Form 5500 Annual Return/Report of Employee Benefit Plan OMS Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
f
E’.i?:,’;’;}‘*é‘;&ﬁﬂiéfﬁ?;'y sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2022
£ DIEPﬁmge"t ?I '—gbm " » Complete all entries in accordance with
e tmton Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A This return/report is for: D a multiemployer plan D a mgl'.uple.-employer plgn (F|Ier§ chfecklng this box must attach ? list of.
participating employer information in accordance with the form instructions.)
a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . . ... ... .. ... ... ... » |:|
D Check box if filing under: Form 5558 D automatic extension |:| the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ........................ » D
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
403(B) THRIFT PLAN OF BEAUFORT-JASPER-HAMPTON COMPREHENSIVE HEALTH SERVICES, INCORPORATED number (PN) » 002
1c Effective date of plan
02/01/2020
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 57-0523586

BEAUFORT-JASPER-HAMPTON COMPREHENSIVE HEALTH SERVICES, INCORPORATED 2C Plan Sponsor’s telephone

number
843-987-7400
721 N OKATIE HWY 2d Business code (see
RIDGELAND, SC 29936-8276 instructions)
621111

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

IEIIEGR'\IIE Filed with authorized/valid electronic signature. 12/03/2024 LONNIE MCINTEE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2022)

v. 220413
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 242
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢c, and 6d).
a(1) Total number of active participants at the beginning of the PlIan YEar ............c..ccco.ocuevcueecueeceeeeeee e 6a(1) 0
a(2) Total number of active participants at the end of the PIan YEar .............ococoieiiirioieeiiieeieeeeeeeeeeeeee e 6a(2) 268
b Retired or separated participants reCeivINg DENEFILS ...............oouiuiueueeieieeeeecee e e 6b 0
C Other retired or separated participants entitled to future benefits.............cooiiiiii e 6C 46
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 314
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccoiiiiiiiiiiii, 6e 0
' TOtal. AQG INES BA BNA BE. .....oeovreeeeirceeeesceseee et ees et s sttt 6f 314
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE TS IIEIM).....vceecececece ettt ettt ettt ettt et et e e e e e e e e e e e s ee s e sassee e e en s s s enas s seanan s nen s s e s s s enn s s enn s s ennans 69 247
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thaN 100% VESEEA. .. c..eeesieesieeeitee it et ittt eet st eet et emsetens et estes st e se et st enseeeeseeesee et escseesessmsetens et ens et ens et emt s emsensesans et ansennsnas 6h 10
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2G 3D 2J 2K 2s 2T
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) I Trust 3) I Trust
(4) |_| General assets of the sponsor (4) |—| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) (1) H (Financial Information)
2) D I (Financial Information — Small Plan)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) 1 A (Insurance Information)
actuary @) C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wooveoeeeeerenerenis e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report. If the plan was not required to file the 2022 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A

(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

P File as an attachment to Form 5500.

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

» Insurance companies are required to provide the information

OMB No. 1210-0110

2022

This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
403(B) THRIFT PLAN OF BEAUFORT-JASPER-HAMPTON COMPREHENSIVE HEALTH plan number (PN) 3 002
SERVICES, INCORPORATED

C Plan sponsor’'s name as shown on line 2a of Form 5500

INCORPORATED
Part |

BEAUFORT-JASPER-HAMPTON COMPREHENSIVE HEALTH SERVICES,

D Employer Identification Number (EIN)
57-0523586

1 Coverage Information:

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and Il can be reported on a single Schedule A.

(a) Name of insurance carrier

MUTUAL OF AMERICA SEC. CORP LLC

e) Approximate number of Policy or contract year
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From (9) To
13-1614399 88668 062132 314

01/01/2022

12/31/2022

descending order of the amount paid.

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

(a) Total amount of commissions paid

0

(b) Total amount of fees paid

2095

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

ATLANTA

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base

5 CONCOURSE PARKWAY
SUITE 1275

ATLANTA, GA 30328-7102

commissions paid

(c) Amount

Fees and other commissions paid

(d) Purpose

2095 | INCENTIVE COMPENSATION

(e) Organization code

3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base

commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule A (Form 5500) 2022
v. 220413
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end..............cccccevevirerererirereererenaas 4 120834
5 Current value of plan’s interest under this contract in separate accounts at year end...................cccocooooveveveererenennn... 5 1069152
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEE .........ov e 6b
C  Premiums due but unpaid at the end Of the Year ... 6¢C
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment 4) D other P
b Balance at the end of the PreVIOUS YEAI ..........co.ovoveceeeeeeeeeeeeeeeeeee e eeess e tee e e eeensaeeenene s iesensesesnensasassenenesens 7b 58433
C Additions: (1) Contributions deposited during the year... .. | 7c(1) 44595
(2) Dividends @and CreditS............o.ovoveveveveveeeeeeeeeeeeeeee e 7c(2) 0
(3) Interest credited during the Year............ccccocceeeueveveeceeeeeeeeeeeeeee e 7c(3) 196
(4) Transferred from separate account............ .| 7c(4) 28150
(5) Other (SPECIfY DEIOW) ........c.cuevveeceeeeeeeeeeceeeeeeeee et 7c(5) 4991
Y FORFEITURE; FORFEITURE REALLOCATION
(B)TOtAI AAAIIONS....... .ot 7c(6) 77932
d Total of balance and additions (add liNes 7b aNd 7C(B)). .....vovoveveeeeeeeeeeeeeeeee e 7d 136365
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 15504
(2) Administration charge made by Carfier............cocoevovveeereeeeeeeeeeeeenen 7e(2) 27
(3) Transferred to SEParate aCCOUNt ..............cooeveeeeeeeeeereseeereeeeeeeees e 7e(3) 0
(4) Other (SPECIfY DEIOW).........v.eeveeeeeeeeeeeeeeeeeeeeeeee e 7e(4) 0
4
(5) TOLAl AEAUCHONS. ...t e et ee st ee st en s ee s e et e s eesen e seeeenen e eean 7e(5) 15531
f Balance at the end of the current year (subtract line 7€(5) from liN€ 7d) ...........ocovrueerereeeeeeeeecerereerreerereenn. 7f 120834
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b |:[ Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) ] D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
A Premiums: (1) AMOUNt FECEIVEM .......covveuiiiiiiiriiirieeecreeee e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuvevveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............o.oeeuvene.. 9a(3)
(4) EAINEA (1) # (2) = (B))--reereeverrereesueaseaneaeeneenuesuesueaseaseaseaseeseessessesseaseaseaseassessesseaseaseaseaseensensessessesssssesresseasesneens | 9a(4)
b Benefit charges (1) Claims paid 9b(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3)
(4) Claims charged...........ccccoveurnee. 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....cuviviiieiieieeieie ettt e e ee e sb e e sae e ene e e e e s 9c(1)(A)
(B) Administrative service or other fees............ccccoeevveciiiiiciiciecne 9c(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeereeeeeese e 9c(1)(©)
(D) OthEr XPENSES .....eoviveeeeeeieeeeee ettt 9c(1)(D)
(E) TAXES cormeeeeeeeeeeeeeee e eeee e e e e e e s e e eee s e eseeeeeeeeeeeneee 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceirieeenncen. 9c(1)(F)
(G) Other retention charges...........coooiiiiiiiiie e 9c(1)(G)
(H) TOAI FEEENMEON . ...ttt ettt ettt s et s s e s s st se s et e e s s ese e s s ese s s sese e ses e 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ..o 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccocueirieiinneannn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CaMmer ............coocvioiiiie e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. .......................... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. »




