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o 990

Department of the Treasury
Interal Revenue Service

31

.y o

benefit trust or private foundation)

[N

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

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

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning QCT 1, 2010 andending SEP 30, 2011
B Check if C Name of organization D Employer identification number
applicable
chanee. | KERSHAWHEALTH FOUNDATION
yﬁ?n%e Doing Business As 57-0900155
et Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
e | P.O. BOX 7003 803-272-0552

Am:

return

wh'> | CAMDEN, SC

pending

en?el  City or town, state or country, and ZIP + 4

29021-7003

F Name and address of pnncipal officer JOSEPH BRUCE
P.O. BOX 7003, CAMDEN, SC 29021-7003

I Tax-exempt status- L_X_—] 501(c)(3) L] 501{c) (

)« (nsertno) [ ] 49a7@)(1yor [ 527

G Grossreceipts $ 852,209.
H(a) Is this a group return
for affiliates? DYes IXI No

H(b) Are all affiliates included? __lves [_INo
If "No," attach a list (see instructions)

J Website;p» N/A H(c) Group exemption number P>
K_Form of organization: [ X Corporation [ ] Trust [ ] Association [ ] Other > | L Year of formation: 19 8 9] M State of legal domicile: SC
| Part1| Summary
o | 1 Bnefly descrnbe the organization's mission or most significant activites: SEE ATTACHED DESCRIPTION
o
[ =
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 12
3 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 11
2| & Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate if necessary) ) 6 12
S | 7a Total unrelated business revenue from Part Vli=cetomm = 7a 0.
< b Net unrelated business taxable income from Férm 9967, ENED —_ty 7b 0.
Prior Year Current Year
2 8 Contributions and grants (Part VI, ine 1h) e AVG 2 % 2012 301,161. 147,334.
S| 9 Program service revenue (Part VIII, ine 2g) ~ 0. 0.
» | 10 Investment income (Part VI, column (A}, lines 3| 4, 4 U 50,326. 145,454.
%111 Other revenue (Part VIII, column (A), ines 5, 6d, Bc, 90%%&; 9 ,U 533. 4,651.
12 Total revenue - add lines 8 through 11 {must eq —column (A), ine 12) 352,020. 297,439.
13 Grants and similar amounts paid {Part X, column {A), hnes 1-3) 184,804. 140,853.
14 Benefits paid to or for members (Part IX, column (A), hne 4) 0. 0.
Fd 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
é’- b Totat fundraising expenses (Part IX, column (D), ine 25) P> 20,018.
W1 17 Other expenses (Part IX, column (4), ines 11a-11d, 11f-24f) 37,000. 23,356.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ine 25) 221,804. 164,209,
19 Revenue less expenses. Subtract line 18 from line 12 130,216. 133,230.
Eé Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 1,646,318. 1,617,251.
g\g,"’:"é 21 Total habilities (Part X, fine 26) 0. 0.
%ﬁ'_ Net assets or fund balances. Subtract line 21 from line 20 1,646,318. 1,617,251,
art i

| | Signature Block

Arue, correct, and ¢

\;LJZlder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s

plete. Declaration of preparer (other than officer) 15 based on all information of which preparer has any knowlgdge. ¢

S NN¥ Vo) TS
Sign Simature of officer, Date”
Here MARY ELLEN GREEN, CHAIRMAN
s2 Type or print name and title
%’é Print/Type preparer's name Prepa f Date Sheck ]| PTIN
Raid JANE M. PEACOCK JAN PEACOCK 08/14 /1 2|set-employed
Pfeparer |Frm's name__p. SHEHEEN HANCOCK & beWIN LLP CPAS Frm'sEINp
Use Only |Frm'saddressy, PO DRAWER 428

CAMDEN, SC 29021

Phoneno. 803-432-1424

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

l)_Ll Yes D No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

gﬁ‘l Form 990 (2010)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTI TION
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Form 990 (2010) KERSHAWHEALTH FOUNDATION 57-0900155 Page2

| Past lli | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part lil @

1

. Bnefly descnbe the organization’s mission

AS STATED IN THE ORGANIZATION'S RECENTLY AMENDED AND RESTATED BYLAWS,
THE CORPORATION IS ORGANIZED TO ADVANCE HEALTH CARE IN KERSHAW COUNTY,
SOUTH CAROLINA, AND TO RAISE FUNDS FOR KERSHAWHEALTH, AND TO DO ALL

THINGS NECESSARY OR CONVENIENT, AND NOT INCONSISTENT WITH THE LAW, TO

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

the pnor Form 990 or 990-EZ? i . DYes @ No
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 IE No

if "Yes," describe these changes on Schedule O.

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 $ 83,504 . including grants of $ 83,504. )(Revenue $ )
THE ORGANIZATION CONTRIBUTED $83,504 TOWARDS THE PURCHASE AND READINESS
OF A PERINATAL FETAL SURVEILLANCE, ARCHIVE AND CHARTING SYSTEM FOR THE
KERSHAWHEALTH HOSPITAL NEWBORN NURSERY. THE SYSTEM GATHERS DATA ON
BABY'S HEART RATE AND MOTHER'S UTERINE ACTIVITY WITH DATA THAT CAN BE
ACCESSED IN REAL TIME AT THE BEDSIDE, THE NURSING STATION OR EVEN AT
THE PHYSICIAN'S OFFICE OR HOME. THE SYSTEM ALLOWS CHARTING FROM
PRE-DELIVERY TO POSTPARTUM. THIS DATA CAN BE ARCHIVED FOR UP TO THIRTY
YEARS. THIS PROJECT WILL ENHANCE THE HEALTH OF THE NEARLY 500 HUNDRED
BABIES BORN AT KERSHAWHEALTH EACH YEAR, AS WELL AS THAT OF THEIR
MOTHERS.

4b

{Code. ) (Expenses $ 32,533. including grants of $ 32,533. )Revenue$ )
THE ORGANIZATION CONTRIBUTED $32,533 TOWARDS THE RENOVATION OF
KERSHAWHEALTH'S CAFETERIA. PART OF THE HOSPITAL'S CAFETERIA DATED TO
THE ORIGINAL 1958 BUILDING, AND NO RENOVATIONS HAD BEEN MADE SINCE THE
MID-1970'S. AS A RESULT, THE CAFETERIA WAS INEFFICIENT AND LESS THAN
WELCOMING TO PATIENT FAMILIES, VISITORS AND EMPLOYEES.

| 4c (Code ) (Expenses $ 8,191. including grantsof $ 8,191. )Revenue$ )
% THE ORGANIZATION PROVIDED THE CONCEPT AND FUNDING FOR COMMUNITY
PROSTATE SCREENINGS WHICH WERE CONDUCTED THROUGH THE KERSHAWHEALTH
| SYSTEM. THE FREE EARLY DETECTION SCREENINGS WERE HELD AT FOUR LOCATIONS
; ACROSS KERSHAW COUNTY AND APPROXIMATELY 250 MEN WERE SCREENED. KERSHAW
| COUNTY IS ONE OF ELEVEN COUNTIES IN S.C. WITH A DEATH RATE FROM
| PROSTATE CANCER HIGHER THAN THE NATIONAL AVERAGE.
|
4d Other program services (Descrbe in Schedule O
(Expenses $ 16 ,625. including grants of $ 16,625. )(Revenue $ )
4e _Total program service expenses P> 140,853,

