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SCANNED DEC 08 2015

..990

Department of the Treasury
Internal Revenue Service

A EXTENDED TO NOVEMBER 16, 2
Return of Organization Exempt From Incomeé Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form930.
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OMB No 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable
cange. | ACCESSHEALTH HORRY, INC.
g‘la;nn%e Doing business as 54-2075560
et Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
fea, | _POST OFFICE BOX 1068 843-248-4700
bl Crty or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 558,088.
el LITTLE RIVER, SC 29566 H(a) Is this a group retum
Dfﬁ:' F Name and address of prncipal officerDR. RICHARD OSMAN for subordinates? _ [__lves [XINo
9

SAME AS C ABQVE

| Tax-exempt status I_-X_] 501(c)(3) [:' 501(c) {

)y (nsertno.) L1 4947a)(1yor [ 507

J Website: pr ACCESSHEALTHHORRY . ORG

H(b) Are all subordinates mcluded"ElYeS D No
If "No," attach a list (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X | Corporation [ ] Trust [ ] Assocation [ ] Other >

| L Year of formation: 200 2] ma State of legal domicile: SC

[Parti]| Summary
o | 1 Bnefly descnbe the organization’s mussion or most significant actvites: TO ORGANIZE AND MAINTAIN A
g COMMUNITY HEALTH COALITION THAT INCLUDES HOSPITALS, MEDICAL CENTERS,
g 2 Check this box P [:] 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, bine 1a) 3 15
g 4 Number of Independent voting members of the govemning body (Part V1, line 1b) . L 4 15
2| 5 Total number of ndividuals employed In calendar year 2014 (Part V, line2a) . . .. ... .. . . 5 0
E; 6 Total number of volunteers (estimate If necessary) __ L e L R [ - 0
S 7 a Total unrelated business revenue from Part Vill, oolumn (C) hine 12 ______ iy 7a 0.
< b Net unrelated business taxable income from Form 980-T,ine34 .. ... Ry (aL. !VED . 7b 0.
= L - Prior Year Current Year
o
o| 8 Contnbutions and grants (Part Vi, ine 1h) 21 MoV 18 Zv.25@’007 - 557,907.
g 9 Program service revenue (Part VIII, ine 2g) ) — _ . 0. 0.
2 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . - OGDEN. UT 142 . 181.
© 111 Other revenue (Part VIil, column (A), nes 5, 6d, 8¢, 9¢, 10c, and 11e) . 0. 0.
12_ Total revenue - add imes 8 through 11 (must equal Part Vill, column (A), fine 12) 250,149. 558,088.
13 Grants and smular amounts pad (Part IX, column (A), ines 1-3) 50,000. 25,000.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
= | 15 Salanes, other compensation, empbyeebeneﬁts(Paan.cothn(A) hne5510) 0. 0.
§ 18a Professional fundraising fees (Part IX, column (A), line 11e) . . . 0. 0.
&| b Total fundrassing expenses (Part IX, column (D), tne 25) B> 0.
W1 17 Other expenses (Past IX, column (A), knes 11a-11d, 11f-24e) __ e 292,864 . 400,086.
18 Total expenses. Addmwn(mustequajpanmooummw hne25) 342,864. 425,086.
19 Revenue less expenses. Subtract ine 18 frombne 12 . . ... -92,715. 133,002.
Eg Beginning of Current Year End of Year
28| 20 Totalassets (Part X, ine i6) 213,013. 363,450.
<ol 21 Totallabiltes (PartX,lne26) . 37,400. 54,835.
25| 22 Net assets or fund balances Subtract line 21 from line 20 . 175,613 . 308,615.
[ Part il | Signature Block
Under penalties of perjury, | deglare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and comamnﬁwep&&@mer than officer) 15 based on all intormation of which preparer has any knowledge,
SeaNo N — HLIES =S
Sign Sigrfature cer Date
Here CL.W\Q/\& DC&\)‘\ S CEO
Type or print name and title / )
Print/Type preparer's name W’ Da% / G [ ]| PTIN
Paid  DAVID C. DEKLEVA, CPA “CcA— |75 |trenpos 200152291
Preparer |Frm'sname p SMITH SAPP 4 Frm'sEiNp. ~ 57-0801130
Use Only |Firm's address), 4728 JENN DR. SUITE 100
MYRTLE BEACH, SC 29577 Phoneno.8 43 448-8334
May the IRS discuss this return with the preparer shown above? (see instructions) I___] No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2014) ACCESSHEALTH HORRY, INC. 54-2075560 Page2

Part Il | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part 11| . L. E]

1

Briefly describe the organization's mission:

.TO ORGANIZE AND MAINTAIN A COMMUNITY HEALTH COALITION THAT INCLUDES

HOSPITALS, MEDICAL CENTERS, CLINICS, PHYSICIANS IN PRIVATE PRACTICES
AND THE BUSINESS COMMUNITY TO ADDRESS THE ISSUE OF LONG-TERM HEAT,TH
CARE FOR THE INDIGENT AND THE MEDICALLY UNINSURED.

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E2? . . - . [ Jves [XINo
If “Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes m No
lf *Yes," descnbe 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, f any, for each program service reported.

42 (Code: ) (Expenses $ 390,432. including grants of § 25,000- )} (Revenue s )
PROVIDED ACCESS TO HEALTH CARE FOR UNINSURED, LOW INCOME RESIDENTS AND
IMPLEMENTED INNOVATIVE APPROACHES TO ENHANCE PHYSICAL, MENTAL AND
SPIRITUAL HEALTH.

4b  (Coce ) (Expenses $ ncluding grants of $ ) (Revenue $ )

|
|
4c  (Cooe } (Expenses $ ncluding grants of $ ) (Revenue s )

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ )} (Revenue $ )
4e__Total program service expenses P> 390,432.

