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Return of Organization Exempt From Income Tax

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

Open to Public

Department of the Treasury

Intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 10/01, 2011, and ending 09/30,2012

C Name of organization D Employer identification number
B crecrtammtie | ppAPTIST HEALTHCARE SYSTEM OF SOUTH CAROLINA 57-0339444

Doing Business As
Number and street (or P O box if mail i1s not delivered to street address)

293 GREYSTONE BOULEVARD,

City or town, state or country, and ZIP + 4
COLUMBIA, SC 29210

F Name and address of pnneipal officer

E Telephone number

(803) 296-2100

Room/suite

2ND FL

G Gross receipts $ 355,999,

H(a} Is this a group return for Yes | X | No
affiliates?
H(b) Are all affilates included? Yes - No

Address
change

Name change
Imtial return
Termunated
Amended
return
Apphcation
pending

LESTER P. BRANHAM JR.
293 GREYSTONE BLVD 285210 COLUMBIA SC

1 Tax-exempt status ] X | 501(c)(3) I l 501(c) ( ) « (insertno) I | 4947(a)(1) or l l 527 If "No,” attach a hist (see mstructions)
J Website p N/A H(c) Group exemption number P
Form of organization ' X | Corporation l l Trustl | Association I l Other P> l L Year of formation 191 3| M State of legal domtcile SC

m Summary

1 Briefly describe the organization's mission or most significant activities

W e e L L L L L L L L L L L D L L L L T L L L T T T Y
g OPERATIONS OF PALMETTO HEALTH TO_ENSURE THAT THE HEALTHCARE NEEDS OF _________________
§ THE COMMUNITY ARE MET AND DELIVERED EFFICIENTLY. ___ _______ ______________
é 2 Check thisbox P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governingbody (Part VI, iine1a) . . . . . . . . ... .. . ... 3 15
8 4 Number of independent voting members of the governing body (Part Vi, me1b) . _ . . . . . . . . ... ..... 4 15
>| 5 Total number of individuals employed in calendar year 2011 (PartV,hne2a), . . . . . . . . . . . .. ... ... 5 0
<| 6 Total number of volunteers (estimate If RECESSANY) . . . . . . . . o 0 o\, 6
7a Total unrelated business revenue from Part VIil, column (C), lme 12 | . . . . . . . ... . . ... 7a 0
b Net unrelated business taxable iIncome from Form 990-T,1Ne34 . . . . . .t v v v v v v v v v v o e e inwu 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VI, ine 1h) | . . . . . . . . 0 0
3
S| 9 Program servicerevenue (PartVIIL ine 2g) . . . . . . . . .. s e, 337,092. 346,590.
E 10 Investment income (Part VIIl, column (A), ines 3, 4,and7d). . . . . . . . .. . .. .... 20,375. 9,409.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, ¢, 10c,and 11e)_ _ . . . . . . . ... 0 0
12 _Total revenue - add lines 8 through 11 (must equal Part VI, column (A), hne 12). . . . . . . 357,467. 355,999.
13  Grants and similar amounts paid (Part IX, column (A), nes 1-3) | . . . . . . . . .. . ... 306,900. 221,750.
14 Benefits paid to or for members (Part IX, column (A),lined) . . . . . . . . ... . ... .. 0 0
» |15 Salartes, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . . _ | 84,082. 81,000.
g 16a Professional fundraising fees (Part IX, column (A}, lme 11e) , . . . . . . . .. ... .... 0 0
3 b Total fundraising expenses (Panl o line 25) }______________9 _____
“147 other expenses (Part X, column A) Ilnef g{E f 24 _______________ 36,962. 33,544.
18 Total expenses Add lines 13-17f(must.eg ne29) . ... ...... 427,944. 336,294.
19 Revenue less expenses Subtragiging 18 from hne 12 "]9 ............ -70,477. 19,705.
58 B f Current Y End of Y
; § © S E P 0 3 20 13 Ol eginning of Current Year nd of Year
@820 Total assets (Part X, ine 16 . .. 240,401,370. 275,231,582.
ug|<€Y Tolalassels(rant X Ineld) b ol s oo @D
<3|21 Total habilities (Part X, ine 26) | . . Q_ _______ E! ___________ 108,978. 111,599.
c
27|22 Net assets or fund balances S[btract GQEMZOL!T e 240,292,392. 275,119, 983.

v
o
=

Signature Block

Under penalties of perjury, | dec at | h
correct, and complete Decla lon pre

edules and statements, and to the best of my knowledge and belief, it is true,
‘which preparer has any knowledge

, Including accog#banying s
1s based on all gsformation

Sign SyBAatlrd o ate
B Basahag
> 42672/9 RANN LAY, . CHhAIRMAN
Type or print name and title r

Prnnt/Type preparer's name Preparers signature Date Check L_] | PTIN
:z:;d arer Michele Melchior W ey anoa by Melher 8/2/2013 sel{-employed PO0488037
Useponly Firm's name §» GRANT THORNTON LLP Firm's EIN B> 36-6055558

Fim's address P> 201 5 COLLEGE ST , STE 2500 CHARLOTTE, NC 28244 Phone no 704-632-3500

......................... ll]Yes I__INo

Form 990 (2011)

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

For Paperwork Reduction Act Notice, see the separate instructions.
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Porm 990 (2011) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestoninthisPart Il . . . . . ... .. ... oo

1 Briefly describe the organization's mission

ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E27 . L [Jves [xINo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes No
If "Yes," descrnbe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 324 e4¢ INcluding grants of § 221,750 ) (Revenue $ 346,590 )
THE BAPTIST HEALTHCARE SYSTEM OF SOUTH CAROLINA PROVIDES SUPPORT
TO THE PALMETTO HEALTH BAPTIST HOSPITAL. THIS SUPPORT IS i
PROVIDED THROUGH LEASING OF HOSPITAL FACILITIES USED TO PROVIDE
HEALTH CARE. IN ADDITION, BAPTIST HEALTHCARE SYSTEM OF SOUTH
CAROLINA PROVIDES MONETARY GRANTS TO PALMETTO HEALTH AND OTHER
CHARITIES THAT FURTHER QUR EXEMPT MISSION OF PROMOTING THE
HEALTHCARE NEEDS OF THE COMMUNITY.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 324,840.