SCHEDULE C Service Provider Information OMB No. 12100110
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2022
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Ber?efits Security Administration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
403(B) THRIFT PLAN OF BEAUFORT-JASPER-HAMPTON COMPREHENSIVE HEALTH plan number (PN) > 002
SERVICES, INCORPORATED
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BEAUFORT-JASPER-HAMPTON COMPREHENSIVE HEALTH SERVICES, 57-0523586
INCORPORATED

| Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . ............ Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

DWS 210 WEST 10TH STREET
KANSAS CITY, MO 64105

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

FIDELITY INVESTMENTS 82 DEVONSHIRE STREET
BOSTON, MA 02109

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

GOLDMAN SACHS 200 WEST STREET
NEW YORK, NY 10282

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

MUTUAL OF AMERICA 320 PARK AVE
NEW YORK, NY 10022

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2022
v. 220413
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

NEUBERGER BERMAN 1290 AVENUE OF THE AMERICAS
NEW YORK, NY 10104

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

INVESCO 11 GREENWAY PLAZA
STE. 2500
HOUSTON, TX 77046

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

T. ROWE PRICE 100 EAST PRATT STREET
BALTIMORE, MD 21202

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

VANGUARD 100 VANGUARD BOULEVARD
MALVERN, PA 19355

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

AMERICAN CENTURY INVESTMENTS P.O. BOX 419200
4500 MAIN STREET
KANSAS CITY, MO 64141

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

MFES 111 HUNTINGTON AVENUE
BOSTON, MA 02199

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

DELAWARE FUNDS BY MACQUARIE PO BOX 9876
PROVIDENCE, RI 02940

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

VICTORY CAPITAL MANAGEMENT INC. 15935 LA CANTERA PARKWAY
BUILDING TWO
SAN ANTONIO, TX 78256
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

PIMCO 840 NEWPORT CENTER DRIVE
SUITE 100
NEWPORT BEACH, CA 92660

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

AMERICAN FUNDS 333 SOUTH HOPE STREET
LOS ANGELES, CA 90071-1406

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

CALVERT RESEARCH AND MANAGEMENT 1825 CONNECTICUT AVENUE NW
SUITE 400
WASHINGTON, DC 20009

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




2.

Schedule C (Form 5500) 2022

Page3-[ 1 |

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

MUTUAL OF AMERICA INVESTMENT CORP

() Enter name and EIN or address (see instructions)

320 PARK AVENUE
NEW YORK, NY 10022

(€)
Did service provide

paid receive indirect

sponsor)

959

compensation? (sources
other than plan or plan

(f)
Did indirect compensation
include eligible indirect

r

plan received the required
disclosures?

compensation, for which the

(¢)]

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes No D

Yes No D

Yes No D

(a) Enter name and EIN

or address (see instructions)

(e)
Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(¢)]

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service

provider give you a
formula instead of

an amount or

estimated amount?

Yes D No D

Yes D No D

Yes D No D

(a) Enter name and EIN or

address (see instructions)

(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation

organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
121537 INSURANCE
65 CARRIER
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee

organization, or
person known to be
a party-in-interest

compensation paid
by the plan. If none,
enter -0-.

(e)
Did service provider
receive indirect
compensation? (sources
other than plan or plan
Sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

compensation for which you
answered “Yes” to element

(¢)]

Enter total indirect
compensation received by
service provider excluding

eligible indirect

(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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| Part I | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA).

DFE/Participating Plan Information

P File as an attachment to Form 5500.

OMB No. 1210-0110

2022

This Form is Open to Public

Inspection.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
403(B) THRIFT PLAN OF BEAUFORT-JASPER-HAMPTON COMPREHENSIVE HEALTH SERVICES, 002
INCORPORATED plan number (PN) 4

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
BEAUFORT-JASPER-HAMPTON COMPREHENSIVE HEALTH SERVICES, INCORPORATED

D Employer Identification Number (EIN)

57-0523586

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 |IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFEs)

a Name of MTIA, CCT, PSA, or 103-12 |E:

SEPARATE ACCOUNT NUMBER XS2

b Name of sponsor of entity listed in (a): MUTUAL OF AMERICA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 13-1614399-000 code 103-12 |E at end of year (see instructions) 1069152

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule D (Form 5500) 2022
v. 220413
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFESs)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

2022

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
403(B) THRIFT PLAN OF BEAUFORT-JASPER-HAMPTON COMPREHENSIVE HEALTH plan number (PN) > 002

SERVICES, INCORPORATED

C Plan sponsor’s name as shown on line 2a of Form 5500

BEAUFORT-JASPER-HAMPTON COMPREHENSIVE HEALTH SERVICES, INCORPORATED

D Employer Identification Number (EIN)
57-0523586

Partl |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1¢(9) through 1¢(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash.............ccccocoiiiiiiiii, 1a
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYer CONtHIBULIONS. ........c.cviveeeeeeeeeeeeeeeeeeee e 1b(1)
(2) Participant contributions 1b(2)
(B) OBt 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
() 10 =T oo L7 § FO PRSP UPPUUPPRRN
(2) U.S. Government SECUMLIES .......eeeeiiueeeeeiiiiieeeaieee e e sieeee e e e e eeeee e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred 1c(3)(A)
(B) All other 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEfEITEA ... 1c(4)(A)
(B) COMMON.......oveeieeeeeeeeeeeeee e seee e eeeae e enees e eeen e eenee e 1c(4)(B)
(5) Partnership/joint venture interests ..............coovovvovoevoveeeeeeeeeeeeeeeeeeeeeenn 1¢(5)
(6) Real estate (other than employer real property) .........ccccevvveiiieenieennnee. 1¢(6)
(7) Loans (other than to partiCipants)...............ceweeveeeereeereeeeeeeeeeseeeessen 1¢(7)
(8) Participant [0@ns............ueviiiiiiiie e 1¢(8)
(9) Value of interest in common/collective trusts................ccoovveeeeeeernennn. 1¢(9)
(10) Value of interest in pooled separate acCoUNtS ...............cccoeeeeverreeeureennn. 1c(10)
(11) Value of interest in master trust investment accounts 1c(11)
(12) Value of interest in 103-12 investment entities ...............ccoccccovevrveenenenn. 1c(12)
(13) \f/:riléz)()f interest in registered investment companies (e.g., mutual 1c(13) 693071 1069152
O amracts) e e e nelocaed | 1o 56433 120834
(15) OhET ..ot esenas 1¢(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2022
v. 220413
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1d