432002
11-07-14

Form 990 (2014)
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Form 990 (2014) ACCESSHEALTH HORRY, INC. 54-2075560 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
. If "Yes,” complete Schedule A . 1t | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors7 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 sectron 501 (h) electron in effect
during the tax year? If "Yes, " complete Schedule C, Part Il Lo 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, Partlll . . 5 X
6 Did the organization mamtan any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes, * complete Schedule D, Part | 6 X
7 D the organzation recewve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If *Yes, " complete Schedule D, Part Il . 7 X
8 Did the organzzation maintain collections of works of art, histoncal treasures, or other similar assets? If *Yes, ® complete
Schedule D, Part ill . L8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodral account Ilabllrty serve as a custodlan for
amounts not hsted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part V. . ... .. . i 9 X
10 Did the organzation, directly or through a related organrzatron hold assets n temporanly restncted endowments pennanent
endowments, or quasiendowments? If *Yes, " complete Schedule D, Part V S 10
11 If the organization’s answer to any of the following questions is “Yes,* then complete Schedule D Parts Vl Vll V|II IX, or X
as appicable.
a Did the organzation report an amount for land, buildings, and equipment in Part X, ine 10? If *Yes, " complete Schedule D,
Patvi . .. o 1al X
b Did the orgamzatron report an amount for mvestments other secuntres in Part X, hne 12 that s 5% or more of rts total
assets reported in Part X, ine 167 If *Yes,* complete Schedule D, Part Vil 11b X
¢ Did the organzation report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported m Part X, fine 167 If “Yes,* complete Schedule D, Part Vil o S {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 n
Part X, ine 167 If *Yes,* complete Schedule D, Part IX . .. |1d X
e Did the organzation report an amount for other Kabilities in Part X, ine 25'7 if Yes complete Schedule D Part X .......... 11e X
f Did the organzation’s separate or consofidated financial statements for the tax year mciude a footnote that addresses
the organization’s kability for uncertain tax posttions under FiN 48 (ASC 740)? If *Yes, " complete Schedule D, Part X 111 | X
12a Dud the organzation obtain separate. ndependent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xdandxl . . .o 122 X
b Was the organization included in consobdated, rndependentaudrted ﬁnancralstatementsforthetaxyeaﬂ
If *Yes,* and & the organzation answered “No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional | | . 12b X
13 |s the organzation a school described m section 170(b}1HAND)? I *Yes,® complete Schedule € .. ... ... .. 13 X
14a Did the organization mamntain an office, employees, or agents outside of the United States? . ... . . .. ... ... 14a X
b ODnd the organzation have aggregate revenues or expenses of more than $10,000 from grantmakrng fundrarsrng busrness
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 | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other a.ssustance to or for any
foreign organization? If “Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If “Yes, " complete Schedule F, Parts illand IV . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VlII Irnes
1c and 8a? If “Yes, " complete Schedule G, Part Il | . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? lf Yes
complete Schedule G, Part Il e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H oo o 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
Form 990 (2014)
432003

11-07-14
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Form 990 (2014) ACCESSHEALTH HORRY , INC. 54-2075560 _ Page4
[Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
. domestic government on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and Il . . 21 | X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part tX, column (A), line 27 If “Yes, " complete Schedule I, Parts land il 22 X

Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? I/f "Yes," complete
Scheduled 23 X

24a Did the organization have a taxexempt bond issue with an outstanding pnncnpal amount of more than $1 00 000 as of the
last day of the year, that was tssued after December 31, 200272 If “Yes," answer lines 24b through 24d and complete

Schedule K. If "No*, gotoline25a . . . .. . 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon'7 e L. 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? . ... ... . ... e L ) 24c
d Did the organization act as an "on behalf of‘ 1ssuer for bonds outstandlng at any tlme dunng the yeaﬂ e e e e 24d
25a Section 501(c){3), 501(c}4), and 501(c)29) organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person dunng the year? If *Yes, * complete Schedule L, Part | . L 25a X

b lIs the organzation 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 organizaton's prior Forms 990 or 990-EZ? If "Yes, * complete
Schedule L, Part! | L L e e e . | 25b X

26 Did the organzation report any amoum on Part X, hne 5 6 or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f *Yes,"
complete Schedule L, Parttl . . e 26 X

27 Did the organization provide a grant or other assnstanoe to an ofﬁcer dlrector trustee key employee substanttal

contnbutor or employee thereof, a grant selection committee rmember, or to a 35% controlled entity or famity member

of any of these persons? If *Yes,® complete Schedute L, Part 11 . L 27 X
28 Wasﬂteorganzatmapaﬂytoabt.smhansactmwﬂhoneotmefolbmng pames(seeScheduleL PartN
instructions for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f “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 entrty 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? i “Yes,* complete Schedule L, Part IV e 28¢ X
29 Did the organzation receive more than $25,000 in noncash contribubons? /f *Yes, * oomplete ScheduIeM . o 2 X
30 Dxd the organzation receive contributions of art, hustoncal treasures, or other similar assets, or qualified conservatmn
contributions? If *Yes," complete Schedule M ... .. ... ... 30 X
31 Did the organzation bquidate, termnate, ordssotveandcease operat:ons?
If *Yes," complete Schedule N, Partl . . . 31 X
Did the organzation sell, exchange, dtspose of or transfef more than 25% of ts net assets?if "Yes,* compilete
Schedule N, Partll = = e e . | 32 X
Did the organization own 1(!)96 of an entrty d:sregarded as separate from the orgamzatlon under Regu!abons
sections 301.7701-2 and 301.7701-3? I *Yes,* complete ScheduleR, Part! = 3 X
Was the organization related to any tax-exempt or taxable entity? If "Yes, * complete Schedule R, Part i, 11, or IV, and
PartV,bme1 . . . e e e 34 X
35a Did the organization have a controlled entny wrthrn the meaning of sectlon 512(b)(1 3)’7 ........... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, PartV, ine 2 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organwatron?
If "Yes, " complete Schedule R, Part V, Iine 2 T e i L8 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that 1S not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? if “Yes," complete Schedule R, Part VI~
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. .. . e . ... 38 | X
Form 990 (2014)

