnd of uadQ *L€ 10 '9¢ 'SE ‘VE ‘SE duI| ‘Al Hed ‘066 w104 01,53, Pasomsue uoneziuebio ay) J) ae|dwo) (066 wio4)
6002 sdiyssauped pejejasuf pue suoneziueBiQ pajejay H 37INA3HIS
£v00-S¥S1.ON BNO




6002 (066 W104) Y 8INpaYdS

04-42-L0 29126

sjesse (isniy o ﬁmﬁ%
diysieumo Jesk-jo-pus ewiooul 'diod g 'diod 9) Aue 1o a1e18) uonezjuebio pajejal jo
oBejuesiad jo aleys [ejo} jo eieys Ajue Jo adA] | Buijosuod Joaliq | enonuop ey Ananoe Arewld NI3 pue ‘ssaippe ‘sweN
() (6) ] (0 (r) (o) (a) (e)
(1284 xe) 8y} Bulnp Jsni} 10 uonelodiod e se pajesd) suoljeziueblo Al beg

peje|al 810W 10 U0 pRY ) 8SNBI8q HE 8Ull ‘Al Ued ‘066 WI0H 0) ,S8 A, Pasamsue uoljeziuebio oy} j e9|dwon) 1sn4] Jo uonjesodio) e se ajqexe] suonjeziueBiQ paje|ay jo uonedsynuap|

ON[SOA Amwwrﬂ‘_on_w LM [ ON [ SeA slesse mu?:r mmm _m:momcm_mumwmu . {Anunoo
|_w|ﬁ /n 13pun e} wWol [ox Brau
ammﬂnns x_on ul ~m :_ocwmw CBUCREOIB G 1eak.jo.pue swooul 'pajejaun .vsm_ev Ayue 100119 uoneziuebio paje|ss o
o@ausg|  |GN-A OPOD | -uomodadsia 10 81eYS (230} JO 8JRYS LO0JUI JuBUILIOPal | BuIljo1uoo Joeuq |enowop e Auaioe Kewud NI3 PUE ‘SSaIppe ‘elweN
0 0] () (6) 1] (o) (P () (a) (e)
q ) (-1eak xe)} ey} Buunp diyssauped e se pajeal) suoljeziuebio we
pajB|e] 8I0W IO BUO PBY Y 8SNESS YE 6UN ‘Al MBJ ‘066 WO O} ,SOA, PAIOMSUE UONEZIUEBIO Y} Ji 8)9|dwon) diysiauped e se a|qexe) suoneziueBiQ pajejay jo uonesynuap N Hed
g 8bed 8£60880—-L¢S NOIIVANNOJ 6002 (066 Wiod) H 8|npayos
AdISYd LSILAVY HLIYIH OLLIWIYA



0L-v0-20 £912€6
(9

6002 (066 wao) H einpeyos

()

)

{€

@

(4-e) edAy
POAIOAUI JUNOWY uoljoesuel (s)uonyeziuebio 1ay3o jo sweN

(0) (Q) (e)
*SPIOYseiy} uonoesuel} pue sdiysuoiie[al pelaAcd Buipnjoul ‘eul| SiY) 818|diod JSNW OYM UO UOIELLI0 Ul 10} SUOIONIISUI 84} 988 , 'S A, S| 8AOQE 84} JO AUE O} Jemsue syl j| 2

X a1 (sjuoneziuebio sjeyio wolj Auadoid 1o yses jo 18jsuel} sy 4
X by (s)uoneziuebio 1810 0} Auadoud Jo yseo jo Jajsuen BYlO b
X di sasuadxa lo} uoneziuebio Jeyio Aq pred juswasinquiay d
X oL sesuadxe 10} uoljeziuebio Jay)o o) pied juswesinquiiey o
X | Uk saakojdwe pred jo Buueyg u
X | W sjasse Jay1o Jo ‘s)si Buijiew ‘Juswdinba ‘sanjioe) jo Bupeys w
X 18 (s)uoneziuebio Jayjo AQ suoneyaljos Buisieipuny Jo diysIaguuaw JO SBIIAISS JO BOUBWIONEY |
X | (s)uoneziuebio Jay)o 1o} suoneudijos Buisielpuny 10 dIySIaqUISW JO SBOIAISS JO 6OUBWIONSd X
X N (s)uoijeziuebio 1oyjo wWoyy sjasse 1ayio 1o ‘awdinba ‘senioe) jo esea] |
X 1k (s)uonjeziuebio sayjo 0} sjasse 1ayjo Jo ‘Juswdinbe ‘saiyjioe) jo ases |
X yi sjesse Jo eBueyoxg y
X By (s)uoneziuebio JoY)o0 WO} S}osSEe Jo 8seysind B
X 1 (s)uoneziuebio Jay}o O} S}asSe JO BjES )
X ol (s)uoneziuebio ay)o AQ sasjueient ueo| 10 SUBO] ©
X PI (s)uoneziueblo ieyjo 10} 10 0O} Seajuesenb UeO| JO SUBOT P
X o1 (s)uoneziuebuo Jayjo wouy uonnquiuod [ejdes o 'Jueib ‘Yo o
X | qt (s)uoneziuebio ayjo o} uopnqLuo jeided Jo ‘Jueld ‘Yo q
X el Anjus pajj0i3uod B Wodj Jual (A1) Jo saiyekol (1n) senynuue (1) isaeyul (1) jo ydisday e
LAl SHEd Ul pajs|) suoljeziuebio paje|al 810w 10 8UO Ylm suoijoesues} Buimojjo; ay) jo Aue ul obebus uoneziuebio ay) pip ‘Jeak xe) eyl Buung |
ON | SeA 3|NPaYs SIY} JO Al 40 ‘|I] ‘I SHed Ul palsy] S| Aliue Aue i | aul| e)ejdwo)) "8loN