032002

Form 990 (2010)
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Form 990 (2010) KERSHAWHEALTH FOUNDATION 57-0900155 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 .Is the organization described tn section 501(c)(3) or 4947(a)(1) (other than a private 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 candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Iil 5
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 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, histonc land areas, or histonic structures? If “Yes," complete Schedule D, Part If . 7 X
8 Did the organization maintam collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il ) ) 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, 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 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes, " complete Schedule D,
Part VI 11a X
b 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, ine 167 If "Yes, " complete Schedule D, Part Vil X 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 1672 J/f "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Dud the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consoldated financial statements for the tax year include a footnote that addresses
the organization’s habihity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1f | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xil, and Xill 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, XIi, and X!i 1s optional 12b 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? If "Yes, " complete Schedule F, Parts | and IV . . 14b X
15 Did the organization report on Part X, 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, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes,° complete Schedule F, Parts Ill and IV 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 11e7? If "Yes," complete Schedule G, Part | . 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, ines
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 VIil, ine 9a? /f "Yes, "
complete Schedule G, Part Il ) B 19 X
20a Dud the organization operate one or more hospitals? /f "Yes,"” complete Schedule H 20a X
b If "Yes" to line 20a, did the ofgamzatnon attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements {see instructions) 20b
Form 990 (2010}
032003
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Form 990 (2010) KERSHAWHEALTH FOUNDATION 57-0900155 Paged
| Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 .Did 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), line 1? If "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 United States on Part IX,
column (A), ine 2? If “Yes," complete Schedule I, Parts | and Il 22 X

23 Dud the organization answer "Yes" to Part VII, Section A, tine 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 issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued 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 organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an "on behalf of" i1ssuer 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
disquatified 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 disqualified person in a prior year, and
that the transaction has not been reported on any of the organization'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 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? If "Yes, " complete

Schedule L, Part Ill 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 fiing 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 (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 Did the orgamzation iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Ill, IV, and V, line 1 o 4| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? X 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, hne 2 [:l Yes III No
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 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal ncome tax purposes? If "Yes, " complete Schedule R, Part VI L. 37 X
38 Did the organization 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 . e g | X
Form 990 (2010)

032004
12-21-10




Form 990 (2010) KERSHAWHEALTH FOUNDATION 57-0900155 Pageb

| Part V| . Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

]

. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambhing) winnings to pnze winners? ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 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 ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 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 authority 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 »
See instructions for 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 52 or 5b, did the organization file Form 8886-1? 5¢c
6a Does the organization have annual gross receipts 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 recetve 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 7c X
d if "Yes," indicate the number of Forms 8282 filed dunng the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h {f the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter.
a Imtiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIli, ine 12, for public use of club facilities . 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 against
amounts due or received from them.) | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organtzation filing Form 880 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for addtional information the organizatton must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization i1s icensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13¢c
14a Did the organization receive any payments for indoor tanning services durng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005

12-21-10




Form 990 (2010) KERSHAWHEALTH FOUNDATION 57-0900155 Page6
| Part VI |.Govemance, Management, and Disclosure Foreach *Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

. Check if Schedule O contains a response to any question in this Part VI . E
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 12
b Enter the number of voting members included n line 1a, above, who are independent 1b 11
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? X 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5
6

(4]

Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Does the organization have members or stockholders?
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 governing 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 dunng the year
by the following

a The governing body?

>

8a
b Each committee with authority to act on behalf of the governing body? 8b

9 Is there any officer, director, trustee, or key employee listed in Part VIl, 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 policies not required by the Intemal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b

11a Has the organization provided a copy of this Form 990 to all members of its goverming body before filing the form? 11a X
b 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? If “No," go to Ine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 12b | X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, ® descnbe

in Schedule O how this is done 12c | X

13 Does the organization have a written whistleblower policy? 13 X

14 Does the organization have a written document retention and destruction pohcy? 14 X

15 D 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
b Other officers or key employees of the organization 15b
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 entty dunng the year? . 16a X
b If "Yes," has the organization adopted a wnitten policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

>

| Section C. Disclosure
‘ 17 Ut the states with which a copy of this Form 990 1s required to be fited > SC
18 Section 6104 requires an orgamization 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.
l:] Own website IE Another's website |Il 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»

CO. OFFICE - 803-272-0552

124 BATTLESHIP RD, CAMDEN, SC 29020

Form 990 (2010)
032008
12-21-10




Form 990 (2010) KERSHAWHEALTH FOUNDATION 57-0900155 Page?
|Part Vil ].COmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
. Check if Schedule O contains a response to any question in this Part VII D

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.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | ist all of the organization's current key employees, if any See instructions for definition of "key employee *

® | st 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

® st 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

® | ist 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; institutionat trustees; officers, key employees; highest compensated employees;
and former such persons

[:, Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) 1)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descrnbe g - the organizations compensation
hours for 5|3 5 organization (W-2/1099-MISC) from the
related g|2 s g.' (W-2/1099-MISC) organization
organizations| 5 | § 2 (88 and related
in Schedule | 2 % § g 5‘:’73 g organizations
O) Ele|ls|=|Es &
MOULTRIE B BURNS JR
CHATRMAN 1.00|X X 0. 0. 0.
MARY ELLEN GREEN
CHAIR-ELECT 0.501X 0. 0. 0.
JIM WATTS
AT-LARGE 0.50 X 0. 0. 0.
ROBERT BROOKS
AT-LARGE 0.50|X 0. 0. 0.
BILL DENTON
AT-LARGE 0.50|X 0. 0. 0.
BOB KIGER MD
AT-LARGE 0.50|X 0. 0. 0.
ERNEST D. WITHERSPOON
KERSHAWHLTH BOARD APPOINTEE 0.20]|X 0. 0. 420.
SIBBY WOOD
AT-LARGE 0.20/X 0. 0. 0.
DON TERRELL
AT-LARGE 0.50|X 0. 0. 0.
JO MONTOGOMERY
AT-LARGE 0.50|X 0. 0. 0.
JOE ANDERSON
AT-LARGE 0.20|X 0. 0. 0.
HERB FARBER
AT-LARGE 0.50|X 0. 0. 0.
JOSEPH T BRUCE
SECRETARY/TREASURER/EXEC DIR 16.00 X 0. 103,068.] 10,145.
DONNIE WEEKS
FORMER SECRETARY 0.00 X 0. 378,454. 67,129.

032007 12-21-10 Form 990 (2010)




Form 990 (2010) KERSHAWHEALTH FOUNDATION 57-0900155 Page8
I Part Vil l S:action A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F)
. Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(descnbe | 5 the organizations compensation
hoursfor | 2| B organization (W-2/1099-MISC) from the
related | 2|3 NH (W-2/1099-MISC) organization
organizations| = | = e and related
nSchedute | | S| 5| E |22] & organizations
0) BElzlE|&|85| &
1b Sub-total > 0. 481,522, 77,694.
c Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 481,522.| 77,694.
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> 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 1a, 1s 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 or individual for services
rendered to the orgamization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) (©)
Name and business address Descniption of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)
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Form 990 (2010) KERSHAWHEALTH FOUNDATION 57-0900155 Page9
[Part Vil | Statement of Revenue
Total (r::zlenue Rel;tBe)d or Unr(ecI:a)ted Re\(lgr)'nue
: excluded from
exempt function business tax under
revenue revenue Sg%?gf 551142-
‘2 _g, 1 a Federated campaigns . 1a
gg b Membership dues 1b
4E ¢ Fundraising events 1c 3,540.
%,5 d Related organizations 1d
g"g e Government grants (contnbutions) 1e
8 2 £ All other contributions, gifts, grants, and
é% similar amounts not mnciuded above 1 143,794.
S'g g Moncash contributions included in lines 1a-1f $
os h_Total. Add lines 1a-1f » 147,334.
Business Code
8| 22
o f All other program service revenue
g _Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) » 48 ,597. 48 ,597.
4q Income from investment of tax-exempt bond proceeds >
5 Royalties >
(1) Real (1) Personal
6 a Gross Rents
b Less' rental expenses
¢ Rental ncome or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Securities () Other
assets other than inventory (648 ,351.
b Less cost or other basis
and sales expenses 551,494.
¢ Gan or (loss) 96,857.
d Net gain or (loss) > 96,857. 96,857.
o | 8 a Grossincome from fundraising events (not
g including $ 3,540. of
é contributions reported on ine 1c). See
5 Part IV, line 18 al 7,927,
g b Less: direct expenses b 3,276.
c Net income or (loss) from fundraising events » 4,651. 4, 651.
9 a Gross income from gaming activities. See
Part IV, ine 19 . a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold . b
c¢__Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. > 297,439. 0. .1 150,105.
032009 Form 990 (2010)




Form 990 (2010)