Form 990 (2011)
PAGE 2
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Form 990 (2011) Page 3
Checklist of Required Schedules
Yes | No
1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . ... .. 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!. . . . . . . . . « v it e v i vt ettt v v n e 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, Partll. . . . . . . . . . v v v v ... 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 98-19? If "Yes," complete Schedule C,
L T 3 | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . .« i c i i i i i i i e e e e e e i e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . .« c i i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e 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 repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . ... .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, |
VI, VIII, IX, or X as applicable S DR
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"” complete
Schedule D, Part VI | . . . . e e e e e e 11a X
b Did the organization report an amount for investments—other securties in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl , . . . . . . v v v v v v .. 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, hne 167 If "Yes," complete Schedule D, Part VIll , . , . . . . . . .. .. ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . @ . v v i e e i e i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the orgamzation’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and Xl . . . . . . . ¢ i @ i i i i i i i e e e e i e e e e e e e 12a X
b Was the organmization 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 XI, Xll, and Xlllisoptional « « « « « « v v « v 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes,"” complete Schedule E . . . ... .. .. 13 X
14 a 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts land V. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland V. . . . . . . . 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, Partsllland IV . . . . . . . . ... 16 X
17 Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions) . . . . . . . . ... 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes,”" complete Schedule G, Partll . . . . . . . . . « i v i i i i i et e e e e e 18 X
19 Dud the organization report more than $15,000 of gross iIncome from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . .« o i i i i it e e e e e e e e e e e e e e e e e e e e 19 X
20a Dud the organization operate one or more hospital faciliies? If "Yes," complete Schedule H . . . .. .. ... ... 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1 000
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Form 990 (2011) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), Iine 1? If "Yes," complete Schedule |, Parts landil. . . . ... .. ... 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 land lll . . . . . .. ... ... .. .¢.¢.... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, lne 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 . . . . . . . . .. . e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K If “NO,”go to I 25 . . . . . . . i v i v i i i e s e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdS? . . . . L L L L L e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! , . . . . . . .. e v 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-EZ27

If "Yes,” complete Schedule L, Part 1. . . . . . . . i i i e et e e e e e e e e e e e e e e e 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? /f "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 contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . . ... ........ 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV, . . . .. .. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X

c 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 Did the orgamization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . e e e e 30 X

31 Did the orgamzation liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
= T 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part I, . . .« v v v i i i i i e e i s et s et e e e e et e e e e e e e e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part!. . . . . . . . . . . ... .. ..., 33 X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i, I,
IV,and Vi Iine 1 . . L o e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. .. .. .. ... 35a X

b 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, llne 2 , . . . . . . . v @ v v v e i e u v 35b X

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . @ . . i i i it e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

L T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . ... ... vve.. 38 X

Form 990 (2011)
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Form 990 (2011) ) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any queston inthisPartV. .. .. ... ............... D
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 line 1a Enter -0- if not apphcable, . . .. .. .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiINnNers?, | | . . . .. .. ... .. L. .. e e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . |_2a | 0. .. —

b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O _ ., . . . ... ... .. 3b
4a At any time during 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, securities account, or other financial

account)? 4a X

b If “Yes,” enter the name of the foregn 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 ttme during the taxyear? _ , , . ., ... Sa X
b Did any taxable party notify the organmization that 1t was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 _ . . . . . . . . v v i e e e e 5¢

6a Does the organmization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not taxdeductible? |, ., . .. . ... ... ... ........ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . | L . L L L e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . L. L L e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . . . ... .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was

required tofile Form 82827 . . . . . . i i i i e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... .. ........ | 7d | - N
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? | 7f X
g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , . [ 79
h If the organization received a contribution of cars, boats, airplanes, 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 orgamzation, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? , |, . . . . . . . . . . v v v i v v v 8

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIIl, hne 12 ., . . .. .. ... ... 10a

b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilittes ., . . . [10b
11  Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders | . . . . . . .. . . i e 11a

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

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104127 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanone state? , ., , . . . ... ......... 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamzation is required to maintain by the states in which

the organization i1s licensed to I1ssue qualified healthplans |, . . . . ... ... ... ... 13b
¢ Enterthe amountofreservesonhand, . . . . . . ... ... .. ... ... .. .. ...... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ., _ . . ., ... . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b
15103'131\1 000 Form 990 (2011)
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Form 996 (2011) Page 6
LUl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O See instructions

Check If Schedule O contains a response to any questioninthisPart VI, . . . . . o oo v vttt e v o i i e v s