37 X

432004
11-07-14



Form 990 (2014) ACCESSHEALTH HORRY, INC. 54-2075560  Page§
] Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V ) ] 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 ine 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
©  (gambling) winnings to pnze winners? .. 1c | X
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 1s reported on line 2a, did the organization file all required federal employment tax retums’7 . .12
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) oo
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? L 3a X
b If "Yes," has it filed a Form 990-T for this year? If *No, " to Iine 3b, provide an explanation in Schedule O = = = 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authortty 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 foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shetlter transaction at any time during the tax year? . 5a X
b DOrd any taxable party notify the organization that ¢ was or is a party to a prohibited tax shelter transaction? _ .. . ... . 5b X
c If *Yes,” to line 5a or Sb, did the organization fdle Form 8886-T7 . ... ... . ... .. .. |.Se
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dxd the orgamzanon sorcrt
any contributions that were not tax deductible as charitable contnbutions? . =~ 6a X
b If "Yes,® did the organzation include with every solicitation an express statement that such contnbunons or grfts
were nottaxdeductible? . 6b
7 Organizations that may receive deductible conhbuhons under sec‘non 170(c).
a Did the organezation recerve a payment in excess of $75 made partly as a contribuhon 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? = ... L7
¢ Did the organzation sell, exchange, or otherwise drspose of tangible personal property for which it was requured
to file Form 82827 . .. R .. 7c X
d If "Yes,” indicate the number of Forms 8282 ﬂed dunng theyear . . . m l
e Did the organization recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? = 7e X
f Dd the organization, dunng the year, pay premums, directly or indirectly, on a personal benefit contract? . 7f X
g [f the organzation recetved a contnbution of quatfied inteflectual property, did the organization filte Form 8899 as requnred” 7g
h If the organization received a contnbution of cars, boats, asplanes, or other vehucles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Dxd a donor advised fund maintained by the
sponsoring organzation have excess business hoidings at any time dunng theyear? . .. . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organzation make any taxable distribubons under section 4966? Sa
b Did the sponsonng organization make a distribution to a donor, dorvadvxsorormlakadperson? 8b
10 Section 501(c)X7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part Vlil, ine 12 T ¢ -
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facﬂmes . .. 110b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders . i ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) = » 11ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fihng Form 990 in I|eu of Form 10417 12a
b If “Yes,* enter the amount of tax-exempt interest receved or accrued during the year L12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s ficensed to issue qualified health plans i L 13b
¢ Enter the amount of reserves on hand i . X . . 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? X o 14a X
b _If “Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . 14b
Form 990 (2014)
432005

11-07-14



Form 990 (2014) ACCESSHEALTH HORRY, INC. . 54-2075560 _ Pageb

| Part Vi | Governance, Management, and Disclosure For each "Yes" response to iines 2 through 7b below, and for a “No*® response

to Iine 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response or note to any iine n this Part VI lz]

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 | i 1a 15
if there are matental differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simitar committee, explan in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 15

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? ]

3 D the organization delegate control over management duties customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f Ied"

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

6 D the organization have members or stockholders? . = o

7a Did the organization have members, stockholders, or other persons who had the power to eiect or appomt one or
more members of the governingbody? . . i | 7a

b Are any govermnance decisions of the organzation reserved to (or subject to approval by) members, stocld'lolders or
persons other than the goveming body?

8 Did the organization contemporaneously document the meetlngs held or wmten actrons undertaken dunng the year by the followmg'
a The goveming body? ___. . e
b Each commitee with authonty to act on behalf of the govemmg body” . e 8b

9 Is there any officer, director, trustee, or key employee fisted in Part V1i, Section A, who wnnot be reached at the
organization’s maiing address? /f "Yes, " provide the names and addresses in Schedule O ¢ 9 X

N

(3]

[ (4R (A

o T - B - ol o o

>

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

Yes | No
10a Did the organization have local chapters, branches, or affffiates? » i 10a X
b If “Yes," did the organization have wntten policies and procedures goveming the actrvmes of such chapters affihates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before ﬁllng the form? 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten confhict of interest policy? if *No," go to lme 13 s 12a
b Were officers, directors, or rustees, and key employees required 1o disciose annually interests that could grve rnse to ccnﬂxcts" L . [12b
¢ Did the organization regularly and consistently monrtor and enforce comphance with the pohcy? /f “Yes,® descnbe
n Schedule O how this wasdone . . . e e e R i ]
13 Drd the organization have a wntten whrstleblower pobcﬂ . L TR I < |
14 Dvd the organization have a written document retentron and de@'ucuon poﬁcﬂ . 14
15 Dud the process for determining compensation of the foliowwng persons nciude a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberaton and decison?
a The organization's CEOQ, Executive Director, or top management official = . . i | 15a X
b Other officers or key employees of the organization e i N I |- ) X
i "Yes*® to line 15a or 15b, descnbe the process in Schedule O (see mstruct-ons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If “Yes," did the organization follow a wntten policy or procedure requmng 1he orgamzatlon 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? N 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 1s required to be filed > SC
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcabte), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available Check all that apply
D Own website D Another’'s website |_2_L] Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and If so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the pubhic dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p
THE ORGANIZATION - 843-248-4700
POST OFFICE BOX 1068, LITTLE RIVER, SC 29566
432006 11-07-14 Form 990 (2014)
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Form 990 (2014)

ACCESSHEALTH HORRY,

INC.

54-2075560

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

]

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.

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

® List 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 recewved report-
able compensation (Box S of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® st 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.

E Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ©) (D) ® F)
Name and Title Average | . :egf":"gg i o Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week ‘i‘ﬁ"" and a drectorfrusies) from from related other
(st any g2 the organzations compensation
hoursfor | | _ 2 organization (W-2/1099-MISC) from the
related é g . g (W-2/1099-MISC) organization
organizations ._E = ) §° and related
below ElE| 12188 s organzations I
me) |Z|Z|E|Z (2|8
(1) DR. RICHARD OSMAN 2.00
CHATRMAN X X 0. 0. 0.
(2) DR. COVIA STANLEY 2.00
VICE CHAIRMAN X X 0. 0. 0.
(3) JOHN COFFIN 2.00
TREASURER X X 0. 0. 0.
(4) PAMELA DAVIS 2.00
SECRETARY X X 0. 0. 0.
(5) EHEL BELLAMY 2.00
DIRECTOR X 0. 0. 0.
(6) CELESTE BONDURANT-BELL 2.00
DIRECTOR X 0. 0. 0.
(7) TERRI HARRIS 2.00
DIRECTOR X 0. 0. 0.
(8) JOHANNA HAYNES 2.00
DIRECTOR X 0. 0. 0.
(9) ELIZABETH MCKNIFP 2.00
DIRECTOR X 0. 0. 0.
{10) TONY MINSHEW 2.00
DIRECTOR X 0. 0. 0.
(11) REV., GEORGE E. PAYTON 2.00
DIRECTOR X 0. 0. 0.
(12) REV. I, JAMES SMITH 2.00
DIRECTOR X 0. 0. 0.
(13) TAMMY TRULOVE 2.00
DIRECTOR X 0. 0. 0.
(14) WENDY HEDRICK 2.00
DIRECTOR X 0. 0. 0.
(15) ED WILDER 2.00
DIRECTOR X 0. 0. 0.