KERSHAWHEALTH FOUNDATION

57-0900155 Page 10

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (B) () D)
7b, 8b, 9b, and 10b of Part Vll Total expenses P pences | generavoxpenses Fé’;‘ééﬁ':é’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 140,853. 140,853.
2 Grants and other assistance to individuals in
the U S. See Part IV, ine 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 disquaiified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16  Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance .
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in hne 241, if ine
24f amount exceeds 10% of line 25, column (A)
amount, hst line 24f expenses on Schedule 0.)
a DONOR/VOLUNTEER RECOGNI 10,345. 10,345.
b ADVERTISING 9,673. 9,673.
c BANK CHARGES 2,695, 2,695,
d MISCELLANEQUS, INCL BRO 643. 643.
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 164,2009. 140,853. 3,338. 20,018.
26  Joint costs. Check here B> [__J f following SOP

98-2 (ASC 958-720). Complete this ine only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10

Form 990 (2010}



Form 990 (2010) _ KERSHAWHEALTH FOUNDATION 57-0900155 Page 11
| Part X | Balance Sheet
(A) (B)
. Beginning of year End of year
1 Cash - non.nterest-beanng 344,023.} 1 3,746.
2 Savings and temporary cash investments N 2 639,51 8.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
fg 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 8
9 Prepad 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 securties 1,302,295.] 11 973,987.
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 0.l 13
14 Intangible assets 14
15 COther assets. See Part IV, tine 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 1,646,318.] 16 1,617,251,
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
a 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Il
- 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 habiities. Complete Part X of Schedule D 25
___126 Total liabilities. Add lines 17 through 25 0.l 26 0.
Organizations that follow SFAS 117, check here » 'E and complete
4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestrcted net assets 966,385.] 27 937,479.
f;? 28 Temporanly restrnicted net assets 2,208.] 28 2,047.
-g 29 Permanently restncted net assets B 677 2 725.] 29 677 . 725.
2 Organizations that do not follow SFAS 117, check here P> [ and
H complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 1,646,318.] 33 1,617,251.
34 _ Total habilities and net assets/fund balances 1,646,318.]| 34 1,617,251.
Form 990 (2010)
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Form 990 (2010) KERSHAWHEALTH FOUNDATION

1 4
-

57-0900155 Pagei2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

x]

.

1 Total revenue (must equal Part VIII, column (A), line 12) 1 297, 439.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 164,209.
3 Revenue less expenses Subtract line 2 from line 1 3 133 A 230.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 1,646,318.
5 Other changes in net assets or fund balances {explain in Schedule O) 5 -162,297.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (8)) | 6 1,617,251.

Part XIlI} Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xil

]

2a

3a

Accounting method used to prepare the Form 990 ‘I‘ Cash l:] Accrual E:] Other

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audrted by an independent accountant?

If "Yes" to hne 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 dunng the tax year, explain in Schedule O
If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basts, or both

@ Separate basis D Consoldated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If “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 describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

032012 12-21-10
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i?:?::o':xﬂ) Public Charity Status and Public Support o;”ﬁii’ﬁ”

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
KERSHAWHEALTH FOUNDATION 57-0900155

[ Part | r Reason for Public Charity Status (all organizations must complete this part ) See instructions.

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

]
LJ
]

S WN =

0 HD O

10
1

L]

el ]

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

A medical research organization operated in conjunction with a hospital described 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 I1.)

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 ts 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 i)

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of 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 111}

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 descrbed 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 r__—l Type | b |___| Type ll c [:] Type lIl - Functionally integrated d D Type Il - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(2)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll
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, erther alone or together with persons descnbed n (ij} and (i) below, Yes | No
the governing body of the supported organization? ' 114(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(ii) A 35% controlled entity of a person described n (i) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (()'r'é)ayzgflgr‘] r-]vg(;s the organizaton) (v) Dd you oty he organliS e | (vii) Amountof
organization (described on lines 1-9 - (i) listed in your} organization in c?t;) (i) organized in the support
above or IRC section goverming document?| (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 KERSHAWHEALTH FOUNDATION 57-0900155 Page2
- . 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 line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lIi. If the organization
fails to qualify under the tests listed below, please complete Part )

Sect.ion A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract line 5 from Iine 4

(a) 2006

(b) 2007

_(c) 2008

{d) 2009

() 2010

{f) Total

136,310.

180,193.

147,987.

301,161.

147,334.

912,985.

67,916.

58,721.

92,487.

219,124.

204,226.

238,914,

240,474.

301,161.

147,334.

1132109.

7,528.

1124581.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

11
12
13

Amounts from line 4

Gross income from mterest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unretated business
activities, whether or not the
business i1s regularly carned on
Other ncome Do not include gain
or loss from the sale of capital
assets (Explam in Part IV)

Total support. Add lines 7 through 10

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e} 2010

{f) Total

204,226.

238,914.

240,474.

301,161.

147,334.

1132109.

47,063.

55,112.

50,425.

50,326.

48,597.

251,523.

10,173.

-5,117.

-3,036.

-533.

-3,540.

-2,053.

1381579.

Gross receipts from related activities, etc (see instructions)

12 |

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 2010 (ine 6, column {f) divided by ine 11, column (f))
15 Public support percentage from 2009 Schedule A, Part i, ine 14
16a 33 1/3% support test - 2010.If the organization did not check the box on iine 13, and line 14 15 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization

14

81.40 %

15

70.10 %

» (X1

b 33 1/3% support test - 2009.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 - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-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 - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

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

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

»[ ]

»[ ]

»[ ]
[ ]

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3

Part Il |‘S'upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il if the organization fails to
qualfy under the tests listed below, please complete Part I )

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 1n
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either 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 received from disqualified persons

b Amounts included on lines 2 and 3 received
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 7a and 7b

8 Public support (Subtractiine 7c from ling 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total

9 Amounts from line 6
10a Gross income from interest,

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

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

¢ Add lines 10a and 10b

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

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

13 Total support (add lines 9, 10¢, 11, and 12)

14 First five years. If the Form 930 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 . 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (hne 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Il}, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f} divided by tine 13, column (f)) 17 %
18 Investment Income percentage from 2009 Schedule A, Part lll, hne 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

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

b 33 1/3% support tests - 2009. If the orgamization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:|

20 Private foundation. |f the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 1

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E7) 2010 KERSHAWHEALTH FOUNDATION 57-0900155 Pages

| Part IV I Supplemental Information. Complete this part to provide the explanations required by Part I, line 10, Part I, ine 17a or 17b,
and Part lll, line 12. Also complete this part for any additional information {See instructions)

AS ‘INSTRUCTED, THE REVENUE AND SUPPORT COMPUTATION DOES NOT INCLUDE NET

REALIZED GAINS ON SALE OF INVESTMENTS HELD (PUBLICLY-HELD SECURITIES).

032024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

(Form 990 or 990-E2Z) . . ;
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Departrgent of the Treasury P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service

P> See separate instructions.

Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below Do not complete Part i-8
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A. Do not complete Part |I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A

It the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or {6) organizations: Complete Part Il

Name of organization Employer identification number

KERSHAWHEALTH FOUNDATION 57-0900155

|Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization's direct and indirect political campaign activities i Part IV
2 Poltical expenditures >3

3 Volunteer hours

[PartI-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 |
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes
4a Was a correction made? D Yes

b If "Yes," describe in Part IV

| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filng organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
hne 17b [
4 Dd the filng organization file Form 1120-POL for this year? E] Yes ':] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

pohtical action committee (PAC). If additional space 1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political

filng organization’s contributions received and
funds. If none, enter -O-. promptly and directly
delivered to a separate
poltical organization
If none, enter -0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

LHA
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S;hedullec Form 990 or 990-E7) 2010 KERSHAWHEALTH FOUNDATION
] art 1l-A

(election under section 501(h)).

57-0900155 Page2

| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

A Check P I:l if the filing organization belongs to an affiliated group
B Check P> I:] if the filing organization checked box A and "hmited control® provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affilated group
totals

Other exempt purpose expenditures

- 0 Q 06 T o

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legisiative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Total exempt purpose expenditures (add lines 1¢ and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both columns

If the amount on line 1e, column (a) or (b} is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Qver $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000.