Employer-related investments:
(1) EMPIOYEr SECUMLIES ......eeeiiiieiiie ettt

(2) Employer real Property .........oceeeioriee it

€ Buildings and other property used in plan operation...........cccccueveiiiiieeennne

> Q

N

Total assets (add all amounts in lines 1a through 1€)........ccccoeiiiiieniiieenn.
Liabilities

Benefit claims payable............cccoiiiiii

Operating PayabIes ..........cccooiiiiiiii e

AcqUisItion INAebtEANESS .......ccviiiiiiiie e

Other liabilities ..........ooiiii e

Total liabilities (add all amounts in lines 1g through1j).........ccccooeiiiiniinnnn.
Net Assets

Net assets (subtract line 1k from line 1)........cocceiiiiiiiiie

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

751504

1189986

19

1h

1i

1j

1k

|

751504

1189986

|Part Il ‘Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers..........ccccooeveieeenne.
(B) Participants.........c.ccceeeueenee.
(C) Others (including rollovers)..
(2) Noncash contributions ............ocuiiiiiiii e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)..............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIt)........cceieiiriiiiiiiiii e

(B) U.S. Government SECUNtIES ........cccueeieiiiiiiei e
(C) Corporate debt iNStrUMENtS ..........cooviiiiiiiiicii e
(D) Loans (other than to participants) ...........ccocceeiiiiiiiniiiieie e
(E) Participant [0@NnS ...........cooiiiiiiiiiiee e
(F)  OtNer i
(G) Total interest. Add lines 2b(1)(A) through (F) .......cccccocviiiiiinineennnn.
(2) Dividends: (A) Preferred StoCK..........oocueviieiiiiiiiiiciieccec e

(B) COMMON SLOCK......eeiiiiiiiiieiiiiie et

(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .. e
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds....................
(B) Aggregate carrying amount (see instructions) ...........ccccocceeeeininnen.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  OtNer..c. i

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) ....cccueeeiieiiiieiiie e

(a) Amount

(b) Total

2a(1)(A)

195407

2a(1)(B)

445970

2a(1)(C)

22615

2a(2)

0

2a(3)

663992

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

o |O |O |o

2b(1)(E)

21

2b(1)(F)

332

2b(1)(G)

353

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)




Schedule H (Form 5500) 2022 Page 3

(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts ....................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts..................... 2b(7) -178907
(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities..................... 2b(9)
(10) Net investment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) ..........ccocoiriiiiiiiiiii e
[ o3 @] (g V=Y g {q Voo )1/ Y NN 2c
d Total income. Add all income amounts in column (b) and enter total................... 2d 485438
Expenses
€@ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 47649
(2) To insurance carriers for the provision of benefits .............ccccevvveeeveenn.e. 2¢(2)
(B) OFNEE oottt 2e(3)
(4) Total benefit payments. Add lines 2€(1) through (3)...........vverreerrreneens 2e(4) 47649
f Corrective distributions (Se€ INStrUCIONS) ..........c.ovoveveveeeeeesieeeeeeeeeeeeeseeenees 2f
g Certain deemed distributions of participant loans (see instructions) .............. 2g
N INtEreSt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees ............ccoevcoereereersernnan. 2i(1)
(2) Contract admMiNiStrator fEES.............ovieeeeeeeeeeeeeeeeeeee e 2i(2)
(3) Investment advisory and management fees ...........cccovvveiiieiiiiinieeninenne 2i(3)
(B) ONET ettt s s ee et es e es e 2i(4) 1745
(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 1745
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 49394
Net Income and Reconciliation
Kk Net income (loss). Subtract line 2j from line 2d 2k 436044
| Transfers of assets:
(1) TO IS PIAN oottt ee e en e es e eereen 21(1) 2438
(2) From this Plan........c.c.ooiiiiiie e 21(2)

| Part Il Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [ ] Unmodified  (2)[ ] Qualified (3) [X| Disclaimer @ [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) [/ DOL Regulation 2520.103-8 (2) | | DOL Regulation 2520.103-12(d) (3)[ | neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: PETWAY, MILLS, & PEARSON PA (2) EIN: 20-2102404

d The opinion of an independent qualified public accountant is not attached because:
1) |:[ This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

| Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) .................. 4a X
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Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

(ol 1Yo (=T N TR TP U PRSP

Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccooviiiiiiniiiiiiennn.

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(o] g T=T o7 =T 1 SRS

Was this plan covered by a fidelity DONA? ..o

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISNONESTY? ...ttt e et e e e ettt e e e s e abe e e e e abaeeeesnnees

Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ...........cccccooiiiiniiiie s

Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?...................

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIreMENTS.).........coooiiiiiiii s

Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format reqUIreMENTS.)..........iiii i

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? .........ccciiiiiiiiiiiiic e

Has the plan failed to provide any benefit when due under the plan?............ccocoociiiiiii,

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.107-3.) cttertteiteie ettt ettt ettt et ettt ettt eaa e ateeeae e eteeeaeeate e he e re et e eteenteenreereennteereeeneenreenaeenn

If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3. ......ccoiiiiiiiiiiiiieeeieee s

Yes No Amount

4b

4c

4d

4e

500000

Af

49

4h

4i

4

ak

4

4am

4n

ba

Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:| Yes

If “Yes,” enter the amount of any plan assets that reverted to the employer this year

X No

5b

If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5C Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

L1 (0T (1] T T PP PP

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

[[ Yes |:|NO D Not determined




H H MB No. 1210-011
SCHEDULE R Retirement Plan Information OB No. 1210-0110
(Form 5500) 2022
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
" " — This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
403(B) THRIFT PLAN OF BEAUFORT-JASPER-HAMPTON COMPREHENSIVE HEALTH SERVICES, plan number
INCORPORATED (PN) » 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BEAUFORT-JASPER-HAMPTON COMPREHENSIVE HEALTH SERVICES, INCORPORATED 57-0523586
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 _Total ve_llue of distributions paid in property other than in cash or the forms of property specified in the 1 0
143 (8 od (1] 1 PP

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s): 13-3590259
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
LY== LTRSS PP PO PRUPPPRRIOt
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ...vv.eccvvvrvveeec.. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............cccccccocoeeeeeeeeeene. 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative @amount)...........coouiiiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccvvrveeeernnne.e. D Yes D No |:| N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChANGE? ...............cooviweeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e D Yes I:I No D N/A