Section A. Governing Body and Management

1a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year If thereare . « « - . . la 13
matenal differences in voting nghts among members of the governing body, or if the governing body

delegated broad authority to an executive committee or similar committee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 1é
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . .« . . i i i e e e e e e e e e e e 2
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . [ 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5
Did the organization have members or stockholders? . . . . . . . . . . i i i i it i it e e e e e e e e 6
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . L L L e e e e e e e e e e e e e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . ¢t o v i i it v i e e e e e e e 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

The governiNg body?. . v v v v v vttt e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
Each committee with authority to act on behalf of the governingbody? . . . . . ... ... .. ... ... ..., 8b | X

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes,"” provide the names and addresses in Schedule O , . . .. ... .... 9 X

x

XXX

=

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affilates? . . . . ... .. e e e e e e s . . |10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a| X
Describe in Schedule O the process, If any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . .. .. ... .. 12a] X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nseto conflicts? . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
Did the organization regularly and consistently monitor and enforce compltance with the policy? If "Yes,"
describe in Schedule Ohow thiswas done . . . . o i i i i i i i i i i ettt sttt e ettt e e e na e 12¢| X
Did the organization have a written whistleblower policy?. . . . . . . . . 0 i i it i it e e e et e e e 13 X
Did the organization have a written document retention and destructionpolicy?. . . . .. ... ... ... .... 14 X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial . . . . .. .. ... ... ...« .... 15a X

Other officers or key employees of the orgamization . . . . . . . . . . . . . . . i i i i e i e i 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . . i e e e e e e e e e e e e e e 16a X
If "Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . ... ... . e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_S%, _________ ________________________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, confiict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P prngamin M CUNNINGHAM, JR 293 GREYSTONE BLVD COLUMBIA, SC 29210 803-296-2135
JSA Form 990 (2011)
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Form 990 (2011) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questionin thisPartVIl . .. ... .............. (]
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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® Lust all of the organization's current key employees, if any See instructions for definition of "key employee *

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who recetved more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (9] (D) €) (F}
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |[compensation from amount of
::eesirl](be box, unless person IS both an flr:')lem or ;er:flztaegons com o;:esratlon
hoursfor °frfe' i"d a director/trustee) | danization W31 099-MISC) trom the
organzations i Zlz g 5 é Zle (W-2/1099-MISC) organization
mscequle | S5 | |1 15 [23|3 and related
o) B2 g|°|3|5¢e|"® organizations
223 g(®8
ER @
diNE
__(1)_LESTER P. BRANHAM, JR. ______ |
CHATRMAN 1.00 X X 14,400. 0 0
_(2) WILLIAM L. COGDILL, JR. __ ___ |
VICE CHAIR / SECRETARY 1.00] X X 6,000. 0 0
__(3) JaMES E. BENNETT ___________|
TREASURER 1.00) X X 3,600. 0 0
__(4) ROBERT E. DYE, JR. __________|
TRUSTEE 1.00 X 6,000. 0 0
__(5) BILLIE M. BOETTE ____________|
TRUSTEE 1.00| X 3,600. 0 0
__(6) ROBERT H. BUNCH, MD _________|
TRUSTEE 1.00 X 6,000. 0
__(7) BEVERLY D. CHRISMAN _________|
TRUSTEE 1.00| X 3,600. 0
__(8) RONALD DEW, M.D. ____________|
TRUSTEE 1.00] X 3,600. 0
__(8) JOHN W. FOSTER, JR. _________|
TRUSTEE 1.00] X 5,400. 0
_(10) WILLIAM L. FREEMAN, III______ |
TRUSTEE 1.00| X 4,800. 0
_{11) CHARLES T. GATCH ____________|
TRUSTEE 1.00] X 6,000. 0
_{12) JAMES H. HERLONG, M.D. ______ |
TRUSTEE 1.00] X 3,600. 0
_{13) JOEL E. JOHNSON, D.M.D. _____ |
TRUSTEE 1.00| X 3,600. 0
_{14) FRED S. MILLER, JR. _________
TRUSTEE T 1.00] x 3,600. 0
JSA Form 990 (2011)
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Form 990 (2011)

Page 8

EUAYll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (© (D) (E) F)
Name and title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hours for i 3 i elg é 2lq organization (W-2/1099-MISC) from the
related z212|181le |5 a (Bn (W-2/1099-MISC) organization
organzatons |2 € | § | -3 R and related
in Schedute |2 = | B g1° 8 organizations
e | = © 3
Q) a | 3 © 3
gz 2
3 8
(1]
a
15) WILLIAM T. PUTNAM ____________|
TRUSTEE 1.00)] X 3,600. 0 0
16) JACK C. TOWNSEND, JR. ________|
TRUSTEE 1.00| X 3,000. 0 0
17) THOMAS P. GIUDICE, M.D. ______|
TRUSTEE 1.00] X 3,000. 0 0
18) JIMMY F. JOYE, JR., M.D. _____ |
TRUSTEE 1.00| X 0 0 0
1b Sub-total > 73,800. 0 0
¢ Total from continuation sheets to Part VI, SectionA , , . ... . ... ... 2 9,600. 0 0
d Total (add lines1band1c) . . . . . . . . .. . it it i iv v v . » 83,400. 0 0

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

reportable compensation from the organization » 0
Yes| No
3 Did the orgamzation hst any former officer, director, or trustee, key employee, or highest compensated !
employee on hine 1a? If "Yes," complete Schedule J for suchindividual . . . . . . .. .. ... ... eee... 3 X
i
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 $150,000? If “Yes,” complete Schedule J for such -
e T 1V T 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 organization? If “Yes,” complete Schedule J forsuchperson . . . . ... ... ... ... 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 Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received

more than $100,000 in compensation from the organization » 0

JSA
1E1055 2 000
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Form 990 (2011)