«

Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract ine 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -O-
j If there s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year?

|:| Yes [:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in)

{a) 2007 (b) 2008 {c) 2009

(d) 2010

(e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount
{(150% of ine 2a, column(e))

¢ Total lobbying expenditures

d_Grassroots nontaxable amount

e Grassroots celling amount
{150% of hne 2d, column (e))

f Grassroots lobbying expenditures

032042 02-02-11
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Part II-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@ (b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements? X
Mailings to members, legislators, or the pubhc?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If “Yes," descnbe in Part IV
Total. Add lines 1c through 11
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?

b If “Yes," enter the amount of any tax incurred under section 4912

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?
[Part Ill-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

9,673.

TQ -0 a0 O o

9,673.

B El ] bl b El o B A e

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carryover lobbying and politicat expenditures from the prior year? 3
Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c){5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members i 1
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

N |-

a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3

4 if notices were sent and the amount on line 2c exceeds the amount on ine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . . o . 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5

|[Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4; Part I-C, ine 5, and Part II-B, hine 11. Also, complete this part
for any additional information.

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

‘ THE ORGANIZATION PARTICIPATED WITH A LOCAL COALITION IN A VOTER
|

EDUCATION CAMPAIGN FOR THE "PENNY FOR PROGRESS" CAPITAL SALES TAX

REFERENDUM. THE EXTRA TAX WAS TO HELP FUND MULTIPLE COMMUNITY CAPITAL

PROJECTS, INCLUDING AN OUTPATIENT/URGENT CARE FACILITY FOR CAMDEN, SC.

THE FUNDS WERE USED FOR MULTIPLE MEDIA OUTREACH EFFORTS TO KERSHAW
Schedule C (Form 990 or 990-EZ) 2010

032043 02-02-11
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57-0900155 Pages

[Part IV]_ Supplemental Information (continued)

COUNTY RESIDENTS.

032044 02-02-11
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SCHEDULE D Supplemental Financial Statements Y VT Y
(Form 990) . P> Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
Department of the Treasury . - :
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
KERSHAWHEALTH FOUNDATION 57-0900155

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

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

N L WN -

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

Total number at end of year

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

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

are the organization’s property, subject to the organization’s exclusive legal control? E| Yes l:l No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng

impermissible pnvate benefit? D Yes |:] No

[ Part Il | Conservation Easements. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) D Preservation of an histonically important land area
|:] Protection of natural habitat |:| Preservation of a certified histonic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements i 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, and not on a historic structure
listed in the National Register 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 1s located p

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:] Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses ncurred in monitoring, mspecting, and enforcing conservation easements dunng the year p $

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

and section 170(h)(4)(B)(1)? Cdves [ Ino
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 descnbes the organization's accounting for
conservation easements

] Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that describes these tems.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest works of art, histoncai
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 990, Part VIII, ine 1 . L > 3
(ii) Assets included in Form 990, Part X ] > 3
2 If the organization received or held works of art, histoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIH, line 1 > 3
b Assets included in Form 990, Part X » 3
Io_::-lA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
2051

12-20-10




Schedule D (Form 990) 2010 KERSHAWHEALTH FOUNDATION 57-0900155 Page?2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 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)
a D Public exhibition d I:] Loan or exchange programs
b ,____I Scholarly research e |:| Other
c I_—____] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the orgamzation's exempt purpose in Part XIV.
5 During 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? D Yes |:I No

Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 990, Part IV, ine 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? R [::] Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginning balance 1c
d Additions dunng the year X X . 1d
e Distnbutions dunng the year 1e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 21? l:] Yes D No
b _If "Yes," explain the arrangement in Part XIV
[PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year (b) Pror year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,499 465, 1,399,793, 1,349,168,
b Contnbutions . 125, 1,790.
c Net investment earnings, gains, and losses -16,845, 144,805, 98,345,
d Grants or scholarships
e Other expenditures for facilities
and programs 9,673, 45,258, 49,510,
f Administrative expenses 2,280,
g End of year balance 1,470,667, 1,499,465, 1,399,793,
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> 56.00 %
b Permanent endowment P> 44.00 %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes [ No
(i) unrelated organizations 3a(i) X
(n) related organizations 3a(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
Descnbe in Part XIV the intended uses of the organization's endowment funds.
LPart Vi |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment {(a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buldings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) » 0.
Schedule D (Form 990) 2010
032052

12-20-10




Schedule D (Form 990) 2010 KERSHAWHEALTH FOUNDATION

57-0900155 Page3

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

{(a) Descnption of security or category

(inctuding name of securty) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

8)

©)

©)

(E)

(A

(G)

(H)

(U]

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

Part VHli| Investments - Program Related. see Form 990, Part X, line 13

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

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

1)

2

3

()

(5)

(6)

)

8)

()]

(10)

Total (Col (b) must equal Form 880, Part X, col (B) line 13.) p»

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

(a) Description

(b) Book value

()

@)

@)

{4)

)

(6)

(7)

(8)

(©)

(10)

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) Description of liability

(b) Amount

(1) Federal Income taxes

)

3)

(@]

()

(6)

{7)

8

9)

(10)

(1)

Total. (Column (b) must equal Form 980, Part X, col (B) line 25 ) >
oolnote Tn provide the fext of the focinole fo the organizalion's hinancial statements thal reports the orgamzation's hiability for unceriain tax positions under

2. FIN 48 (ASC 740)

032053
12-20-10
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Schedule D (Form 990) 2010 KERSHAWHEALTH FOUNDATION 57-0900155 Page4
[ Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), hne 12) ) 1 297,439.
Total expenses (Form 990, Part IX, column (A), line 25) 164,209,
Excess or (deficrt) for the year. Subtract ine 2 from line 1 133,230.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior penod adjustments i .
Other (Describe in Part XIV ) . - -162,297.
Total adjustments (net) Add lines 4 through 8 9 -162,297.
10 Excess or {deficit) for the year per audited financial statements Combine lines 3 and 9 10 -29,067.
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 252,829.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12-
Net unrealized gains on investments 2a -162,296.
Donated services and use of facilties 2b 117,686.
Recovenes of prior year grants R 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e -44,610.
3 Subtract line 2e from line 1 3 297,439.
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Descrnibe in Part XIV) 4b
¢ Add lines 4a and 4b . 4c 0.
5 _Total revenue Add lines 3 and 4e¢. (This must equal Form 990, Part I line 12) 5 297 ,439.
Bart Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 281 z 895.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities 2a 117,686.
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d . 2e 117,686.
3 Subtract ine 2e from line 1 3 164,209.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descrbe in Part XIV) 4b
¢ Add lines 4a and 4b . 4c 0.
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, ne 18) .15 164,209.
| Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part
X, ine 2; Part XJ, ine 8; Part XlIl, ines 2d and 4b; and Part XllI, ines 2d and 4b Also complete this part to provide any addrional information
PART V, LINE 4: BOARD-DESIGNATED PORTION OF FUND IS AVAILABLE TQO MEET

® [N O |0 A (W

© 0N L WN

o a0 oo

[ 2~ N+ B - ]

o

NEEDS OF LOCAL HEALTHCARE SYSTEM AS THEY ARE DETERMINED AND ASSESSED BY

THE BOARD WITHIN THE PARAMETERS OF THE ORGANIZATION'S MISSION.