432007 11-07-14

Form 990 (2014)



54-20

Form 990 (2014) _ ACCESSHEALTH HORRY, INC. 75560 Page8
I Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (donot jﬁg’ggmm one Reportable Reportable Estimated
hours per | pox, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | 3 | & z (W-2/1099-MISC) organization
organizations| 2 | £ g g and related
bl:-::c;;lv % % g E; ;5-;.:2: § organizations
1b Sub-total . . > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) . 0. 0. 0.
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D the organzation list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such ndwvidual . . . L3 X
4 For any indmdual listed on hine 1a, 1s the sum of reportable compensation and other compensatxon frorn the orgammnn
and refated organzations greater than $150,000? /f *Yes, " compiete Schedule J for such indmduad = 4 X
§ Did any person bsted on line 1a recerve or accrue compensation from any unrelated organization or mdmdual tor services
rendered to the organzation? 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 compensaton from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p 0
Form 990 (2014)
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Form 990 (2014) ACCESSHEALTH HORRY, INC. 54-2075560 Page9
|Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill [:]
(A) (B) (C) (D)
Total revenue Related or Unrelated R??’g#]”&fﬁﬂgg?d
exempt function business sections
revenue revenue 512 - 514
gg 1 a Federated campaigns 1a
gé’ b Membership dues 1b
,,,-E ¢ Fundraising events 1c
fr,c_"i d Reiated organizations 1d
',’:; E e Govermment grants (contnbutions) 1e 294 ,412.
g‘f £ All other contributions, gifts, grants, and
32 simular amounts not included above 1| 263,495.
‘Eg g Noncash contributions included in lines 1a-if $
S8&|  h_Total. Add lines 1a-1f » | 557,907.
Business Code
§ 2a
.
o f All other program service revenue
q Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) o . » 181. 181.
4 Income from investment of tax-exempt bond proceeds P
5 Royattles ... ... ... .. N
(1) Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or {(loss)
d Net rental income or (loss) . . »
7 a Gross amount from sales of (i) Securtties (i) Other
assets other than nventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gan or (loss) . >
o | 8 a Gross mcome from fundraising events (not
g including $ of
é contributions reported on fine 1c). See
5 Part IV, line 18 e e, a
g b Less:dwectexpenses. .. . ... . b
¢ Netincome or (loss) from fundraising events »
9 a Gross income from gaming actwvities. See
Part IV, line 19 a
b Less: direct expenses L b
c 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 . .. »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d N g
12 Total revenue See instructions. | 2 558,088. 0. 0. 181.
o Form 990 (2014)




Form 990 (2014)

ACCESSHEALTH HORRY,

INC.

54-2075560 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)

Check if Schedule O contains a response or note to any line in this Part IX

x]

not include amounts reported on lines 6b, (A) (B) ©) D)
75, 8, 9, an 105 ofPart V. Total expenses P s | cone: axpenass Fé’x"sséﬁ'sé%g
1  Grants and other assistance to domestic organizations
- and domestic governments. See Part IV, ing 21 25,000. 25,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 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 disqualfied
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B)
7 Other salaries and wages .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits | . . ... . ...
10 Payroll taxes A
11 Fees for services (non-employees):
a Management 9,937. 8,695. 1,242,
b Legal . . . ...
¢ Accounting 6,000. 4,500. 1L500.
d Lobbying i i
e Professional fundraising services. See Part IV, line 17
f Investment management fees i i
g Other (If hine 11g amount exceeds 10% of line 25,
column {A) amount, list iine 11g expenses on Sch 0.) 353,040. 324,550. 28,490.
12 Advertising and promotion | |
13 Office expenses
14 Information technology
15 Royalties |
16 Occupancy 7,321. 5,780. 1,541.
17 Travel i, L 7,673, 7,673.
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 affihates L.
22 Depreciation, depletion, and amortzation 3,872. 3,388. 484.
23  Insurance ) e 2,587. 2,264. 323.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in fine 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, ist ine 24e expenses on Schedute 0.)
a SUPPLIES 4,893, 4,411. 482,
b TELEPHONE 3,480. 3,045. 435,
¢ MISCELLANEQUS 1,1789. 1,032, 147,
d POSTAGE 104. 94. 10.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 425,086. 390,432. 34,654. 0.
26 Jointcosts. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check hers P if following SOP 98-2 (ASC 958-720)

432010 11-07-14

Form 990 (2014)



Form 990 (2014) ACCESSHEALTH HORRY, INC. 54-2075560 Page 11
[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in_this Part X . e eres.. I:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng i 1
2  Savings and temporary cash investments . . 203,876.] 2 357,603.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . 5
6 Loans and other receivables from other dlsquahﬁed persons (as defi ned under
section 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
2] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L | 6
§ 7 Notes and loans recewvable, net . 7
< 8 Inventones for sale oruse e . 8
9 Prepad expenses and deferred charges _______ L 104.{ o 156.
10a land, buildings, and equipment: cost or other
basts. Complete Part Vi of Schedule D | 10a 93,063.
b Less: accumulated depreciation . t{10b 87,372. 9,033.] 10¢ 5,691.
11 Investments - publicly traded secunties = | R 11
12 Investments - other secunties See Part IV, ine 11 L L. 12
13 investments - program-related. See Part IV, ine 11 | = . . 13
14 Intangble assets . .. .. O, e e e e e 14
15 Other assets. See Part IV, tine 11 U 15
___ 116 Total assets. Add ines 1 through 15 (must equal hne 34) . 213,013.] 6 363,450.
17  Accounts payable and accrued expenses o . 37,400.{ 17 54,835.
18 Grants payable B N, o 18
19 Deferred revenue . o o . 19
20 Tax-exempt bond |labI|I'lIeS T . 20
21 Escrow or custodial account liabifity. Complete Part IV of Schedule D .. 21
o |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L 22
=) |23 Secured mortgages and notes payable to unrelated thnrd pames _______________ 23
24 Unsecured notes and loans payable to unrelated third parties == 24
25 Other liabilities (including federal ncome tax, payables to related third
partes, and other habities not included on tmes 17-24). Compiete Part X of
__l2s Total tiabilities. Add lines 17 through 25 . 37,400.1 26 54,835.
Organizations that follow SFAS 117 (ASC 958), check here B> X and
2 complete lines 27 through 29, and lines 33 and 34.
'é 27  Unrestricted net assets L 24 ,743.] 27 8,769.
s |28 Temporanly restncted net assets o 150,870.| 28 299,846.
T 29 Pemanently restncted net assets . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> ':‘
S and complete lines 30 through 34.
g 30 Caprtal stock or trust pnncipal, or current funds | . . oL 30
E 31 Pad-n or capital surplus, or land, building, or eqmpment fund L . 31
% |32 Retaned earmings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances L . . 175,613.| 33 308,615.
34  Total liabilties and net assets/fund balances L. 213,013.] 34 363,450.
Form 990 (2014)
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Form 990 (2014) ACCESSHEALTH HORRY, INC.
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| D
1 _ Total revenue (must equal Part VIII, column (A), line 12) 1 558 ¢ 088.
2 Total expenses (must equal Part IX, column (A), line 25) 2 425 . 086.
3 Revenue less expenses Subtract line 2 from line 1 3 133,002.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 175,613.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explam in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, lme 33
column (B)) 10 308, 615.