Page 9

Ul  Statement of Revenue
o (A) (8) (c) (D)
’ v Total revenue Related or Unrelated Revenue
exempt business excluded from tax
° function revenue under sections
revenue 512,513, 0r 514
%g 1a Federatedcampagns . . . . . .. .| 13
“52 b Membershipdues . .. ... ... |1b :
g‘:’ ¢ Fundrasingevents . . . . .. ... p1e :
62| d Related organizations . . . . . ... p1d }
g% e Government grants (contributions) . . | 1€ ‘
£ .q:a f All other contnbutions, gifts, grants, |
36 and similar amounts not included above . [ 1f
g E’ g Noncash contributions mcluded inlnes ta-1¢ $ | - O R - B
©°] h Totai Addhnes 1a1f . o . . . ... ... I 0 ,
§ Business Code | - — }
% 2a LEASE OF HOSPITAL FACILITIES 900099 346,590 346,590
4
g b
z c
w| d
El e
2 f All other program servicerevenue . . . . .
a g Total AddInes2a-2f v o v v v v uu v et .. ... . 346,590 {
3 Investment income (including dividends, interest, and
other similaramounts). . . . . « « . . v o o000 s > 9,409 9,409
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties «+ « ¢ + ottt v 2ot e 0 b u e e B 0 :
(1) Real (u) Personal '
6a Grossrents . . . . . . . . ; |
b Less rental expenses . . . : ’
¢ Rental income or (loss) . . P «g _____ - - . {
d Netrental ncomeor{loss). « « « o . « . . . I - 0
(1) Securities () Other . ;
7a Gross amount from sales of |
assets other than inventory :
b Less cost or other basis i i
and sales expenses . . . . 1
¢ Ganor(loss) « « « « - . . . - - _ i
d Netgamnor{loss) . . « o v v v vt v v v v e o 4 u o a .. » 0
@ | 8a Gross income from fundraising ;
S events (not including $ i
5 of contributions reported on line 1c) !
x SeeParl IV,lne 18 . . . . . cee... a !
_8 b Less drectexpenses . . . . . . ce e - - e o
5 ¢ Net income or {loss) from fundraisingevents . . . . . . . . P 0
9a Gross income from gaming actvities i
SeePartV,lne19 , ., ., ... ... .. a f
Less directexpenses . . . . . ... .. b - — 4
Net income or (loss) from gaming activittes . . . . . . . . . P 0
10a Gross sales of nventory, Iless
returnsand allowances , , , . ... .. a
b Less costofgoodssold. . . . ... .. b
c__Net income or (loss) from salesofinventory. , . . . ... .» 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . ... o ..
e Total. Add ines 11a-11d - . - . . . e e e e e e e | 0
12 Total revenue. Seeinstructions + « .+ + « . v v . ... P 355,999 346,590 9,409
Form 990 (2011)
JSA
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Form 990 (2011)

Page 10

Statement of Functional Expenses

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

Check If Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total éi\genses Progra(:)semce Managgﬂent and Funt(jlr)a)lsmg
7b, 8b, 9b, and 10b of Part VIli. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations 1n the United States See Part IV, ine 21 . 221,750. 221,750.
2 Grants and other assistance to tndividuals In
the United States SeePartV,ine22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16, | | | 0
Benefits paid toor formembers , , . . . ... . 0
5 Compensation of current officers, directors,
trustees, and key employees . , . . . . . ... 81,000. 72,900. 8,100.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4358(c}(3)(B). . . . . . 0
Other salartesandwages . . . . ... ... .. 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . ... .... 0
10 Payrolltaxes « « « o v o v o v 0 0 v v e a0 s 0
11  Fees for services (non-employees)
a Management . _ . _ ... .. _...._ ... 0
bLegal v v v it 0
c Accounting . . . . . .. . h e i e e . 0
dlobbying « « v e v v v v vt 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . .. ... ... 0
g oOther . . . . . ¢ i i i i it s e e e e e 0
12 Advertising and promotion « « « « « 4« o 4 .. 0
13 Officeexpenses . . . . & & & v & 2 a2 a v s« 9,575. 8,618. 957.
14 Information technology. . . . . . . . . .. .. 0
15 ROYAIIES. . . . o vt e e e 0
16 OCCUPANCY .« v v v v v v v e v v n e e 0
17 Travel o v v e e e e 12,258. 11,032. 1,226.
18 Payments of travel or entertainment expenses
for any federal, state, or iocal public officials 0
19 Conferences, conventions, and meetings . . . . 3,760. 3,384. 376.
20 Interest . . . . v . e e e e e e e e e e 0
21 Paymentstoaffitates . . ... ... ... .. 0
22 Depreciation, depletion, and amortization . . . . 0
23 INSUMANCE . . . . . vt e e e e e 0
24 Other expenses Ilemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aMISCELLANEOUS __ __ ____________ 7,951. 7,156. 795.
b o
€ o o
d _ _ o _____
e All otherexpenses _ _ _ _ _ _ _ _ _ __ _ _____
25 Total functional expenses Add lines 1 through 24e 336,294, 324,840. 11,454,
26 Joint costs Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p Ij if
following SOP 98-2 (ASC 958-720), . . . . .. 0
JSA

1E1052 1 000

Form 990 (2011)