PART XI, LINE 8: UNREALIZED GAINS AND LOSSES - RECOVERY OF VALUE (NET OF

REALIZED GAINS)

PART X, LINE 2: FIN48 FOOTNOTE TO FINANCIAL STATEMENTS --

Schedule D (Form 990) 2010
032054
12-20-10




Schedule D (Form 990) 2010 KERSHAWHEALTH FOUNDATION 57-0900155 Pages
| Part XIV| Supplemental Information (continued)

THE._FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3)

OF THE INTERNAL. REVENUE CODE AND DID NOT CONDUCT UNRELATED BUSINESS

ACTIVITIES. THEREFORE THE FOUNDATION HAS MADE NO PROVISION FOR FEDERAL

INCOME TAXES IN THE ACCOMPANYING FINANCIAL STATEMENTS. IN ADDITION, THE

FOUNDATION HAS BEEN DETERMINED BY THE INTERNAL REVENUE SERVICE NOT TO BE A

"PRIVATE FOUNDATION" WITHIN THE MEANING OF SECTION 509(A) OF THE INTERNAL

REVENUE CODE. THE FOUNDATION'S FEDERAL EXEMPT ORGANIZATION INCOME TAX

RETURNS (FORM 990) FOR 2008, 2009 AND 2010 ARE SUBJECT TO EXAMINATION BY

THE IRS, GENERALLY FOR THREE YEARS AFTER THEY WERE FILED.

Schedule D (Form 990) 2010
032055

12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

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

af:i';";‘;‘::;l;:"szvef;“” or if the organization entered more than $15,000 on Form 990-EZ, line 6a. :)pen 1;0 Public
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
KERSHAWHEALTH FOUNDATION 57-0900155

Part] 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 D Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f ':] Solicitation of government grants
c D Phone solicitations g :] Special fundraising events

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

iii v) Amount paid .
(i) Name and address of indwidual ) DS | iv) Gross receipts | to for retamen by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity have custody from actiity fundraiser to (or retained by)
contributions? listed in col (i) organization
Yes | No
Total i . »
3 List all states in which the organization Is registered or icensed to solicit contnbutions or has been notified 1t 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11




Schedule G (Form 990 or 990-£7) 2010 _ KERSHAWHEALTH FOUNDATION 57-0900155 Page2
Part il l .Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000

. (a) Event #1 (b) Event #2 {c) Other events (d) Total events
ggLF AMENT NONE (add col (a) through
URN col (c
° (event type) (event type) (total number) ()
g
é 1 Gross receipts 11,467. 11,467,
2 Less. Chantable contnbutions 3 P 540. 3 I 540.
3 Gross income (ine 1 minus line 2) 7,927. 7,927.
4 Cash pnzes
2|5 Noncash prizes 796. 796.
1723
[ =
§- 6 Rent/facility costs 2,480. 2,480.
19
°
g 7 Food and beverages
8 Entertainment
9 Other direct expenses

10 Direct expense summary Add lnes 4 through 9 in column (d) { 3,27 Gi

>
11_Net income summary Combine line 3, column (d), and line 10 » 4,651.
| Part lll | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than

$15,000 on Form 990-EZ, ine 6a.

{b) Pull tabs/instant (d) Total gaming (add
4]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
2
[0]
o
1 Gross revenue
«»n | 2 Cash prizes
3
| 3
‘ g | 3 Noncash prizes
} w
? °
| ®| 4 Rent/facility costs
| a
\
| 5 Other direct expenses
El Yes % D Yes % E] Yes %
6 Volunteer labor D No [:' No I:] No

8 Net gaming income summary. Combine line 1, column d, and line 7

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

|
7 Direct expense summary. Add lines 2 through 5 in column (d) » | )

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? I:I Yes D No
b If "Yes," explain

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E7) 2010 KERSHAWHEALTH FOUNDATION 57-0900155 Pages
11 Does the organization operate gaming activiies with nonmembers? |:l Yes l:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to admunister chantable gaming? [:] Yes [_INo
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 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 organization have a contract with a third party from whom the orgamzation receives gaming revenue? ‘:] Yes I_—_l No

b If "Yes," enter the amount of gaming revenue received 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 $

Descniption of services provided P

D Director/officer EI Employee L__] Independent contractor

17 Mandatory distnbutions:

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? D Yes D No
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 dunng the tax year p» $

|Pal"t v Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (i) and (v), and Part Il
ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Schedule | (Fqrm 990) 2010 KERSHAWHEALTH FOUNDATION 57-0900155 Page2

[ Part IV [ . Supplemental Information

AND. PROJECTS: $83,504 FOR FETAL MONITORING SYSTEM; $36,955 FOR HOSPITAL

CAFETERIA RENOVATIONS; $8,191 COUNTYWIDE PROSTATE SCREENING CLINICS;

$6,666 FOR IMPROVEMENTS TO LOCAL HOSPITAL'S SKILLED NURSING WING; $3,267

FOR GURNEY FOR CARDIOLOGY DEPT OF LOCAL HOSPITAL; $6,317 HOSPICE PROGRAM

SUPPORT; $375 OTHER HOSPITAL PROGRAM SUPPORT. GRANTEE'S STAFF PROVIDES

PROGRAM UPDATES AND REPORTS TO ORGANIZATION'S BOARD. CAPITAL-BASED

EXPENDITURES ARE VERIFIED WITH RECEIPT OF INVOICES AND ON-SITE

INSPECTION.

Schedute | (Form 990) 2010

032291 05-01-10




SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

Name of the organization

OMB No 1545-0047

2010

Open to Public

Inspection

KERSHAWHEALTH FOUNDATION 57-0900155

Employer identification number

|Part | rQuestions Regarding Compensation

ta 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, ine 1a. Complete Part Ill to provide any relevant information regarding these items

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

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

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain L
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a?

Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
D Compensation committee

Independent compensation consultant
D Form 990 of other organizations

|:] Wntten employment contract
|:] Compensation survey or study
Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VI, Section A, ine 1a, with respect to the filing
organization or a related organization
Receive a severance payment or change-of-control payment from the organization or a related organization?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.

For persons histed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?

Any related organization?

If "Yes" to line 5a or 5b, describe in Part Il

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

The organization?

Any related organization?

If “Yes" to hne 6a or 6b, describe in Part Iii

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 6? If "Yes," descnbe in Part Il

Were any amounts reported in Form 980, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,"” descnbe in Part Ill

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)?

Yes

No

1b

4a

4b

5a

5b

>

6a

|

8

9

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

032111
12-21-10

Schedule J (Form 990) 2010
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N

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OEE?BU

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
PG el P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
KERSHAWHEALTH FOUNDATION 57-0900155

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

THE ORGANIZATION RAISES AWARENESS OF THE VALUE OF QUALITY LOCAL HEALTH

CARE. IT CONTRIBUTES TO IMPORTANT ADVANCEMENTS IN HEALTHCARE

TECHNOLOGY FORMERLY NOT AVAIILABLE TO THE COMMUNITY, AND RAISES

MEANINGFUL AND BROAD-BASED FINANCIAL SUPPORT FOR THE LOCAL HOSPITAL.

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

FURTHER THIS GOAL.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CONTRIB. TO KERSHAWHEALTH HOSPITAL TO FUND IMPROVEMENTS TO KARESH WING

SKILLED NURSING PORTION OF HOSPITAL.

EXPENSES $§ 6,666. INCLUDING GRANTS OF $§ 6,666. REVENUE § O.

CONTRIB. TO KERSHAWHEALTH HOSPITAL TO HELP FUND THE HOSPICE PROGRAM,

WHICH PROVIDES TRAINING FOR VOLUNTEERS AND SUPPORT NETWORK FOR

TERMINALLY ILL PATIENTS & THEIR FAMILIES.

EXPENSES § 6,317. INCLUDING GRANTS OF $ 6,317. REVENUE § 0.

CONTRIB TO KERSHAWHEALTH HOSPITAL FOR STRETCHER/GURNEY FOR CARDIOLOGY

DEPT.

EXPENSES $ 3,267. INCLUDING GRANTS OF $ 3,267. REVENUE § 0.

CONTRIB TO KERSHAWHEALTH HOSPITAL FOR UPGRADES TO ONCOLOGY DEPT. $275,

FOR DIABETES EDUCATION INITIATIVE $50 AND CAMP $50.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11




Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

KERSHAWHEALTH FOUNDATION 57-0900155

EXPENSES § 375. INCLUDING GRANTS OF §$ 375. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 1: PER BYLAWS, THE TOTAL NUMBER OF

DIRECTORS SHALL BE NOT LESS THAN TEN (10) NOR MORE THAN FIFTEEN (15), ONE

OF WHOM IS APPOINTED BY THE KERSHAWHEALTH BOARD OF TRUSTEES. EACH OF THE

DIRECTORS HAS IDENTICAL VOTING RIGHTS.