‘ Part lll ‘Amendments

9  |Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. If N0, CHECK the “NO” DOX..........evveieeeeeeeeceeeeeeeeees s eeseseeseese s ene s eness s eess s I:I Increase D Decrease D Both D No

| Part IV | ESOPSs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 a Doesthe ESOP hold @ny Preferred SIOCK?..........cviioieeeeeeeeeeeeeeteeeeteeeeeseeeeesteetesseeeseseseesssteesasssaeasetesessssesssseseeseatessstesensesteneereane D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “Dack-t0-baCK” I08N.).........c.uiiiiiiiii e e
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?................ccccoeeveveccereecereeeeeceee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2022

v. 220413
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

O

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:[ Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:[ Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:]] Hourly D Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attachment)

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)

C The second preceding plan year. |:| Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b  Ifline 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

[

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation
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Independent Auditors’ Report

To the Board of Directors
Beaufort Jasper Hampton Comprehensive Health Services, Inc.
Ridgeland, South Carolina

Opinion

We have audited the accompanying financial statements of Beaufort Jasper Hampton
Comprehensive Health Services, Inc., which collectively comprise the statement of
financial position as of May 31, 2022, and the related statements of activities, functional
expenses and cash flows for the year then ended, and the related notes to the financial
statements.

in our opinion, the financial statements referred to above present fairly, in all material
respects, the financial position of Beaufort Jasper Hampton Comprehensive Health
Services, Inc. as of May 31, 2022, and the changes in its net assets and its cash flows
for the year then ended in conformity with accounting principles generally accepted in
the United States of America.

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in
the United States of America and the standards applicable to financial statement audits
contained in Government Auditing Standards, issued by the Comptroller General of the
United States. Our responsibilities under those standards are further described in the
Auditor's Responsibility section of our report. We are required to be independent of
Beaufort Jasper Hampton Comprehensive Heaith Services, Inc. and to meet our other
ethical responsibilities in accordance with the refevant ethical requirements relating to
our audit. We believe that the audit evidence we have obtained is sufficient and
appropriate to provide a basis for our audit opinion.

Management’s Responsibility for the Financial Statements
Management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United
States of America, and for the design, implementation, and maintenance of internal
control relevant to the preparation and fair presentation of financial statements that are
free from material misstatement, whether due to fraud or error.

In preparing the financial statements, management is required to evaluate whether
there are conditions or events, considered in the aggregate, that raise substantial doubt
about Beaufort Jasper Hampton Comprehensive Health Services, inc.'s ability to
continue as a going concern within one year after the date that the financial statements
are to be issued.

Auditor's Responsibility '

Our objectives are to obtain reasonable assurance about whether the financial
statements as a whole are free from material misstatement, whether due to fraud or
error, and to issue an auditor's report that includes our opinion. Reasonabie assurance
is a high level of assurance but is not absolute assurance and therefore is not a
guarantee that an audit conducted in accordance with generally accepted auditing
standards will always detect a material misstatement when it exists. The risk of not
detecting a material misstatement resuiting from fraud is higher than for one resulting
from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of internal control, Misstatements, including
omissions, are considered material if there is a substantial likelinood that, individually
or in the aggregate, they would influence the judgement made by a reasonable user
based on the financial statements.



In performing an audit in accordance with generally accepted auditing standards, we:

» Exercise professional judgement and maintain professional skepticism throughout
the audit.

» ldentify and assess the risks of material misstatement of the financial statements,
whether due to fraud or error, and design and perform audit procedures responsive
to those risks. Such procedures include examining, on a test basis, evidence
regarding the amounts and disclosures in the financial statements.

« Obtain an understanding of internal control relevant to the audit in order to design
audit procedures that are appropriate in the circumstances, but not for the purpose
of expressing an opinion on the effectiveness of Beaufort Jasper Hampton
Comprehensive Health Services, Inc.’s internal control. Accordingly, no such
opinion is expressed.

« Evaluate the appropriateness of accounting policies used and the reasonableness
of significant accounting estimates made by management, as well as evaluate the
overall presentation of the financial statements.

» Conclude whether, in our judgement, there are conditions or events, considered in
the aggregate, that raise substantial doubt about Beaufort Jasper Hampton
Comprehensive Health Services, Inc.’s ability to continue as a going concern for a
reasonable period of time.

We are required to communicate with those charged with governance regarding, among
other matters, the planned scope and timing of the audit, significant audit findings, and
certain internal control related matters that we identified during the audit.

Other Matters
Supplementary and Other Information

Our audit was conducted for the purpose of forming opinions on the financial statements that
collectively comprise the Beaufort Jasper Hampton Comprehensive Health Services, Inc.'s
basic financial statements. The Schedule of Expenditures of Federal and State Awards are
presented for purposes of additional analysis as required by the Title 2 U.8. Code of Federal
Regulations (CFR) Part 200, Uniform Administrative Requirements, Cost Principles, and
Audit Requirements for Federal Awards, and is also not a required part of the basic financial
statements. Such information is the responsibility of management and was derived from and
relates directly to the underlying accounting and other records used to prepare the financial
statements. The information has been subjected to the auditing procedures applied in the
audit of the financial statements and certain additional procedures, including comparing and
recongiling such information directly to the underlying accounting and other records used to
prepare the basic financial statements or to the basic financial statements themselves, and
other additional procedures in accordance with auditing standards generally accepted in the
United States of America. In our opinion the accompanying Schedule of Expenditures of
Federal and State Awards are fairly stated, in all material respects, in relation to the basic
financial statements as a whole.



Other Reporting Required by Government Auditing Standards

In accordance with Govemment Auditing Standards, we have also issued our report dated
May 24, 2023 on our consideration of Beaufort Jasper Hampton Comprehensive Health
Services, Inc.’s internal control over financial reporting and on our tests of its compliance
with certain provisions of laws, regulations, contracts, and grant agreements and other
matters. The purpose the report is to describe the scope of our testing of intemal control
over financial reporting and compliance and the results of that testing, and not to provide an
opinion on internal control over financial reporting or on compliance. That reportis an integral
part of an audit performed in accordance with Government Auditing Standards in considering
Beaufort Jasper Hampton Comprehensive Health Services, Inc.'s internal control over
financial reporting and compliance.

14+ p

PETWAY MILLS & PEARSON, PA
Certified Public Accountants
Zebulon, North Carolina

May 24, 2023



BEAUFORT-JASPER-HAMPTON COMPREHENSIVE HEALTH SERVICES, INC.