| Part XIlI| Financial Statements and Reporting

Check if Schedule O contains a response or note toany line n this Part Xll ... ..

]

3a

Accounting method used to prepare the Form 990: |:| Cash @ Accrual D Other

Yes

No

If the organezation changed ts 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? X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:

D Separate basis I:] Consolidated basis I___] Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? e
If "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate basts,
consolidated basis, or both:

@ Separate basis D Consolidated basis E] Both consolidated and separate basis

if "Yes" to lne 2a or 2b, does the organization have a committee that assumes responsibifity for oversight of the audtt,
review, or compilation of its financial statements and selection of an iIndependent accountant?

if the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O
As aresult 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 requnred audrt or audrts'7 rf the orgamzat:on did not undergo the required audlt

or audrts. explain why in Schedule O and descnbe any steps taken to undergo such audits

2c

3a

3b

432012

11-07-14
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 4
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service | B> Information about Schedule A (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
ACCESSHEALTH HORRY, INC. 54-2075560

[Rart |

| Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization is not a pnvate foundation because tt is: (For lines 1 through 11, check only one box.)

1

]
]
]

s ]

HhWN

L]

00 ®0

1OD
n

A church, convention of churches, or association of churches described 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 hosprtal service organization descrnbed in section 170(b){ 1)(A)(ii).
A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1)(A)(iii). Enter the hospital's name,
crty, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170{b)(1)}(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{(b){ 1{A}v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b){ 1{A)vi). (Complete Part I1.)
A community trust descnbed in section 170{b}{ 1){A)(vi). (Complete Part Il.)
An organzation that normally recetves: (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 Hl.)
An organization organzed and operated exclusively to test for public safety. See section 509(a}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509{a){ 1) or section 509(a}{2). See section 508{a}{3). Check the box in
lines 11a through 11d that describes the type of supportihg organization and complete ines 11e, 11f, and 11g.
Type 1. A supporting organization operated, supervised, or controlled by its supported organzaton(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organzation. You must complete Part IV, Sections A and B.
Type il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type ll functionally integrated. A supporting organization operated in connection with, and functionafly integrated with,
its supported organzation(s) (see instructions) You must complete Part IV, Sections A, D, and E.

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must compiete Part IV, Sections A and D, and Part V.

Check this box if the organwzation received a wnitten determination from the IRS that it 1s a Type |, Type i, Type lli
functionally integrated, or Type lll non-functionally integrated supporting organzaton.

d E:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

f Enter the number of supported organzations . . ... .. .. [ 1
g Provide the following mformation about the supported organization(s).
(i) Name of supported () EIN (iil) Type of organzation [iv) Is the organzation| {v) Amount of monetary (vi) Amount of
organzation {descnbed on lines 1-9 bisted m your support (see other support (see
above or IRC section  [9OVEMng docu ? Instructions) Instructions)
__(see mnstructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 00-17-14




Schedule A (Form 990 or 990-E2) 2014 ACCESSHEALTH HORRY,

| Part i

INC.

54-2075560 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 fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part tIi. if the organization
fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support

GCalendar year (or fiscal year beginning in) >

1

6

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

Tax revenues levied for the organ-
ization’s benefit and erther paid 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
govemmental unit or publicly
supported organzation) included
on fine 1 that exceeds 2% of the
amount shown on fine 11,
coumn (f)

Public support. Subtract ine 5 from line 4

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

{f) Total

273,132,

125,000.

250,007.

557,907.

1,206,046,

273,132,

125,000.

250,007.

557,907.

1,206,046,

600,408.

605,638.

Section B. Total Support

Cal
7
8

10

"
12
13

endar year (or fiscal year beginning in)
Amounts fromfine4 =
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and mcome from similar sources
Net income from unrelated business
activities, whether or not the
businass is regularty camed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explann Part V1)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

{a) 2010

(b) 2011

(c) 2012

{d) 2013

(e) 2014

(f) Total

273,132.

125,000.

250,007.

557,907.

1,206,046,

8,426.

2,448.

243.

142.

181.

11,440.

1,570,

10,894.

12 464.