('9€ 10 'SE 'PE BUI| ‘A] Hed ‘066 WIOH O} ,SBA, Pelamsue uoneziueblo sy} i 819|dwon) suoljeziuebiQ palejdy Yl Suoijoesuell A Wed

€obed  g£G0880—LS NOILWYANNOJ 6002 (066 Wiod) ¥ 6[npeyds
AITISYA ILSILAVE HLTYAH OLLAWTYd




0L-0-20
v912£6

6002 (066 wiod) Y oInpoydg

ON | S8A (5901 wio4) ON [ S®A ON | S3A {(Anunos
L) 8npayog jo
mmmﬂmum omvv_an_“ ul E:wm:a e sjosse Jeak &MMNMN,_HMM ublai0} Jo 81e)}s) Anua jo
10 [@IBURD I8N-A ©PCD -iodaudsig | -JO-PUS JO BIBUS [mieuped eery|  BJIOILIOP [B6BN AyAnoe Arewud NI3 pue ‘ssaippe ‘sweN
0 (B) o (@) (P) ) (a) (e)

-sdiysiauped juswisaaul uleuad Joy uoisnjoxa Buipiebes suoljonlisul 83§ "uoneziuebio peje|as e jJou sem jeyl
(enuanel ss0.6 10 S)OSSE |B)O} AQ palnseall) SaljIAI}o. S)I JO Jusdiad 8Al) UBY} 9I0W Pa}oNpuod uoljeziuebio ay) yoiym ybnoayy diysisuped e se paxe) Anjus yoes 10) uoljewnojul Buimo|jof eyl spiacid

, ("2€ aul ‘Al Ued ‘066 W04 0) ,Sa A, paiamsue uoljeziuebio ay) )l syejdwon) diysiaulied e se ojqexe] suoneziueBiQ pajejaiun A Hed

vebed  g£Gc0880-LS NOILYANNOJd 6002 (066 Wiod) Y 8npoyds
AATISYI LSILAVYY HLTIVAH OLLAWIVA




~

Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
ﬁ?ii':"ﬁ:v';’uf%zvef’c?” P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box »

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an addrtional (not automatic) 3-month extension of time. You can electrorucally file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

[Partl.| Automatic 3-Month Extension of Time. only submt original (no copies needed).

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

Part | only » ]

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

Type or Name of exempt organization Employer identification number
print PALMETTO HEALTH BAPTIST EASLEY
— FOUNDATION 57-0880538

le by the

due datefor | Number, street, and room or surte no If a P.O. box, see instructions.

fiing your 2 O 0 FLEETWOOD DRIVE

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

EASLEY, SC 29640

Enter the Retum code for the retumn that this application is for (file a separate application for each return) m
Application Return } Application Return
Is For Code jlisFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec _401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MARK R. EISENGREIN
® The books are in the care of P PO BOX 1988 - EASLEY, SC 29641

Telephone No.p> 864-442-7617 FAX No. b '
® |f the orgamization does not have an office or place of business in the United States, check this box > D
® {f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box p> L) ittistor part of the group, check this box P ] and attach a list with the names and EINs of all members the extension s for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
MAY 15, 2011 , to file the exempt organization return for the organization named above. The extension
1s for the organization's return for:
» [ calendar year or
» (X1 tax year begnnng  OCT 1, 2009 ,andendng  SEP 30, 2010
2  If the tax year entered in Iine 1 1s for less than 12 months, check reason: D Initial return D Final retum

Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnior year overpayment allowed as a credit 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, f required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
923841

01-03-11



Form 3’868 (Rev. 1-2011) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > LXJ
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{ Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

T Name of exempt organization Employer identification number
ypoor IpAILMETTO HEALTH BAPTIST EASLEY
print OUNDATION 57-0880538

File by the
extended Number, street, and room or suite no If a P O box, see instructions.

duwedaetor 1700 FLEETWOOD DRIVE

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

nstructions EASLEY, SC 29640

Enter the Return code for the return that this application is for (file a separate application for each return) ﬂ
Application Return § Application Return
Is For Code |lIsFor Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
® The books are in the care of > MARK R. EI SENGREIN - PO BOX 9 8 8 - EASLEY ’ SC 2 9

Telephone No p» 864-442-7617 FAX No. P>
® {f the organization does not have an office or place of business in the United States, check this box » l:]
® |f thus 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> [:] If it 1s for part of the group, check this box » E] and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of tme untt  AUGUST 15, 2011 |
5  For calendar year , or other tax yearbegnming  OCT 1, 2009 ,andendng SEP 30, 2010
6  If the tax year entered in line 5 is for less than 12 months, check reason: LT inial return L_I Final return
Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN

8a If this application is for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract Iine 8b from hne 8a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8¢ | $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, mncluding accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that I am authonzed to prepare this form.

Signature p» \ éJUQM e » CFR Date P 5’/,1/;,
Form 8868 (Rev. 1-2011)

923842
01 03-t1