FORM 990, PART VI, SECTION A, LINE 2: JOSEPH BRUCE, EXECUTIVE DIRECTOR,

IS AN EMPLOYEE OF KERSHAWHEALTH, HIRED BY THEIR CEO, DONNIE WEEKS, WHO IS A

FORMER SECRETARY OF KERSHAWHEALTH FOUNDATION'S BOARD.

FORM 990, PART VI, SECTION A, LINE 3: THE BOARD OF KERSHAWHEALTH

FOUNDATION EXERCISES PRIMARY CONTROL OVER ITS EXECUTIVE DIRECTOR, HOWEVER

UNDER SECTION 5.01 OF THE ORGANIZATION'S BY-LAWS AND/OR SECTION 7(C) OF ITS

AMENDED AND RESTATED ARTICLES OF INCORPORATION, THE CEO OF KERSHAWHEALTH

HAS THE AUTHORITY TO APPOINT AND/OR REMOVE THE ORGANIZATION'S EXECUTIVE

DIRECTOR, AS WELL AS TO ASSIGN DUTIES TO HIM OR HER FROM TIME TO TIME. THE

CEO OF KERSHAWHEALTH IN CONSULTATION WITH THE KERSHAWHEALTH FOUNDATION'S

CHAIRMAN (OR HER BOARD DESIGNEE) SHALL EVALUATE THE EXECUTIVE DIRECTOR'S

PERFORMANCE NO LESS OFTEN THAN ANNUALLY.

FORM 990, PART VI, SECTION A, LINE 4: <<SEE ATTACHMENT OF AMENDED AND

RESTATED ARTICLES OF INCORPORATION>>

SUMMARY DESCRIPTION OF SIGNIFICANT CHANGES TO ARTICLES OF INCORP. AND

BY-LAWS:

(A) NAME OF ORGANIZATION CHANGED TO 'KERSHAWHEALTH FOUNDATION' (FORMERLY

WAS THE HOSPITAL FOUNDATION TO ADVANCE HEALTH CARE IN KERSHAW COUNTY, INC.)

013411 Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

KERSHAWHEALTH FOUNDATION 57-0900155

(B) THE BOARD OF DIRECTORS DELEGATED THE AUTHORITY TO APPOINT THE

ORGANIZATION'S EXECUTIVE DIRECTOR/CEO TO THE CHIEF EXECUTIVE OFFICER OF

KERSHAWHEALTH, A LOCAL HOSPITAL AND HEALTHCARE SYSTEM, AND A RELATED

ENTITY.

(C) REGISTERED OFFICE OF CORPORATION AND PRINCIPAL OFFICE WAS UPDATED TO

REFLECT 1315 ROBERTS ST., CAMDEN, SC 29020, WITH REGISTERED AGENT AS JOSEPH

BRUCE

(D) DISTRIBUTION OF ASSETS UPON DISSOLUTION: DISTRIBUTION OF ASSETS FIRST

TO KERSHAWHEALTH (TAX-EXEMPT LOCAL HEALTHCARE SYSTEM AND A 501(C)(3)

ORGANIZATION) IF IT REMAINS A QUALIFYING ORGANIZATION AT THAT TIME, OR, IF

KERSHAWHEALTH DOES NOT QUALIFY OR DOES NOT EXIST AT THAT TIME, THEN TO A

QUALIFYING EXEMPT ORGANIZATION ORGANIZED AND OPERATED EXCLUSIVELY FOR

CHARITABLE, EDUCATION, RELIGIOUS, OR SCIENTIFIC PURPOSES EXCLUSIVELY FOR

THE PURPOSES OF THE CORPORATION IN SUCH MANNER, OR TO SUCH OTHER QUALIFYING

501(C)(3) ORGANIZATION(S) AS THE BOARD OF DIRECTORS SHALL DETERMINE.

(FORMERLY THE ARTICLES OF INCORPORATION DIRECTED THAT RESIDUAL ASSETS WOULD

BE DISTRIBUTED TO ONE OR MORE ORGANIZATIONS EXEMPT UNDER IRC SECTIONS

501(C)(3) AND 170(C)(2), OR TO THE FEDERAL, STATE OR LOCAL GOVERNMENT FOR

EXCLUSIVE PUBLIC PURPOSE. )

FORM 990, PART VI, SECTION A, LINE 7A: THE BOARD OF TRUSTEES OF

KERSHAWHEALTH, THE LOCAL 501(C)(3) HEALTHCARE SYSTEM, APPOINTS ONE OF ITS

MEMBERS TO SERVE AS A MEMBER OF THE ORGANIZATION'S BOARD.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 WAS REVIEWED IN DETAIL BY

01241 Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 890-E2Z) (2010) Page 2
Name of the organization Employer identification number

KERSHAWHEALTH FOUNDATION 57-0900155

THE CHAIRMAN OF THE BOARD, A MEMBER OF THE FINANCE COMMITTEE AND THE

EXECUTIVE DIRECTOR/TREASURER PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD ADOPTED A CONFLICT OF

INTEREST POLICY IN OCT. OF 2010. ANNUAL MONITORING UNDER THE NEW POLICY IS

BEING IMPLEMENTED FOR THE CURRENT FISCAL YEAR.

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION'S FORMS 990 ARE

AVAILABLE TO THE PUBLIC UPON REQUEST AT THE ENTITY'S OFFICE DURING NORMAL

OFFICE HOURS. 990S ARE ALSO GENERALLY AVAILABLE FOR VIEWING BY THE PUBLIC

ON THE GUIDESTAR WEBSITE UPON BEING POSTED THERE BY IRS.

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

DOCUMENTS, CONFLICT OF INTEREST POLICY (AS INCORPORATED INTO ITS BYLAWS)

AND FINANCIAL STATEMENTS ARE ON FILE AT THE ORGANIZATION'S OFFICE AT 124

BATTLESHIP ROAD IN CAMDEN, SC, AND ARE MADE AVAILABLE TO THE PUBLIC UPON

REQUEST DURING NORMAL OFFICE HOURS.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

UNREALIZED LOSS ON INVESTMENTS-- NET RECOVERY OF VALUE -162,297.

01:24-11 Schedule O (Form 990 or 990-EZ) {2010)
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Schedule R (Form 990) 2010 KERSHAWHEALTH FOUNDATION 57-0900155 pages_
Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

032185
12-21-10 Schedule R (Form 990) 2010




Form 8868 (Rev. 1-201 1) Page 2
» [x]

"® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . .

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 origina! (no copies needed).

Employer identification number

T Name of exempt organization
VP‘: ° I'HE HOSPITAL FOUNDATION TO ADVANCE
PNt HEALTH CARE IN KERSHAW COUNTY 57-0900155

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

duedatefor 11 315 ROBERTS STREET

filing your
retun See | Crty, town or post office, state, and ZIP code For a foreign address, see instructions, - —- -~ - = == - - oome -

instructions. AMPEN-—SC—29020

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . .. . ... ... ... l!'l
Application Return ] Application Return
Is For Code | IsFor Code
Form 990 01
Form 990-BL 02 __ | Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part 1! if you were not already granted an autamatic 3-month extension on a previously filed Form 8868.
CO. OFFICE
® The books are inthe careof 1315 ROBERTS ST - CAMDEN, SC 29020
Telephone No.p» 803-713-6239 FAX No. p»

® |f the organization does not have an office or place of business in the United States, check thisbox . ... ... oo, > D
® [f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If thus is for the whole group, check this
box M itis for part of the group, check this box B> and attach a list with the names and EiNs of all members the extension is for.

4  |request an additional 3-month extension of time unti _ AUGUST 15, 2012

6  For calendar year , or other tax year beginning OCT 1, 2010 ,andending SEP 30, 2011

6  [f the tax year entered in line 5 is for less than 12 months, check reason: L____] Initial retum D Final retum

D Change in accounting period

7  State in detail why you need the extension
THE TAXPAYER NEEDS ADDITIONAL TIME TO GATHER SUFFICIENT INFORMATION 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
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.
c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $
Signature and Verification

Under penaities of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

| s 0.