1,229,950,

12

First five years. If the Form 930 is for the organzation's first, second, th:rd fourth or ﬁfth tax year asa secuon 501(cK3)
organzation, check this box and stop here

p( ]

Section C. Computation of Public Support Peroentage

14 Public support percentage for 2014 (line 6, column {f) dvided by line 11, column (f)) _

15 Public support percentage from 2013 Schedule A, Part I, ine 14

14

49.24 %

15

72.45 %

16a 33 1/3% support test - 2014, If the organization did not check the box on line 13 and I|ne 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organeation ...~ = o > [E
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and lme 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 D
17a 10% -facts-and-circumstances test - 2014, if the organzation did not check a box on line 13, 16a or 16b and I|ne 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test The organzzation qualrfies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2013. If the organzation did not check a box on line 13, 16a, 16b, or 17a, and hne 15is 10% or
more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test The organization qualfies as a publicly supported organization » D
18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:]

432022
09-17-14
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Schedule A (Form 830 or 990-E7) 2014 Page 3
] Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 8 of Part | or If the organization failed to quaklfy under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part 1} )
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, orfacilities furnished in
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross recepts from activities that
are not anunrelated trade or bus-

iness under section 513

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

5 The value of services or facilities
fumnished by a govemmental urut to
the organzation without charge

6 Total. Addlnes 1 through 5

7a Amounts included on lines 1, 2, and
3 received from desqualfied persons

b Amounts included on tines 2 and 3 recerved
rom other than dequtified persons that

excead the greater of $5,000 ar 1% of the
amoumt on tme 13 fox the year

c Add knes7aand 7b

8 Public support (Subtactbae 7¢ from bae 6 )
Section B. Total Support

Calendar year (of fiscal year beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total

9 Amountsfromline 6 _

10a Gross income from interest,
dividends, payments recerved on
securibes loans. rents. royatties
and income from similar sources

b Unretated business taxable income

{ess sechon 511 taxes) from busmesses
acquired after June 30, 1975

¢ Add tines 10a and 10b

11 Net mcome from unrelated busness
actrvities not mchrded m line 10b,
whether or not the business 1s
regulartycamedon

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explan in Part VI.)

13 Total support (Add ines 9, 10¢, 11, and 12)

14 First five years. If the Form 980 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 i . R I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (f) divided byine 13,column(®) ... . . ... . . ... |15 %
16 Public support percentage from 2013 Schedule A, Part Il tine 15 o . 16 %
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2014 (ine 10¢, column (f) divided by Iine 13, column (f)) . 17 %
18 Investmentincome percentage from 2013 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on hne 14 and line 15 1s more than 33 1/3%, and hne 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . .. . P |:|

b 33 1/3% support tests - 2013. If the orgamzation did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and
line 18 is 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 organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... P D
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Part IV | Supporting Organizations
{Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part I, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V.

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No*® descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain 1

2 Did the organzation have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization deterrined that the supported

organization was descnbed in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f *Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " descnbe in Part VI when and how the

organzation made the determination. 3b
¢ Did the organzation ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If *Yes," expiamn in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organizaton not organized in the United States ("foreign supported organzation”)? If
*Yes*® and ff you checked 11a or 11b m Part I, answer (b) and (c) below. 4a

b Did the organzation have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes,* describe in Part VI how the organization had such control and discretion
despite bemng controlied or supervised by or in connection with its supported organizations. 4b

c [Did the organzation support any foreign supported organization that does not have an IRS determination
under sectrons 501(c}3) and S0(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organzation used
to ensure that all support to the foreign supported organzation was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Dud the organzation add, substitute, or remove any supported organizations dunng the tax year? If “Yes, "
answer (b} and (c) below (if applicable} Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organzations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organzing document authonzing such action, and (iv) how the action
was accomphished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organzing document?

g @

¢ Substitutions only. Was the substitution the result of an event beyond the organzation’s control?

6 Did the organraton provide support (whether in the form of grants or the prowvision of services or facilities) to
anyone other than (a) ts supported organzations; (b) mdmduats that are part of the chantable ctass
benefited by cne or more of its supported organzations; or (¢) other supporting organzations that also
support or bensfit one or more of the filing organization's supported organzations? If "Yes, * provide detad in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined in IRC 4358(ck3)C)), a family member of a substantial contnbutor, or a 35-percent

controlled entity with regard to a substantial contnbutor? If “Yes, * complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in hne 77
If “Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualfied persons as defined in section 4946 (other than foundation managers and organizations described

1n section 509(a)(1) or (2))? If “Yes, " provide detail in Part VI. Sa
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes, " provide detail in Part VI. gb
¢ Did a disqualified person (as defined in Iine 9(a)) have an ownership interest in, or denve any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢c

10a Was the organmization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting

organizations)? /f "Yes, * answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determmine whether the organization had excess business holdings.) 10b
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[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contrnibution from any of the following persons?
a _ A person who directly or indirectly controls, erther alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descnibed n (a) above? 11b
‘¢ A 35% controlled entity of a person descnbed 1n (a) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appomnt or elect at least a majority of the organization’s directors or trustees at all times dunng the
tax year? If "No," descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organzations and what conditions or restnctions, if any, applied to such powers dunng the tax year. 1
2 D the organzation operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If "Yes, " explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. 2
Section C. Type |l Supporting Organizations

Yes [ No

1 Were a majonty of the organzation's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organzation’s supported organization(s)? If "No, * describe in Part VI how control
or management of the supporting organzation was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type Il Supporting Organizations

Yes | No

1 Did the organzation provide to each of ts supported organzations, by the last day of the fifth month of the
organization's tax year, (1) a written notice descnbing the type and amount of support provided dunng the pnor tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organzation's goveming documents in effect on the date of notrfication, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organzation(s) or (ii) serving on the governing body of a supported organzation? /f “No,* explain in Part VI how
the organizatron mamtaned a close and continuous working relationship wrth the supported organzation(s). 2

3 By reason of the relabonship described m (2), did the organization’s supported organizations have a
significant voce in the organzation's mvestment policies and in directing the use of the organzation’s
income or assets at al times dunng the tax year? lf *Yes, ® describe in Part V1 the role the organzation ‘s
supported organzations piayed o thrs regard. 3

Section E. Type Ill Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year{see instructions)
a l:] The organzation satisfied the Activibes Test. Complete line 2 below.
b I:] The organzation is the parent of each of its supported organzations. Complete line 3 below.
c I:] The organization supported a governmental entity. Descnbe in Part VI how you supported a government entity (see instructions).