PAGE 10



Form 990 (2011) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearing | . . . . ... ... 831,566.] 1 847, 640.
2 Savings and temporary cashinvestments_ ... ... ... 401,691.1 2 407, 942.
3 Pledges and grants recewvable,net ... ... q 3 0
4 Accounts recelvab'e’ net g 4 0
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
SChedUIe L ------------------------------------ O 5 0
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
* employees’ beneficiary organizations (see instructions) . g s 0
‘s,'a' 7 Notes and loans recewvable,net | . . . . ... ... ... .. ... ... a7 0
&| 8 |Inventoresforsaleoruse, . .. ... .. ............... g8 9
9 Prepaid expenses and deferredcharges . . . ... ... ........... q 9 0
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D |10a
Less accumulated depreciation, , ., ... ... 10b q10c 0
11 Investments - publicly traded securtties . , , . . ... ... ... ... ... q 11 0
12 Investments - other securities See PartIV,lne 11 _ _ . . . . ... ... .. 012 0
13 Investments - program-related See Part IV, lne 11 , _ ., ., . ... ... ... 239,168,113.113 273,976,000.
14 Intangbleassets . . . . .. ... ... ... ... . q 14 0
15 Other assets SeePartIV,lmne 11 . . . . . . . . . .. ... . ... . ... q15 0
16 Total assets. Add lines 1 through 15 (mustequallne34) . ... ... ... 240,401,370.[16 275,231,582,
17 Accounts payable and accruedexpenses, , _ . . . .. ... .. ... . ... q17 0
18 Grantspayable, . . .. . . ... ... ... e q18 0
19 Deferredrevenue | ., . . ... ... ... ... 108,978 19 111,599.
20 Tax-exemptbond habities . . . . .. ... ... .. ... ... ... . ... q 20 0
@©121 Escrow or custodial account habiity Complete Part IV of Schedule D Qq 21 0
=£(22 Payables to current and former officers, directors, trustees, key
:'E employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L, . . . . . . . .. . .\ . q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . | | . a 23 0
24 Unsecured notes and loans payable to unrelated third partes . . | | | . . . . 0 24 0
25 Other habilities (Including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of ScheduleD . . . . .. ... ... e q 25 0
26 Total liabilities. Add ines 17through25. . . ... ... ........... 108,978.| 26 111,599.
Organizations that follow SFAS 117, check here » m and complete
2 lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted netassets | . ... 223,018,226.| 27 259,807,124.
g 28 Temporanly restrictednetassets | ... 11,703,166.| 28 9,358,859.
T (29 Permanentlyrestrictednetassets. ., . ... ... ... ........... 5,571,000.| 29 5,954,000.
2 Organizations that do not follow SFAS 117, check here P |:’ and
5 complete lines 30 through 34.
13 30 Capital stock or trust principal, or currentfunds . . . .. .. .. 30
#|31 Paid-in or capital surplus, or land, building, or equipmentfund | 31
f 32 Retaned earnings, endowment, accumulated income, or other funds = 32
§ 33 Totalnetassetsorfundbalances . = = . . . ... . ... ... .. .. .. 240,292,392.| 33 275,119,983.
34 Total iabilities and net assets/fund balances. . . . ... ........ ... 240,401,370.| 34 275,231,582.
Form 990 (2011)
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Form 990 (2011)

Reconciliation of Net Assets

Check if Schedule O contains a response to any questionmmthisPart XI. . . . .. ... .. .. 0.
1 Total revenue (must equal Part VIIl, column (A),line 12). . . . . . . . . . o i i i i i it e et e e 1 355,999.
2 Total expenses (must equal Part IX, column (A),Ine 25). . . . . . . . . . i it it 2 336,294.
3 Revenue less expenses Subtractlne2fromlnet . .. . .. .. .. . o e 3 19,705.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)). . . . . . .. 4 240,292,392
5 Other changes In net assets or fund balances (explanin Schedule ©O) . . . ... ... ... ...... 5 34,807,886.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
column (B)) . - . o e e e e e e e e e e e e e e e e e e e e e e e e 6
275,119, 983.
EEIEd  Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthisPart XIl . . . . ... ... ... .........
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant> 2b | X
If "Yes" to line 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? L. 2c X
If the organization changed either its oversight process or selection process during the tax year, explaln n
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both
Separate basts [ ] consolidated basis  [__] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A-1332 L 3a X
b If "Yes," did the orgamization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

JSA
1E1054 1 000

Form 990 (2011)
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OMB No 1545-0047

?FE!*mEE;g';F;;o_EZ, Public Charity Status and Public Support

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

Department of the Treasury

Name of the organization Employer identification number
BAPTIST HEALTHCARE SYSTEM OF SOUTH CAROLINA 57-03394414
Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization I1s not a private foundation because it 1s (For hnes 1 through 11, check only one box )

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

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

3 A hospital or a cooperative hospital service orgamization descrnbed in section 170(b){1)(A)(ii1).

4 A medical research orgamzation operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, ctty, and state ___
An organization operated for the benefit of a college or university owned or o_peFa_téc?—by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il }

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

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

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

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross 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 Il )

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 described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b |:| Type ll c |:] Type Il - Functionally integrated d D Type lil - Other
eD By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

10
11

[ O OO

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, check thisbox e
g Since August 17, 2006, has the orgamization accepted any gift or contrnibution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons descrbed In (i) Yes | No
and () below, the governing body of the supported organizaton? . 11g(1)
(i) Afamily member of a persondescribedin ()above? . ... 119(n)
(iii) A 35% controlled entity of a person described in (1) or (n) above? 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (1it) Type of orgamization (iv) Is the (v) Dtd you notfy (w1) Is the (vit} Amount of
organization (described on lines 1-9 organization n | the organization | organization in support
above or IRC section CZ{"(') dsted in n col (1) of | col (i) organized
(see Instructions)) Y aenta2 | your support? ntheU s ?
Yes No Yes No Yes No
(A)
(B)
()
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
1E1210 1 000
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Sthedule A (Form 990 or 890-EZ) 2011 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualfy under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lll )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ..