STATEMENT OF FINANCIAL POSITION
MAY 31, 2022

ASSETS

Current Assets:
Cash and cash equivalents
Cash - restricted for purpose restrictions
Patient receivables, net of allowance for bad debts of $4,346,030
Grants receivables
Inventory
Prepaid insurance

Total current assets
Property Plant and Equipment at Cost, Net:

Other Asselts:
Deposits
Investments
Total other assets

Total assets

LIABILITIES AND NET ASSETS

Current liabilities:

Accounts payable

Accrued expenses

Accrued payroll

Accrued vacation

Leases payable

Current portion, long-term debt

Total current liabilities

Long-term debt, less current portion
Total liabilities

Net Assets:
Without donor restrictions
Undesignated
Invested in property and equipment, net of related debt
With donor restrictions
Purpose restrictions

Total net assets

Tota! liabilities and net assets

$ 4,503,054
4,241,756
4,050,856

66,323
226,270
9,376

13,097,635
14,792,881

4,430
102,405

106,835

$ 27,997,351

$ 460421
19,203
605,590
464,968
139,903

301,852
1,892,027
2,140,921

4,132,948

7,272,539
12,350,108

4,241,756
23,864,403
$ 27,987,351

The accompanying notes are an integral part of these financial statements.
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BEAUFORT-JASPER-HAMPTON COMPREHENSIVE HEALTH SERVICES, INC.
STATEMENT OF OPERATIONS

FOR THE YEAR ENDED MAY 31, 2022

Without Dener With Donor
Restrictions Restrictions Total
Support and Revenue

Patient service revenues $ 20,813,011 $ - $ 20,813,011
Allowances and discounts (4,936,355) - (4,936,355)
Sliding fee discount (3,269,916) - (3,259,916)
Bad debts (302,228) - {302,228)
Net patient revenues 12,314,514 - 12,314 514
Governmental grants - 12,186,106 12,186,106
State appropriatons 232,482 - 232,482
Other grants 4669173 - 4 669,173
Miscellaneous revenue 702,305 - 702,305
5,603,960 12,186,106 17,790,066

Total support and revenue 17,918,474 12,186,106 30,104,580

Net assets released from restrictions 12,186,108 (12,186,106} -
Total revenue and other support 30,104,580 - 30,104,580

Expenses

Program expenses 20,334 447 - 20,334,447
Management and general 7,505,681 - 7,506,881
Total expenses 27,840,128 27,840,128
Change in net assels 2,264,452 - 2,264,452

Net assets, beginning of year 17,358,195 4,241,756 21,589,951

Net assais, end of year $ 19,622,647 $ 4,241,756 $ 23,884,403

The accompanying notes are an integral part of these financiat statements.
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BEAUFORT-JASPER-HAMPTON COMPREHENSIVE HEALTH SERVICES, INC.
STATEMENTS OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED MAY 31, 2022

Program Management &
Expenses General Totals
Expenses;

Salaries $ 10,709,348 $ 4,811,446 $ 15,520,794
Payroll taxes 755,368 339,368 1,004,736
Retirement 25,581 11,498 37,088
Fringe benefiis 897,001 403,001 1,300,002
Patient care 994 750 - 994,750
Contracted services 1,271,037 126,707 1,396,744
Travel 81,870 1,671 83,541
Medical supplies and drugs 2,860,737 317,860 3,178,697
Consulting 466,379 430,504 896,883
Oceupancy 92,199 205,218 297 417
Insurance 105,279 27,986 133,265
Telephone 320,429 143,861 464,390
Utilities 197,479 B8, 722 286,201
Depreciation 468,263 210,379 678,642
Interest 110,749 49,757 160,508
Advertising - 52,956 52,966
Subrecipient expenses 209,148 - 209,148
Licenses, fees, dues, subscriptions 325,772 86,597 412,369
Pastage and printing 34,678 15,580 50,258
Non-capital equipment 84,099 37,783 121,882
Cther 324,271 145,687 469,958

Total Expenses $ 20,334,447 3 7,505,681 % 27,840,128

The accompanying notes are an integral part of these financial statements,
g



BEAUFORT-JASPER-HAMPTON COMPREHENSIVE HEALTH SERVICES, INC,

STATEMENT OF CASH FLOWS
FOR THE YEAR ENDED MAY 31, 2022

Cash flows from operating aciivities:
Change in net assets
Adjustments to reconcile change in net asseis
to net cash used in operating activities:
Depreciation
Bad Debt
Unrealized gain on investments
{increase) decrease in:
Grants, patient, and other receivables
Increase {decrease) in;
Accounts payable and accrued expenses

Net cash provided by operating activities

Cash flows from financing activities:
Purchases of equipment
Net cash used by financing activities

Cash flows from investing activities:
Proceeds from long-term debt
Payments on long-term debt obligations
Net cash provided by investing activities

Net increase in cash
Cash at Beginning of Year

Cash at End of Year

Supplemental disclosure of cash flow information:
Cash paid during the year for:
Interest

Schedule of Cash
Cash and cash equivaients
Cash - restricted for purpose restrictions

2,264,452

678,642

302,228

19,606
{968,936)

171,004

2,465,894

{227,030)

(227.030)

139,994
(301,852}

{161,858)

2,077,106

6,667,704

8,744,810

160,506

4,503,054
4,241,756

8,744,810

The accompanying notes are an integral part of these financial statements.
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BEAUFORT-JASPER-HAMPTON COMPREHENSIVE HEALTH SERVICES, INC.
NOTES TO FINANCIAL STATEMENTS
MAY 31, 2022

Note 1 - Summary of Significant Accounting Policies
Nature of Activities:

Beaufort-Jasper-Hampton Comprehensive Health Services, !nc. (the Organization) is a
comprehensive ambulatory family health care provider. The Organization provides
comprehensive health care to residents of Beaufort, South Carolina and the surrounding areas of
Beaufort, Hampton and Jasper Counties.

The Organization, incorporated in 1969, has been funded annually with a grant from the
Department of Health and Human Services, Health Resources, and Service Administration. The
grant period in effect at June 1, 2019 runs through May 31, 2022 Revenues under this grant
accounted for 37% of total revenues for the year ended May 31, 2022,

Basis of Accounting:

The accompanying financial statements have been prepared on the accrual basis of accounting
in accordance with accounting principles generally accepted in the United States of America.

Net Assets:

Net assets, revenues, gains, and losses are classified based on the existence or absence of
donor- or grantor-imposed restrictions. Accordingly, net assets and changes therein are classified
and reported as follows!

Net Assets Withoul Donor Restrictions — Net assets available for use in general operations and
not subject to donor {or certain grantor) restrictions.

Net Assels With Donor Restriclions — Net assets subject to donor- (or certain grantor-) imposed
restrictions. Some donor-imposed restrictions are temporary in nature, such as those that will be
mel by the passage of time or other events specified by the donor. Other donor-imposed
restrictions are perpetual in nature, where the donor stipulates those rescurces be maintained in
perpetuity. Donor-imposed restrictions are released when a restriclion expires, that is, when the
stipulated time has elapsed, when the stipulated purpose for which the resources was restricted
has been fulfilled, or both.

Use of Estimates:

The preparation of financial statements requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of contingent
assels and liabilities at the date of the financiai statements and the reported amaounls of revenues
and expenses during the reporting period. Actual results could differ from those estimates.
Changes in estimates are recognized in the period in which they are determined.

Cash and Cash Equivalents:

Cash and cash equivalents include ai highly tiquid debt instruments and time deposits, other than
those limited as to use for other than operating purposes, with an acquisition maturity of less than
three months.