0.

itis true, correct, and complete, and that | am authorized to prepare this form.
Signature - Z‘LJMM & Tie p SHEHEEN, HANCOCK & GODWIN,0ed X /14[[7Q

W L Form 8868 (Rev. 1-2011)

R -.EL? nANCOCK & CODVANLLP, CPAS
2. BCX 428, CALDEN, 8C 29021
570522539

023842
01-18-12




form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt orga'“zatlon Retum OMB No 1545-1709

Depariment of the Treasury » File a separate application for each return.
Internal Revenue Service
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . N

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls 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 additional (not automatic) 3-month extension of time. You can electronically 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
Return 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 Charities & Nonprofits.

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . e A

All other corporations (i ncludlng 1120-C fllers) partnersh:ps FIEMICs and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Enter filer's identifying number, see instructions

Type or Narmme of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print Hospital Foundation to Adv Hithcare in Kersh Co (now KershawHealth Foundat) §7-0900155

Fie by the Number, street, and room or suite no. If a P.O. box, w.ee instructions. Social security number (SSN)

due date for |C/O SH&G, CPAs, P.0.BOX 423 0

g‘t‘l‘]gmws“;e City, town or post office, state, and ZIP code. For a foreign adcress, see instructions.

instructions, CAMDEN, SC 29021-0428

Enter the Return code for the return that this application is for (file a separate application for eachreturn} . . . . . .
Application Return { Application Return
Is For Code |}Is For Code
Form 980 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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

¢ The books are in the care of » THE KERSHAWHEALTH FOUNDATION

Telephone No. » 803-713-6239 FAX No. »
« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » [
« If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . » [J.Ifitis for part of the group, check thisbox . . . . P [Jand attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until MAY 15 ,20 12, to file the exempt organization return for the organization named above. The extension is
for the organization’s retum for:

» [ calendar year 20 or

» [/] tax year beginning OCT.1 ,20 10 , and ending SEPT. 30 ,20 1

2  If the tax year entered in line 1 is for less than 12 months, check reason: O nitial return [ Final retum
(] change in accounting period

3a 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. 3a |$

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. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 3c [$

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No. 279160 Form 8868 [Rev. 1-2012)
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CERTIFIED 70 9 A TRUE AND SOSRECT COPY 101104-0268 FILED: 11/04/2010
AB TAFEN SROWM AN COMPARED WITH THE KERSHAWHEALTH FOUNDATION
CREFNA_ DN FILE IN THIS OFFICS Filing Fee $
o Hlllllﬂlﬂfllmlllll!lﬂlllllllllllllllIlllllllllI!lllllllllll
NOV 0 4 2010 mo Carolina Secretary of State
7}7 : ’}m c(:’ . STATE OF SOUTH CAROLINA
SECRETARY ZF STATE OF SCUTH CaAROUNA SECRETARY OF STATE

NONPROFIT CORPORATION
AMENDED AND RESTATED ARTICLES OF INCORPORATION

Pursuant to Sections 33-31-1005 and -1006 of the South Carolina Nonprofit Act of 1994, as
amended (the "Act"), the undersigned corporation hereby amends its Articles of Incorporation by deleting
all existing provisions and restating the same as follows:

1. Name. The current name of this corporation is The Hospital Foundation to Advance
Health Care in Kershaw County, Inc. The corporation’s name is changed to KershawHealth Foundation
by an amendment contained in these Amended and Restated Articles of Incorporation.

2. Registered Agent. The registered office of the corporation is The Greenleaf Villa, 1307
Broad Street, Camden, South Carolina 29020, in Kershaw County, and the registered agent at such
address is Joseph Biuce.

3. Type of Corporation. This nonprofit corporation is a public benefit corporation.
4. Members. This nonprofit corporation will not have members.
S. Principal Office. The address of the principal office of the nonprofit corporation is The

Greenleaf Villa, 1307 Broad Street, Camden, South Carolina 29020, in Kershaw County.

6. Distribution of Assets upon Dissolution. Upon dissolution of the corporation, the Board
of Directors shall, after paying or making provision for the payment of all of the liabilities of the
Corporation, dispose of all of the assets of the Corporation to (i) KershawHealth so long as
KershawHealth qualifies as either (a) a political subdivision of the State of South Carolina, or (b) as an
exempt organization or organizations under Section 501(c)(3) of the Internal Revenue Code of 1986, as
amended (or the corresponding provision of any future United States Internal Revenue Law), or (ii) if
KershawHealth does not exist or is not as described m clauses (a) or (b) above, then to an exempt
organization organized and operated exclusively for charitable, education, rehgious, or scientific purposes
exclusively for the purposes of the Corporation in such manner, or to such orgamzation or organizations
organized and operated exclusively for charitable, educational, religious, or scientific purposes as shall at
the time qualify as an exempt organization or organizations under Section 501(c)(3) of the Internal
Revenue Code of 1986, as amended (or the corresponding provision of any future United States Internal
Revenue Law), as the Board of Directors shall deterrmne. Any such assets not so disposed of shall be
disposed of by the Court of Common Pleas of the county in which the principal office of the Corporation
is then located, exclusively for such purposes or to such organization or organizations, as said Court shall
determine, which are organized and operated exclusively for such purposes.

7. Optional Provisions. This corporation elects to include the following optional provisions:
A, Purpose. The corporation is organized to advance health care in Kershaw

County, South Carolina and to raise funds for KershawHealth, and to do all things necessary or
convenient, and not inconsistent with law, to further this goal. The purpose of the corporation is
exclusively religious, charitable, scientific, literary and educational within the meaning of Section




501(c)(3) of the Internal Revenue Code of 1986, as amended (the “Code”). No part of the net earnings of
the corporation shall inure to the benefit of, or be distiibuted (o its members (if any), tiustees, directors,
officers, or other ptivate peisons, except that the corpoiation shall be authorized and empowered to pay
1easonable compensation for seivices rendered and to make payments and distributions in furtherance of
the purposes set forth above. No substantial part of the activities of the corporation shall be the carrying
on of propaganda, and the corporation shall not otherwise attempt to influence legislation. The
corporation shall not participate in, or intervene in, political campaigns on behalf of any candidate for
public office. The corporation shall not carry on any other activities not permitted to be carried on (a) by
a corporation exempt from federal income tax under Section 501(c)(3) of the Code, or corresponding
section of any future federal tax code, or (b) by a corporation, contributions to which are deductible under
Section 170(c)(2) of the Code, or corresponding section of any future federal tax code.

B. Limitation. No part of the net earnings of the corporation shall inure to the
benefit of, or be distributable {0 its members, trustees, officers, or other private persons, except that the
corporation shall be authorized and empowered to pay reasonable compensation for services rendeted and
to make payments and distributions in furtherance of the purposes set forth in item 7(A) above. No
substantial part of the activities of the corporation shall be the cairying on of propaganda, or otherwise
atlempting to influence legislation, and the coiporation shall not participate in, or intervene in (including
the publishing or distribution of statements) any political campaign on behalf of or in opposition to any
candidate for public office. Notwithstanding any other provision of these aiticles, the corporation shall not
carry on any other activities not permitted to be carried on (a) by a corporation exempt from fedecal
income tax under Section 501(c)(3) of the Code, or the coriesponding section of any future federal tax
code, or (b) by a corporation, contributions to which are deductible under Section 170(c)(2) of the Code,
or the corresponding section of any future federal tax code.

C. Delegation of Powers. The authority to appoint the executive director of the
coiporation is hereby delegated to the Chief Executive Officer of KershawkHealth. This delegation of
authority from the board of direclors of the corporation to the Chief Executive Officer of KershawHealth
is as contemplated in Sections 33-31-801(c) and 33-31-840(c) of the Act.

8. Effective Date. These Amended and Restated Articles of Incorpotation shall be effective
upon acceptance for filing by the Secretary of State.