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

Total. Add lines 1 through3. . . . . . .

The portion of total contributions by
each person (other than a . . . :
governmental unit or publicly ’
supported organization) Included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f), . . . . . .
6  Public support Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total

7 Amountsfromlned4 . ... ... ...

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

9 Net income from unrelated business
activities, whether or not the business
Isregularlycarredon . . . . . .. ...

10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartlvV) . . ... ... ...

11  Total support Add ines 7 through 10 . .

12 Gross receipts from related activities, etc (SeeINStrUclionS) « « = = . v 4 v v o h i e h s n e e e e e e e 12

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)}(3) |
organization, check thisboxand stop here . . . . . . . . . i ¢« v v v v v v o v et o m et e et n e e n e e e e e » I:]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by hne 11, column(f)) ... ... .. 14 %

15 Public support percentage from 2010 Schedule A, PartIl,line 14 , . , . . . . . ... ... . .... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 i1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... .. ......... >
‘ b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization | 4

|
1 17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
i 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 - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualfies as a publicly
SUPPOMEd OrganiZation , . . . . . . . . i i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 Page 3
Support 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 li
If the organization fails to qualify under the tests listed below, please complete Part Ii )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c} 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants "}
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that Is related to the
organization's tax-exempt purpose |
3 Gross recelpts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf = . .
5 The value of semvices or facilittes
furnished by a governmental unit to the
organization without charge | , ., , . . .
6 Total. Add lines 1 through5 | . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on Ines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year
¢ Addhnes7aand7b. . . ... ... ..
8 Public support (Subtract ine 7c from
neb6) . . . o v v e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d)2010 (e) 2011 (f) Total
9 Amounts fromlne6. . . . ... ....
10a Gross income from interest, dividends,

11

12

13

14

payments received on securnties loans,
rents, royalties and income from similar
SOUICES . v v v v v v v s s b e s s e s

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

Add lines 10a and 10b

Net income from unrelated business
activities not ncluded in line 10b,
whether or not the business 1s regularly

carfnledonN  + ¢ ¢+ » o 5 2 x4 s x e e
Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIiV) , ., . . .. ... ..

Total support. (Add lines 8, 10¢c, 11,
and 12)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . . . L . L e e s e e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (line 8, column (f) dwided by hne 13, column (f)) . . . . . . . . .. 15 %
16 Public support percentage from 2010 Schedule A, Partlll, line 15. . . . . . . v v v v v v v v i v e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (hne 10c, column (f) divided by ine 13, column (f)) , . . . . . . . .. 17 %
18 Investment income percentage from 2010 Schedule A, Part i, ine 17 _ . . . . . . . . .. . ... ... 18 %
19a 331/3% support tests - 2011 If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P

b 331/3% support tests - 2010 If the organization did not check a box on line 14 or ne 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see Instructions P

JSA
1E1221 1 000

Schedule A (Form 990 or 990-E2Z) 2011
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Schedule A (Form 990 or 990-E2) 2014 Page 4
GEUA'A  Supplemental Information. Complete this part to provide the explanations required by Part If, line 10;

Part Il, line 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information (See
instructions)

JSA Schedule A (Form 990 or 990-EZ) 2011

1E1225 2 000
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5CHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements |
» Complete if the organization answered "Yes,” to Form 990, m1 1 i
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
BAPTIST HEALTHCARE SYSTEM OF SOUTH CAROLINA 57-0339444
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (during year). . . .. . .
4 Aggregate value atendofyear, . .. ......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . ... ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . . . L L L L L L e e e e e e s e e e e s e e e D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamization (check all that apply)

Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 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
a Total number of conservationeasements . . . . ... .. ... ... ... .. 0., 2a
b Total acreage restricted by conservatoneasements . . . .. ... .............. 2b
c Number of conservation easements on a certified historic structure includedin(a). . . .. . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... ... ... .......... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ __ _ __________

4 Number of states where property subject to conservation easementislocated » _ _ _______________
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . ... ... ... .......... ':' Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» o __
7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year

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

(1) and section 170(MANBNN . . . . . . . ..t O ves [Clno
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the orgamzation answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 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 XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts relating to these items

(i) Revenues included in Form 990, PartVillLline1 . . . . . . . . . . it i vttt ittt » S
(i) Assets included In Form 990, Part X . . . . . .t i i v i it e e e e e e e e e e e e » s _ o _____

2 If the organmization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues Included in Form 990, PartViil,line 1 . . . . . . . . . . .. . . . ... » s _____
b Assetsincluded in Form 990, Part X . . . o o o ot i e e e e e e e e e e e e e e e » %
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
1E1268 1 000
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8chedule D (Form 990) 2011 Page 2

3

a

b

[
4

5

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

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)

Public exhibition d Loan or exchange programs

Scholarly research e H Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
XV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's coliection? . . . . . . El Yes D No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21

1a

- ® o o0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 990, PAMX?. . .« o v e vt e e e e e e e e e e e e [ ]ves [ ]No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginning balance . . . . . ... L e e e e e 1c
Additions durmgtheyear . . . .. @ . i v i i e e e e e 1d
Distributions duringtheyear. . . . . . . . .. o oot it il e e e . 1e
Ending balance . . . . . . . L L L e e e e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ne 21?7 , ., . . .. . ... ... . ... .... l_, Yes [__l No

If "Yes," explain the arrangement in Part XIV

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, Iine 10.