Patient Receivables:

Palient receivables are reported at the estimated net realizable amounts from patients, third-party

nayers, and others for services rendered. The Organization accrues a set amount monthly for the
allowance for doubtful accounts for each of its major payer sources of revenue, and reviews the
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HEAUFORT-JASPER-HAMPTON COMPREHENSIVE HEALTH SERVICES, INC.
NOTES TO FINANCIAL STATEMENTS
MAY 31, 2022

allowance account for appropriateness at least annually. For receivables associated with services
provided to patients who have third-party coverage, the Organization analyzes contractually due
amounts and provides an allowance for doubtful accounts and a provision for bad debts, if
necessary. For receivables associated with self-pay patients, the Organization records a
significant provision for bad debts in the period of service on the basis of its past experience,
which indicated that many patients are unable or unwilling to pay the portion of their bill for which
they are financially responsible. Any balances that are greater than 120 days old are considered
uncolieclible and are written off against the allowance account unless the patient is on a payment
plan. Recoveries of patient receivables previously written off are recorded when received. interest
is not charged on patient receivables.

The Organization’s allowance for doubtful accounts was 93% of accounts receivable at May 31,
2022 and 75% of accounts receivable at May 31, 2021. The Organization’s bad debt expense for
fiscal year 2022 is $302,226.

Services provided to Medicare and Medicaid patients are paid based on claims filed and paid on
an interim hasis and seitled after the filing and audit of annual cost reports, with such estimated
cost report settlements receivable and/or payable being reported separately from patient
receivables and referred to as ‘estimated third-party payer settlements”.

The Medicare program pays the QOrganization a per visit payment under its new prospective
payment system (PPS) adjusted by a geographic adjustment per encounter since July 1, 2015,
The revised Medicare FQHC cost report will be used to determine the influenza, pneumococcal
vaccines and their administration costs, allowable graduate medical education costs and
Medicare bad debts during the 2022 fiscal year. Medicare services accounted for approximately
5% of net patient fees during the year ended May 31, 2022.

The South Carclina Medicaid program pays the Organization a per visit payment under its
prospective payment system (PPS) and an adjusted cost amount for eligible non-core services.
The Organization's initial (baseling) PPS rate, using 100% of the average reasonable costs
incurred by the Organization during fiscal years 1999 and 2000, is adjusted for inflation and to
reflect any increase or decrease in the scope of services furnished by the Organization. Medicaid
services accounted for approximately 29% of net patient fees during the year ended May 31,
2022,

Medicaid cost report settlements are recognized on an estimated basis in the period the relaled
services are rendered. Subseguent changes in such estimates or other adjustmeni(s) by
intermediaries are recorded in the period when determined. During the year ended May 31, 2022,
the Organization did not receive any revenues for settlements for the Medicaid cost reports
related to fiscal years through 2018,

Discounted Fees and Charity Care:

The Organization has a policy of discounting fees or providing charity care to patients who are
unable lo pay. Such patients are identified based on financial information obtained from the
patient and subsequent analysis.

The total sliding fee scale write offs during the year ended May 31, 2022 were $3,259,916.
Inventory:

Inventory is slated at the iower of cost or market value and consisls of drugs purchased under the

Organization’s Section 3408 Drug Pricing Program. Donated inventories are stated at fair market
value at date of donation.
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BEAUFORT-JASPER-HAMPTON COMPREHENSIVE HEALTH SERVICES, INC.
NOTES TO FINANCIAL STATEMENTS
MAY 31, 2022

Fixed Assets:

Property and equipment are stated at cost less accumulated depreciation. Interest expense
associated with financing for construction is capitaiized as a component of the asset constructed.
Donated assets are capitalized at their fair valie on the date received. It is the policy of the
Organization fo capitalize all capital assels costing more than $5000. Improvements are
capitalized and depreciated over the remaining useful lives of the related asset. The cost of
normal maintenance and repairs that do not add to the value of the asset or materially extend
assei lives are not capitalized. Depreciation is provided on a straight-line method over the
estimatad useful lives of the depreciable asset generally as follows:

Buildings and improvements 16 years io 40 years
Equipment and furnishings 3yearsto 7 years

Amartization expense on leased assets under capital leases is included as a component of
depreciation expense and is provided on a siraight-line method over the shorter of the estimated
useful lives of the assets or the lease term. Depreciation expense for year ended May 31, 2022
was $678,642.

Property and equipment are reviewed for impairment whenever events or changes in
circumstances indicate that the carrying amount of an asset may not be recoverable An
impairment loss is recognized to the extent that the carrying amount exceeds the asset's fair
value,

Certain assets were purchased using grant funding from the federal government. According to the
terms of grant agreements, the federal government has a residual interest in these assets.

Revenue Recognition:

The Organization generaily considers government grants to be exchange transactions. The main
government grant provides general operating assistance to the Organization over a grant period
currently spanning June 1 to May 31 each year. The Organization’s policy has been lo recognize
this operating assistance revenue on a level-term basis based upon an approved grant budget
over the grant period, with deferred draw-downs from the grantor based on program needs being
recognized as revenue or accounts receivable, respectively. Governmenl grants for specific
operating or capital purposes are recognized as revenue as the related specific costs are
incurred.

Revenue from the provision of health care services to patients is recognized, net of allowances,
as the services are provided. Allowances are made for differences between the Organization’s
established rates and the amounts expeciled to be paid by government payers (contractual
adjustments) and patients under sliding fee schedules based on the patient's ability to pay and
federal poverty guidelines (services provided to these patients were discounted approximately
$4,936,355 compared to the Organization’s established rates during the year ended May 31,
2022). Amounts expected to be collected and not able to be collected are recognized as bad debt
expenses based on historical experience, current trends and current analyses of accounts.
Patient service revenue, net of contractual allowances and discounts but before the provision for
bad debts recognized for the year ended May 31, 2022 were $302,226.

Confributions:
Unconditional contributions are recognized in the period received. Gifts of cash and other assels

are presented as with donor restrictions support if they are received with specific donor
stiputations that limit the use of the donated asset. When the donor restriction expires, that is,
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BEAUFORT-JASPER-HAMPTON COMPREHENSIVE HEALTH SERVICES, INC.
NOTES TO FINANCIAL STATEMENTS
MAY 34, 2022

when a stipulated lime restriction ends or purpose restriction is accomplished, with donor
resirictions net assets are reclassified to without donor reslrictions net assets and reported in the
statements of operations and change in net assets as net assets released from restrictions. If the
donor restriction is satisfied during the fiscal year in which it is received, then it is recorded as
without donor restrictions. Conditional contributions are not recognized until such conditions are
considered probable of being met.

Gifts of tangible assets are presented as without donor restrictions support unless expiicit donor
stipulations specify how the donated asset must be used. Gifts of long-lived assets with explicil
restrictions that specify how he assets are to be used and gifts of cash or other assets that must
be used o acquire long-lived assets are reported as with donor restiictions support.