2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organzation was responsive to those supported orgamnizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involverment 2b

3 Parent of Supported Organizations Answer (&) and (b) below.

a Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and actwities of each
of its supported organizations? If "Yes," descnbe in Part VI the role played by the organization in this reqgard. 3b
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[PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here If the organization satisfied the Integrat Part Test as a qualifying trust on Nov. 20, 1970 See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of prior-year distnbutions

Other gross income (see instructions)

Add hines 1 through 3

Depreciation and depletion

[$ e AN,V B

D | [ [N |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securibes

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add hnes 1a, 1b, and 1¢)

id

® a0 |c|w

Discount ctamed for blockage or other
factors (explain in detail in Part V1):

2 _Acquisition indebtedness appficable to non-exempt-use assets

N

3 Subtract line 2 from line 1d

W

o

Cash deemed held for exempt use. Enter 1-1/2% of fne 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine S by 035

Recovenes of pnor-year distnbutions

® [N [ |

Minimum Asset Amount (add kne 7 to kne 6)

0N O [0 &

Section C - Distributable Amount

Current Year

Adjusted net income for pnor year {from Section A, kne 8, Column A)

Enter 85% of fine 1

Minimum assat amount for pnor year {from Sectbon B, ine 8. Column A)

Enter greater of ine 2 orkne 3

Income tax imposed in pnor year

0ns(WIN =

O is (W N |-

Distributable Amount. Subtract tme 5 from hine 4, uniess subject to
emergency temporary reduction (see instructions)

6

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Ili supporting organzahon (see

instructions)

432028
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 _Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of ncome from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)
Other distnibutions (describe in Part VI) See instructions.

Total annual distributions. Add Iines 1 through 6
Distnbutions to attentive supported organizations to which the organization Is responsive
(provide details in Part V1) See instructions

W [N (o & W

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

@ (i) (sii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distnbutable amount for 2014 from Section C, line 6
2 Underdistnbutions, f any, for years pnor to 2014
(reasonable cause required-see instructions)
Excess distnbutions canryover, f any, to 2014:

[~

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions)

j__Remainder. Subtract ines 3g, 3h, and 31 from 3f.

4 Distnbutions for 2014 from Section D,
line 7: $

a_Apptied to underdistributions of prior years
b _Applied to 2014 distributable amount
c _Remainder. Subtract ines 4a and 4b from 4.

5 Remarning underdistributons for years pnor to 2014,
any. Subtract lines 3g and 4a from Ine 2 (if amoumt
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract ines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3
and 4c¢.

8 Breakdown of ine 7

T (o a0 (To|w

Excess from 2013
Excess from 2014

o |a [0 [T |0

Schedule A (Form 990 or 990-EZ) 2014
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Part VI | Supplemental Information. Provide the explanations required by Part Il, ine 10; Part I, ine 17a or 17b; and Part IlI, ine 12
Also compiete this part for any addrtional information (See instructions)
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: ) - - ' ' OMB No _1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. o Publi
Department of the Treasury P> Attach to Form 990. pen to Public
tnternal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/forrn990. Inspection
Name of the organization Employer identification number
ACCESSHEALTH HORRY, INC. 54-2075560

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

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

O h ON

(-]

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

Totai number at end of year X
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? X . |:] Yes [:I No
Did the organization inform all grantees, donors, and donor advisors 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 confemng

impermissible pnvate benefit? B P [:] Yes D No

[ Partll | Conservation Easements. ‘Complete f the organization answered "Yes” to Form 990, Part IV, ine 7.

1

2

a o ooe

Purpose(s) of conservation easements held by the organization (check all that apply).
[:l Preservation of land for public use (e.g., recreation or education) D Preservation of a histoncally important land area
D Protection of natural habrtat I:] Preservation of a certrfied histonc 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 2b
Number of conservation easements on a certified historic structure mc!uded n (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
isted in the National Register = . .. 2d

Number of conservation easements modified, transfened released extnngunshed or termmated by the organlzatlon dunng the tax

year p>

Number of states where property subject to conservation easement Is located P>

Does the organzation have a written pohcy regarding the penodic monrtoring, mspection, handing of

violations, and enforcement of the conservation easements it holds? . . D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatnon easements dunng the year p»

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year p» $

Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(hX4XB)(1)

and section 170hN4NB)@? . e . LOdves [we
In Part Xl1il, describe how the organzation reportsoonservatnoneasemems in nsrevenueandexpense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part ili | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® to Form 930, 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, 1n Part Xill,
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 sheet works of art, histoncal
treasures, or other smilar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

() Revenueincluded in Form 990, Part Vlll, tne 1 |
(ii) Assets included in Fom990, PartXx _ . . . L » 3
2 If the orgaruzation received or held works of art, hlstoncal treasures or other smnlar assets for fi nanc1a| gamn, provnde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included in Form 990, Part Vilt, line 1 B o » $
b Assets included in Form 980, Part X . . R > 3
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (F orm 990) 2014
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[Part lll | 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 I:] Public exhibition d :] Loan or exchange programs
b D Scholarly research e [:] Other
c |:| Preservation for future generations
4 Provide a descrption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . - D Yes [:] No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? e L Ives [Ino
b If "Yes,* explan the arrangement in Part Xill and complete the following table

Amount
¢ Beginning balance . . e e e U VU N |
d Additions dunng the year . e e 1d
e Distnbutions dunng theyear . .. . . . .o .. e e s 1e
f Endingbalance .. L e e, 1"

2a Did the organization mclude an amount on Form 990 Part X, ine 21, f0f €SCrow of custodtal aocount lsabdrty?
b If “Yes," explain the amangement in Part Xlll. Check here if the explanation has been provided in Part Xill
[Part V | Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, fine 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Begminning of year balance
Contnbutions
Net investment earmngs gamns, and losses
Grants or scholarships
Other expendrtures for facilities
and programs
Administrative expenses

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

a Board designated or quasrendowment P> %

b Permanent endowment p» %

¢ Temporarily restncted endowment P %

The percentages in ines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organzation that are held and administered for the organzation

o o T

-

by. Yes | No
(i) unrelated organzatons . . . . . .. et e e e e e e 3afi)
(ii) related organzatons . e e . ... |3adii)

b If "Yes" to 3a(ii), are the related orgamzatnons hstedasrequnred onScheduleR" i .. .13

4 Describe in Part Xill the mtended uses of the organization’s endowment funds.
[ Part VI | Land, Buildings, and Equipment.
Complete if the organzation answered “Yes® to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10

Descnption of property (a) Cost or other (b) Cost or other (c) Accumuilated (d) Book value
basis (investment) basis (other) depreciation
ta tand .. .. L L
b Buildings R,
¢ Leasehold mprovements = ... ...
d Equipment ) ) L 69,657. 64,065. 5,592.
e Other 23,406, 23,307, 99.
Total. Add lines 1a throuqh 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) L . » 5,691.
Schedule D (Form 990) 2014
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INC. | 54-2075560 Page3

[Part V|l| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, line 12

(a) Description of security or category (ncluding name of secunty) (b) Book value (¢) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equrity interests

(3) Other

{A)

B)

©

D)

(H)

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

Part VIll| investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part iV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment ({b) Book value {c) Method of valuation: Cost or end-of-year market value

(U]

@

(©)]

4

()]

{6)

@

(8

©

Total. (Col. (b) must equal Form 990, Part X, col. {B) kne 13.) P>

] Part IX | Other Assets.