1a
b
c

f Administrative expenses . . . . .

b
4

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

Beginning of year balance . . . .
Contributions . . . . .. ... ..
Net investment earnings, gains,

andlosses. . .+ v v v v ...
Grants or scholarships . . . ...
Other expenditures for facilities .
and programs . . . . . . ... ..

End of yearbalance. . . . . ...
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quas-endowment »_ %
Permanent endowment » %
Temporanly restricted endowment p %

The percentages In lines 2a, 2b, and 2c should equal 100%
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 . « . & v v v L L e e e e e e e e e e e e e e e e e 3a(i)

(i) related organIzations . . . . . . . i L e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

If "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . . .. . ... ........ 3b

Describe in Part X1V the intended uses of the organization's endowment funds

3R  Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basts {b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other} depreciation

Buildings . . .. ... ... ...
Leasehold improvements. . . . . . . ...
Equipment . .. ... ..o oL
Other « « « v v v v v i v i i i e

JSA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

Page 3

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

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

{b) Book value

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

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

LTI} Investments - Program Related. See F

orm 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)MEMBERSHIP IN PALMETTO HEALTH

273,976,000.

EQUITY METHOD

2)

(3)

4)

(5)

(6)

()

(8)

)

(10)

Total (Column (b) must equal Form 990, Part X, col (B) hne 13) »

273,976,000.

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

(a) Description (b) Book value
M
(2)
(3
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total (Column (b) must equal Forrmn 990, Part X, col (BYline 15) | . . . . . . . v @ v v v v v @ a v a t e e v n o o s o e e u u »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability {b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(8)

(10)

(11)

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

>

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under F

IN 48 (ASC 740)

JSA
1E1270 1 000
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Schedule D (Form 990) 2011
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O O 0NN hAWN =

-

-
® a oo

o o

(-2 = N+ B - 1)

T o

Page 4

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

355,999.

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

336,294.

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

19,705.

Net unrealized gains (losses) on investments

Donated services and use of faciliies

Wl [N (U jd W [N |=

Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . ... ... 10

19,705.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

355, 999.

Amounts included on line 1 but not on Form 990, Part VIil, line 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prioryeargrants .~ L. 2c

Other (DescribenPart XIV) . ... .. ... .. ...... 2d
Add lines 2a through 2d

2e

355,999.

Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIll,ine 70 = | 4a

Other (Describe nPart XIV)) = ., ... ... ... ..., 4b
Add lines 4a and 4b

4c

5

355,999.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

1

336,294.

Amounts included on line 1 but not on Form 990, Part I1X, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XIV ) 2d

2e

336,294.

Amounts Iincluded on Form 990, Part X, line 25, but not on hine 1:
Investment expenses not included on Form 990, Part VIiI, ine 7b 4a

Other (Describe in Part XIV ) b
Add lines 4aandd4b o trrrrrrrrrrmrrrets

4c

5

336,294.

Supplemental Information

Complete this part to provide the descriptions required for Part Ii, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, hine 2, Part X, ine 8, Part XII, ines 2d and 4b, and Part XIII, ines 2d and 4b Also complete this part to provide
any additional information

JSA
1E1271 1 000

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

Page 5

Supplemental Information (continued)

LIABILITY FOR UNCERTAIN TAX POSITION (ASC 740)

SCHEDULE D, PART X, LINE 2

THE ORGANIZATION ADOPTED FIN48 (NOW KNOWN AS ASC740) IN AN EARLIER YEAR,
HOWEVER AS THE ORGANIZATION DID NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT
REQUIRED DISCLOSURE, NO FOOTNOTE IS INCLUDED IN THE CURRENT YEAR FINANCIAL

STATEMENTS.

VALUE OF PROGRAM RELATED INVESTMENT

PART VIII

FAIR VALUES FOR THE MEMBERSHIP INTEREST IN PALMETTO HEALTH ARE NOT
ESTIMABLE DUE TO LACK OF READY MARKETABILITY FOR THESE ASSETS AND OTHER

SIMILAR FACTORS. THIS INVESTMENT IS REPORTED USING THE EQUITY METHOD.

JSA

1E1226 2 000
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SCHEDULE |
(Form 990)

OMB No 1545-0047

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes™ to Form 990, Part IV, line 21 or 22 Open to Public

Department of the Treasury

Internal Revenue Senvice » Attach to Form 990 Inspection
Name of the arganization Employer identification number
BAPTIST HEALTHCARE SYSTEM OF SOUTH CAROLINA 57-0339444

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibiity for the grants or assistance, and
the selection criteria used to award the grants or assistance? e e e .. e e e e e e e e e e Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Grants and Other Assistance to Governments and Organizations in the United States Complete If the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000 Check this box if no one recipient received more than $5,000
Part Il can be duplicated if additional spaceisneeded . .. ..., .. e . . > D

1 (a) Narne and address of organization {b) EIN (€} RC section (d) Amount of cash {#) Amount of non 0 “:"“’" of valuaton {g) Descnption of {h) Purpose of grant
or gavemment \f apphicable grant cash assistance (ool F:‘.xe,')”m“' non-cash assistance or assistance