No amotunts have been reflected in the financial statements for contributed services inasmuch as
no services that created or enhanced nen-linancial assets were received or specialized skilis
provided that typically would need to be purchased if not provided by donation.

The Organization dispenses consigned medicine on behalf of pharmaceutical manufacturers for
the benefit of specific patients determined to be qualified based on crileriz set by the
manufacturers, at no charge to patients. The medicine is owned by the manufacturers and
exciuded from the Organization’s inventory.

Operating Revenue, Gains and Other Support in Excess of Expenses:

The statements of operation include, when applicable, a subtotal to indicate operating
performance. Changes in without donor restrictions net assets which are excluded from the
operations subtolal, consistent with industry practices, include contributions of long-lived assets
(including contributions with donor restrictions by the donor for this purpose), if any.

Other Revenue:

Other revenue consists primarily of funds received from participating in various health center
program services and activities.

Advertising:

Advertising costs, consisting primarily of advertisement of employment opportunities and services
offered by the Beaufort-Jasper-Hampton Comprehensive Health Services, Inc. are expensed as
incurred. Advertising expense for the year ended May 31, 2022 was $52,956.

tncome Taxes:

Beaufort-Jasper-Hampton Comprehensive Health Services, Inc. is exempt from federal income
taxes under Section 501 {(c)(3) of the internal Revenue Code and therefore has made no
provision for federal income taxes in the accompanying financial statements. In addition, the
Organization has been determined by the Internal Revenue Service not to be a “private
foundation” within the meaning of Section 509(a) of the Internal Revenue Code. There was no
unrelated business income for 2019. The Organization recognizes an uncertainty tax position of
“more than likely not" level of fifty percent that the position will be sustained by the Internal
Revenue Service (IRS). income taxes did not have a material impact on the financial pasition or
results of operations of the Qrganization as of and for the year ended May 31, 2022,

Change in Accounting Principle:

On August 18, 2019, FASB issued Accounting Standards Update (ASU) 2016-14, Noi-for-Prefit
Entities (Topic 958) — Presenlation of Financial Statements for Not-for-Profit Entities. The update
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BEAUFORT-JASPER-HAMPTON COMPREHENSIVE HEALTH SERVICES, INC.
NOTES TO FINANCIAL STATEMENTS
MAY 31, 2022

addresses the complexity and understandabilily of net asset classification, deficiencies in
information about liquidity and availability of resources, and the lack of consistency in the type of
information provided about expanses and investment return. The Organization has implemented
ASU 2018-14.

Subsequent events:

The Organization has evaluated subsequent events from the date of the statements of financial
position through the date the report is availabie to be issued, which is the dale of the independent
auditors’ report. The Organization has not evaluated subsequent events after that dale. There
were no subsequent events during this peried that require disclosure.

Note 2 — Liguidity and Availability:

Financial assets available for general expenditure, that is, without donor or other restrictions
limiting their use, within one year of the balance sheet date, comprising of the lollowing:

Unrestricted cash and cash equivalents $ 4,503,054
Patient receivables 4,050,856
Grant receivables 66,323
Investments 102,405

b 8,722,638

Note 3 - Pension Plans:

In June 2008, the Organization eslablished a profit-sharing plan, a noncontributory defined
contribution plan covering substantially all employees of the Organization who are at least 18
years of age and have completed one year of service. The Organizalion’s contributions to the
plan are discretionary, From inception of the plan, no coniributions have been made.

Note 4 - Accounts Receivable:

Al May 31, 2022, the net amount of accounts receivable is computed as follows:

Amount Payor Mix

Medicaid 3 2,021,700 26%
Medicare 2,356,551 28%
Private insurance and other governmental 1,810,058 22%
Seif-Pay 1,068,343 23%
Other 242,234 3%
Accounts receivable, gross 8,396,886

Less allowance for bad debts and contractual

adjustments (4,346,030)
Accounts receivable, net 3 4,050,856
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BEAUFORT-JASPER-HAMPTON COMPREHENSIVE HEALTH SERVICES, INC,
NOTES TO FINANCIAL STATEMENTS
MAY 31, 2022

Gross Accounts Receivable were aged as follows:

Total Current Qver 30 Qver 60 QOver 90 Over 120

$ 8396886 $ 405265 $ 272,014 § 326,374 § 310,296 § 6,992,937

Note 5 —- Investmenis:

Investments are reported at fair value in the accompanying Statement of Financial Position. The
foslowing discussion describes the valuation methodologies used for assets measured at fair
value on a recurring basis. The technigues utilized in estimating the fair values of financial
instruments are reliant on the assumptions used. Care should be exercised in deriving
conclusions based on the fair value of financial instruments presented below.

Fair value estimates are made at a specific point in time, based on available market information
and judgments about the financial instrument. Such estimates do not consider the tax impact of
the realization of unrealized gains or losses. in addition, the disclosed fair value may not be
realized in the immediate settlement of the financial instrument.

FASB ASC 820-10, Fair Value Measurements, establishes a framework for measuring fair vaiue.
That framework provides a fair value hierarchy that prioritizes the inputs to valuation technigues
used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in
active markets for identical assets or liabitities (level 1 measurements) and the lowest priority to
unobservable inputs (level 3 measurements). The three levels of the fair value hierarchy are
described below:

Level 1 Fair Value Measurements

Inputs to the valuation methodology are unadjusted guoted prices for identical assets or liabilities
in active markets that the Organization has the ability to access.

Level 2 Fair Value Measuremenis

Inputs lo the valuation methodology include: quoted prices for similar assets or Habilities in active
markels: quoted prices for identical or similar assets or liabilities in inactive markets; inputs other
than quoted prices that are observable for the asset or liability; inpuis that are derived principally
from or corroborated by observable market data by correlation or other means. if the assei or
liability has a specified (contractual) term, the Level 2 input must be observable for substantially
the full lerm of the asset or liability.

Level 3 Fair Value Measurements

Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The assets or liability's fair value measurement level within the fair vaiue hierarchy is based on
the lowesl level of any inpul that is significant to the fair value measurement Valuation
techniques used need to maximize the use of observable inputs and minimize the use of
unobservable inputs.
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BEAUFORT-JASPER-HAMPTON COMPREHENSIVE HEALTH SERVICES, INC.
NOTES TO FINANCIAL STATEMENTS
MAY 31, 2022

The table below segregates all financial assets and liabilities as of May 31, 2022 that are
measured al fair value on a recurring basis (at least annuaily) into the most appropriate ievel
within the fair value hierarchy based on the inputs used lo determine the fair value at the
measurement date.