KERSHAWHEALTH FOUNDATION

By: K\J,N\M&\\ A AAzo Q&A

Name: Jol hT. Buc Jr.
Title: wive Duectm

Date: QOctober 19, 2010



Certificate Accompanying the
Amended and Restated Articles of Incorporation
of KershawHcalth Foundation

The attached Amended and Restated Articles of Incorporation (the “Restated Articles™) contain
one or more amendments to the original Articles of Incorporation for I{ershawHealth Foundation filed on
October 13, 1989 (the “Original Articles”). Pursuant to Section 33-31-1006 of the Act, the following
information concerning the amendments is hereby submitted:

1. On October 19, 2010 the corporation adopted the following amendments to its articles of
incorpoiation:

See Exhibit A attached hereto and incorporated herein.

2.4 [ X ] By checking this paragraph #2 the applicant represents that (a) approval of the
amendment by the members was not 1equired because the corporation does not have members, and (b)
that the amendment was appioved by a sufficient vote of the board or directors or the incorporators. (Do
not check this paragraph #2 if member vote was required or if the required vote of directors or
incorporators was not obtained.)

3. If the approval of the members was required to adopt the amendment(s), provide the
following information:

(a) Designation (Classes of Membership): N/A
() Number of memberships outstanding: N/A

(©) Number of votes entitled to be cast by each class entitled to vote separately on
the amendment: N/A

(d) Number of votes of each class indisputably voting on the amendment: N/A
(e) Complete one of the following as appropriate:
(i) Total number of votes cast for and against the amendment by each class

entitled to vote separately: N/A

(ii) Total number of disputed votes cast for the amendment by each class
which was sufficient for approval for that class: N/A.

4. [ 1 By checking this paragraph #4, the applicant represents that approval of the
amendment by some petson or persons other than the members, the board, or the incoiporators is required
pursuant to Section 33-31-1030 of the 1976 South Carolina Code, as amended, and that the approval was
obtained. (Do not mark paragraph #4 if either of these statements is not true.)

5. If the amendment provides for an exchange, reclassification, or cancellation of
memberships, provisions for implementing the amendment must be set forth here if provisions are not
contained in the amendment itself: N/A.

6. [ ] If this corporation is converting from either a public benefit or religious corporation
into a mutual benefit corporation, mark this paragraph #6 which certifies that a notice, including a copy of



the proposed amendment, was delivered to the South Caiolina Attorney General at lcast twenly days
before the consuimation of the amendment.

KERSHAWHEALTH FOUNDATION

By: QX—\Y S0 \:> %\ f\/(~—-—"~———\

Nanae: J{oseq;hb'f. Bﬁ:‘ce, Jr. G

Title: Exechitive Director

\

Date: October 19, 2010




P . *' ‘1‘
EXHIBIT A
A. Item Second of the Original Articles is deleted in its entirety and Item 1 of the Restated Articles is
substituted therefor:
1. Name. The current name of this corporation is The Hospital Foundation to Advance

Health Care in Kershaw County, Inc. The corporation’s name is changed to
KershawHealth Foundation by an amendment contamed in these Amended and Restated
Articles of Incorporation.

B. Item 2 of the Restated Articles is added as a new Item 2:
2. Registered Agent. The registered office of the corporation is 1315 Roberts Street,

ﬂ Camden, South Carolina 29020, in Kershaw County, and the 1egistered agent at such
address is Joseph Bruce.

C. ftem 3 of the Restated Articles is added as a new Item 3:
3. Type of Corporation. This nonprofit corporation is a public benefit corporation.
D. Item 4 of the Restated Articles is added as a new Item 4:
4. Members. This nonprofit corporation will not have members.
E. Item Third of the Original Articles 1s deleted and Item 5 of the Restated Articles substituted
therefor:
5. Principal Office. The address of the principal office of the nonprofit corporation is 1315
Roberts Street, Camden, South Carolina 29020, in Kershaw County.
. Item 6 of the Reslated Articles is added as new Item 6:
6. Distribution of Assets Upon Dissolution. Upon dissolution of the corporation, the Board

of Directors shall, after paying or making provision for the payment of all of the
liabilities of the Corporation, dispose of all of the assets of the Corporation lo (1)
KershawHealth so long as KershawHealth qualifies as exther (a) a political subdivision of
the State of South Carolina, or (b) as an exempt oiganization or organizations under
Section 501(c)(3) of the Internal Revenue Code of 1986, as amended (or the
corresponding provision of any future United States Internal Revenue Law), or (ii) if
KershawHealth does not exist or is not as described in clauses (a) or (b) above, then to an
exempt organization organized and operated exclusively for charitable, education,
religious, or scientific purposes exclusively for the purposes of the Corporation in such
manner, or to such organizalion or organizations organized and operated exclusively for
charitable, educational, religious, or scientific purposes as shall at the time qualify as an
exempt organization or organizations under Section 501(c)(3) of the Internal Revenue
Code of 1986, as amended (or the corresponding piovision of any future United States
Internal Revenue Law), as the Board of Directors shall determine. Any such assets not so
disposed of shall be disposed of by the Court of Common Pleas of the county in which
the principal office of the Corporation is then located, exclusively for such purposes or to



such organization or oiganizations, as said Court shall determine, which are organized
and operated exclusively for such puiposes.

G. ftem 7 of the Restated Articles is added as new Item 7:
7 Optional Provisions. This nonpiofit corporation elects to include the following optional
provisions:
A. Purpose. The corporation is organized to advance health caie in Kershaw

County, South Carolina and to raise funds for KershawHealth, and to do all
things necessary or convenient, and not inconsistent with law, to further this goal.
The purpose of the corporation is exclusively religious, charitable, scientific,
literary and educational within the meaning of Section 501(c)(3) of the Internal
Revenue Code of 1986, as amended (the “Code™). No part of the net earnings of
the corporation shall inure to the benefit of, or be distributed to its members (if
any), trustees, directors, officers, o1 other private persous, except that the
coiporation shall be authorized and empowered to pay reasonable compensation
for services rendered and to make paymenis and distributions in funtherance of
the purposes set foith above. No substantial part of the aclivities of the
corporation shall be the carrying on of propaganda, and the corporation shall not
otherwisc attempt to influence legislation. The corporation shall not participate
in, or intervene in, political campaigns on behalf of any candidate for public
office. The corporation shall not carry on any cther activities not permitted to be
catried on (a) by a corporation exempt trom federal income tax under Section
501(c)(3) of the Code, or corresponding section of any future fedeial tax code, or
(b) by a corporation, contributions to which aie deductible under Section
170(c)(2) of the Code, or coriesponding, section of any future federal tax code.

Limitation. No part of the net earnings of the corporation shall inure to the
benefit of, or be distributable to its members, trustees, offices, or other private
persons, except that the corporation shall be authorized and empowered to pay
reasonable compensation for services rendered and to make payments and
distributions in furtherance of the purposes set forth in item 7(A) above. No
substantial part of the activities of the corporation shall be the carrying on of
propaganda, or otherwise attempting to influence legislation, and the corporation
shall not participate in, or intervene in (including the publishing or distribution of
statements) any political campaign on behalf of or in opposition to any candidate
for public office. Notwithstanding any other provision of these atticles, the
corporation shall not carry on any other activities not permitted to be carried on
(a) by a corporation exempt from federal income tax under Section 501(c)(3) of
the Code, or the corresponding section of any future federal tax code, or (b) by a
corporation, contributions to which are deductible under Section 170(c)(2) of the
Code, or the corresponding section of any future federal tax code.

Delegation of Powers. The authority to appoint the executive director of the
corporation is hereby delegated to the Chief Executive Officer of
KershawHealth. This delegation of authority from the boaid of directors of the
corporation to the Chief Executive Officer of KershawHealth is as contemplated
in Sections 33-31-801(c) and 33-31-840(c) of the Act.




H. Item 8 of the Restated Articles is added as a new Item 8:

8. Effective Date. These Amended and Restated Aiticles of Incoiporation shall be etfective
upon acceptance for filing by the Secretary of State.

I. Items First, Fourth, Fifth and Sixth of the Original Articles are deleted in their enfitety as
mformation no longer required to be included in nonprofit corporation articles of incorporation.