Complete if the organzation answered “Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, ine 15.

(a) Descnption

{b) Book value

(1)

)

B3

4

{5)

6)

U]

8

)

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

»

lPart X | Other Liabilities.

Complete if the organzation answered “Yes® to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of fiabilty

{b) Book value

(1) Federal Income taxes

2

3)

(4)

()

(6)

@)

8)

(9)

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

| -

2. Lability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIil [X]

432053
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|Part X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a.
1 Total revenue, gans, and other support per audited financial statements S 1 563,092.
2 'Amounts included on line 1 but not on Form 990, Part VIiI, ine 12:
Net unrealized gains (losses) on investments
Donated services and use of faciltes .
Recovenes of prior year grants L » 2c
Other {Descnbe n Part Xiil.) . i 2d
Add lines 2a through 2d X . . L. . 2e 5,004.
3 Subtract Iine 2e from line 1 . . . o 3 558,088.
4 Amounts included on Form 990, Part VIiI, hne 12, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line 7b 4a
b Other (DescnbemnPart XIi) . . . R . 4b
¢ Addlinesd4aand4b . ceee e . . | 4cC 0.
Total revenue. Add lines 3 and 4c. (771/s must equal Form 990 Part I l/ne 12 ) 5 558,088.
] art Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered “Yes® to Form 930, Part IV, line 12a.
1 Total expenses and losses per audited financial statements .
Amounts mcluded on line 1 but not on Form 990, Part IX, ine 25:
Donated services anduse of facifities . . . ... ... .. ... . . ... . |2 5,004.
Pror year adustments U - « |
Otherlosses . . ... . .. ... e e . |2¢
Other (Describe in Part XIil.}
Add fines 2a through 2d e e e e e e e e e e e, SR I - 5,004.
3 Subtractline2efromine1 . .. .. ... e, .. L8 425,086.
4 Amounts mciuded on Form 990, Part 1X, line 25, but not on fine 1:
a Investment expenses not included on Form 990, Part V1lI, line 7b . o 43
b Other (Describe m Part X1I1) L o B 4b
cAddhnes4aand4b L ... |4 0.
Total expenses. Add fines 3 and 4c. (This must equal Form 990 Part [, lne 18) . e 5 425,086.
FPart Xill] Supplemental Information.
Provide the descriptions required for Part |l, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, hne 2; Part Xi,
tnes 2d and 4b; and Part Xli, imes 2d and 4b. Also complete this part to provide any additional information.

5,004.

By

o o ¢ oo

1 430,090.

OQOUN”

PART X, LINE 2:

THE_ ORGANIZATION IS A NONPROFIT CORPORATION AS DESCRIBED IN SECTION

501(C)(3) OF THE UNITED STATES INTERNAL REVENUE CODE AND IS EXEMPT FROM

FEDERAL AND STATE INCOME TAXES. ACCOUNTING STANDARDS PRESCRIBE WHEN TO

RECOGNIZE AND HOW TO MEASURE THE EFFECTS OF TAX POSITIONS TAKEN OR

EXPECTED TO BE TAKEN. IN ORDER TO BE RECOGNIZED, A TAX POSITION MUST BE

MORE LIKELY THAN NOT TO BE SUSTAINED UPON EXAMINATION BY TAXING

AUTHORITIES. TO THE EXTENT THAT ALL OR A PORTION OF A TAX POSITION IS NOT

RECOGNIZED, A LIABILITY WOULD BE RECOGNIZED FOR THE UNRECOGNIZED BENEFITS.

AS OF DECEMBER 31, 2014, MANAGEMENT HAS DETERMINED THAT THE ORGANIZATION

DOES NOT HAVE ANY MATERIAL UNRECOGNTIZED TAX BENEFITS. THE ORGANIZATION'S

FORMS 990 FOR THE YEARS ENDING ON OR AFTER DECEMBER 31, 2011 ARE SUBJECT

B TaN Schedule D (Form 990) 2014
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TO EXAMINATION BY THE INTERNAL REVENUE SERVICE.

Schedule D (Form 990) 2014
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SCHEDULE O ' Supplemental Information to Form 990 or 990-EZ ° °§'ﬁ‘j“iﬁ"

{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 980-EZ. Open to Public
Internat Revenue Service P> Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ACCESSHEALTH HORRY, INC. 54-2075560

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

CLINICS, PHYSICIANS IN PRIVATE PRACTICES AND THE BUSINESS COMMUNITY TO

ADDRESS THE ISSUE OF LONG-TERM HEALTH CARE FOR THE INDIGENT AND THE

MEDICALLY UNINSURED.

FORM 990, PART VI, SECTION B, LINE 11:

THE ORGANIZATION'S CHATRMAN REVIEWED THE PREPARED FORM 990 BEFORE IT WAS

FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD OF DIRECTORS MONITORS COMPLIANCE WITH THE CONFL.ICT OF INTEREST

POLICY THROUGHOUT THE YEAR. FAILURE TO COMPLY WITH THE CONFLICT OF

INTEREST POLICY WOULD RESULT IN A PERSONS REMOVAL FROM THE ORGANIZATION.

FORM 990, PART VI, SECTION C, LINE 19:

NO DOCUMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART IX, LINE 11G, OTHER FEES:

LITTLE RIVER MEDICAL CENTER:

PROGRAM SERVICE EXPENSES 275,708.
MANAGEMENT AND GENERAL EXPENSES 28,490.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 304,198.
OTHER:

PROGRAM SERVICE EXPENSES 48,842,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14




Schedule O (Form 990 or 990-E7) (2014)

Page 2

Name of the organization

Employer identification number

ACCESSHEALTH HORRY, INC. 54-2075560
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 48,842.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 353,040.

432212
08-27-14
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