(M eaperro wearT ___________________ |

TAYLOR AT MARION S™SEET COLUMBIA, SC 29201  |©2-2296052 b01 () (3) 7,500 PAINTING IGENERAL PURPOSE
~(2) patyeTTO HEALTH FoLNDATION ____________ |

P O EOX 247 COLUMEIA, SC 29202 57-0725699 501 (<) (3) 200,000 FACILITY BUILDING
_{3) ipeons inTeRmATIONAL |

P O BOX 210262 COLUMBIA, ST 23221 36-2270051 pOt (g) (3) 10,000 PURCHASE OF BIBLES
]
e ]
8 ]
B U
B
L
e _ ]
o]
2 ]
2 Enter total number of section 501(c)(3) and government orgamzations listed in the line 1 table e e e e P - S
3 _ Enter lotal number of other organizations histed in the line 1table . . . . PP PSPPI . PR PPN PP
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | (Form 990) (2011)
JSA
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Schedule | (Form 990) (2011)

Page 2

LEUAl  Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part lll can be duplicated if additional space 1s needed

{(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of {e) Method of valuaton (book
recipienls cash grant non-cash assistance FMV appraisal other)

(f) Descnption of non-cash assistance

7
[EIIVA Supplemental Information. Complete this part to provide the information required in Part |, ine 2, and any other additional information

PROCEDURE FOR MONITORING USE OF GRANT FUNDS INSIDE U.S

SCHEDULE I, PART I, LINE 2

REPRESENTATIVES OF PALMETTO HEALTH PRESENT PERIODIC UPDATES TO THIS BOARD

ON THE PROGRESS OF PROGRAMS TO WHICH THIS BOARD CONTRIBUTES THE BOARD MAY

ALSO MAKE CONTRIBUTIONS TO OTHER 501(C) (3) CHARITIES WHICH IT DETERMINES

FURTHER ITS MISSION OF PROVIDING TO THE COMMUNITY

JSA
1E1504 2 000
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| ome No 1545-0047

2011

SCHEDULE O Supplemental information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Serice » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

BAPTIST HEALTHCARE SYSTEM OF SOUTH CAROLINA 57-0339444

FORM 980 REVIEW PROCESS

FORM 980, PART VI, LINE 11B

THE FORM 930 WAS REVIEWED IN DETAIL BY THE ACCOUNTING MANAGER AND VICE
PRESIDENT OF FINANCE OF PALMETTO HEALTH. THE FORM WAS DISCUSSED AND
REVIEWED IN DETAIL BY GRANT THORNTON (OUTSIDE TAX ADVISORS). THE 990 WAS
PROVIDED TO THE ORGANIZATION'S BOARD OF DIRECTORS AND EACH MEMBER WAS
ALLOWED AMPLE TIME FOR REVIEW AND TO MAKE INQUIRIES BEFORE FILING WITH THE

IRS.

CONFLICT OF INTEREST POLICY MONITORING & ENFORCEMENT

FORM 990, PART VI, LINE 12C

THE BOARD OF DIRECTORS ANNUALLY REVIEWS THE CONFLICT OF INTEREST POLICY
AND EACH MEMBER PROVIDES IN WRITING AN ACKNOWLEDGEMENT OF THEIR
UNDERSTANDING OF THE POLICY AND DISCLOSURE OF ANY POTENTIAL CONFLICTS.
ALL DISCLOSURES ARE PROVIDED TO THE BOARD SECRETARY. THE BOARD CHAIR
REVIEWS AND FOLLOWS UP ON ANY POTENTIAL ISSUES. IF ANY CONFLICT EXISTS,
THAT MEMBER DOES NOT PARTICIPATE IN DISCUSSIONS OR VOTING REGARDING THAT

MATTER.

PROCESS FOR DETERMINING COMPENSATION

FORM 990, PART VI, LINE 15A AND 15B

THIS ORGANIZATION DOES NOT PROVIDE COMPENSATION TO ANY OFFICERS OR KEY

EMPLOYEES. THESE QUESTIONS ARE, THEREFORE, NOT APPLICABLE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-E2) (2011)

JSA
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Schedule O (Form 990 or 990-E2) 2011 Page 2
Name of the organization Employer identificatton number

BAPTIST HEALTHCARE SYSTEM OF SOUTH CAROLINA

HOW DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC

FORM 990, PART VI, LINE 19

THE ORGANIZATION'S FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

OVERSIGHT PROCESS

FORM 990, PART XII, LINE 2C

THE ENTIRE BOARD OF THE ORGANIZATION HAS RESPONSIBILITY FOR OVERSIGHT OF

THE AUDIT AND SELECTION OF THE INDEPENDENT AUDITORS.

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

FORM 990, PART XI, LINE 5

UNREALIZED CHANGE IN MEMBERSHIP INTEREST IN PALMETTO HEALTH $34,807,886

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

BAPTIST HEALTHCARE SYSTEM OF SOUTH CAROLINA, INC IS PART OF

PALMETTO HEALTH IN COLUMBIA, SC. AS PART OF PALMETTO HEALTH,

THIS ORGANIZATION PROVIDES HOSPITAL FACILITIES TO PALMETTO

HEALTH AND MONITORS THE OPERATIONS OF PALMETTO HEALTH TO ENSURE

THAT THE HEALTHCARE NEEDS OF THE COMMUNITY ARE MET AND DELIVERED

EFFICIENTLY.

J5A Schedule O (Form 990 or 990-EZ) 2011
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