Assets at Fair Value as of May 31, 2022

Description Level 1 Level 2 Level 3 Total
Mutual Fund:
RBalance $ 77,405 $ - $ 25,000

MNote 6 - Property and Equipment:

As of May 31, 2022, fixed assets consist of:

5i31/2021 hi31/2022
Balances Increases Balances

Property and equipment nol being deprecialed:
Land $ 581506 § % 581,506
Froject in progress 335,978 335,978

Total property and equipment nol being depreciated 917,484 917,484
Property and equipment being depreciated:

Building/Equipment 15,318,978 - 16,318,578
Office Fumnilure 1,892,327 110,258 2,102,623
Vehicles 1,032,949 - 1,032,949
Medical Equipment 2,138,360 72,859 2.211,219
Other Equipment 18,825 .- 18,625
Equipmenl: Capital Leases 176,237 43.875 220,112
Building improvement 4 68§ 205 - 4 668,205
L easehold improvement 120,670 120,670
Client List 30,000 30,000

Total property and equipment being depreciated 25,496,551 227,030 25,723,581
Less accumulated depraciation for:

Building/Equipment 5,254.897 379,267 5,633,964
Office Furniture 876,067 22825 398,897
Vehicles 873,771 100,358 LRV
Medical Equipment 1,225,767 32,118 1,257,883
Otlher Equipment 19,691 866 20,557
Equipment: Capital Leases 77,763 1 77,764
Building Improvement 2,921,003 127,247 3,048,250
Leasehold improvement 90,783 15,964 106,747
Chienl List 30,000 - 30,000

Total accumulated depreciation 11,168,542 878,642 11,848,184
Total properly and equipment being depreciated, net 14,327,009 13,875,397
Property and squipmenl, nat b 15,244,493 Mj}792‘881

Dapreciation expense for the year ended May 31, 2022 was $678,642.
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BEAUFORT-JASPER-HAMPTON COMPREHENSIVE HEALTH SERVICES, INC.
NOTES TO FINANGIAL STATEMENTS
MAY 31, 2022

Note 7 - Long-term Debht:

Long term debt consists of the following at May 31, 2022:

$1,515,200 nole payable to BB&T,; interest rate of 5.25%; monthly
paymenls of $98,165 maturing on May 5, 2023; secured by Ridgeland
facility $ 1,021,931

$1,000,000 note payable to BB&T, interest rate of 4.99%; monthly
paymenis of $6,646 maturing May 6, 2019; secured by Ridgeland
facility 688,311

$666,650 note payable to BB&T; interest rate of 4.75%; monthly
payments of $7,013 maturing May 6, 2026; secured by Ridgeland
facility 310,840

$365,000 note payable to South Atlantic Bank; interest rate of 4.480%;
monthly payments of $2,320 maturing on August 23, 2024, secured by
Porl Royal facility 329,857

$198,000 noie payable toc BB&T; interest rale of 4.00%; monlhly
payments of $2,712 maturing on December 12, 2026, secured by two

dltrasound machines 81,834

2,442773
Less: current portion 301,852
L.ong term debt, less current portion $ 2,140,921

Future maturities on long-term debt are as follows:

Years Ended:

May 31, 2023 3 572,389
May 31, 2024 153,292
May 31, 2025 442 814
May 31, 2028 682,923
Thereafter 591,355

$ 2,442 773

Interest expense was $160,506 for the year ended May 31, 2022.
Note 8 - Inventory:

As of May 31, 2022 pharmacy inventory totaled $226,270.

Note ¢ - Vacation Payable:

An accrual for vacation payable in the amount of $464,968 has been made for the year ended
May 31, 2022.

18



BEAUFORT-JASPER-HAMPTON COMPREHENSIVE HEALTH SERVICES, INC.
NOTES TO FINANCIAL STATEMENTS
MAY 31, 2022

Note 10 - Payroll Payable:

An accrual for payroll payable in the amount of $605,590 has been made for the year ended May
31, 2022.

Note 11 — Functional AHocation of Expenses:

The costs of providing the various programs and activities have been summarized on a functional
basis in the statements of operations. Accordingly, certain costs have teen allocated among the
pragrams and supperting services benefited.

Note 12 — Summary Disclosure of Significant Contingencies/Commitments:

The Qrganization has received proceeds from various grants. Periodic audits of these grants are
required and certain costs may be guestioned as nol being allowable expendilures under the
grant agreements. Such audits could result in the refund of grant monies to the grantor agencies.
Management believes that any required refunds will be immaterial. No provision has been made
in the accompanying financial statements for the potential refund of grant monies.

The Organization also receives revenue from Madicare and Medicaid programs. lLaws and
regulations governing these programs are complex and subject to interpretation. The
Organization’s management believes they are in compliance with all appiicable laws and
regulations and they are nol aware of any pending or threatened investigations involving
aflegations of potential wrongdoing. While no such regulatory inquiries have been made,
compliance with such faws and regulations can be subject to future government review and
interpretation as weli as significant reguiatory actions, including fines, penaities and exclusion
from the Medicare and Medicaid programs.

During the year ended May 31, 2022, the COVID-19 oulbreak in the Uniled Slates caused
business disruption through mandated and voluntary closings. The extent of the impact of
COVID-19 on operational and financial performance will depend on certain developments and
cannot be reasonably predicted and estimated at this time. The COVID-19 ocutbreak is cngoing as
of May 31, 2022, and additional impact on operational and financial performance may occur.

MNote 13 — Malpractice Liability Coverage:

The Bureau of Primary Heailh Care has deemed lhe Organizalion to be an employee of the
Federal Government, effective September 1, 2002, for the purposes of professional jiability
prolection under the Federal Tort Claims Act (FTCA). FTCA coverage is comparable t© an
“oceurrence” policy without a monetary cap. The Organization purchased insurance protection
from commercial entities for periods prior o Seplember 1, 2002.

Note 14 - Concentration of Credit Risk
Beaufort-Jasper-Hampton Cormprehensive Health Services, Inc. maintains its cash balances in
five financial institutions located in South Carolina. From time to time, the balances may excead

amounts insured by the Federal Deposit Insurance Corporation (FDIC). At May 31, 2022, the
Organization's cash balance for BB&T exceed the FDIC limit by $8,074,841.
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BEAUFORT-JASPER-HAMPTON COMPREHENSIVE HEALTH SERVICES, INC.
NOTES TO FINANCIAL STATEMENTS
MAY 31, 2022

Note 15 - Confractual Agreements:

Beaufort-Jasper-Hampton Comprehensive Health Services, Inc. has enlered into various
agreements o obtain varying medical and consuiting services with medical and other providers.
These agreements expire on various dates.

Note 16 — Risk Management:

The Organization is exposed to various risks of loss related to torls; theft of, damage lo, and
destruction of assets: errors and omissions; and natural disasters. During the year ended May
31, 2022, the Organization carried insurance through various commerciai carriers to cover all
risks of losses.  The Organization has had no settled claims resulting from these risks that
exceaded its commercial coverage in any of the past three fiscal years,

Note 17 — Net Assets Released from Restrictions

Nel assels were released from restrictions by incurring expenses salislying the restricted
purposes of the donor as follows:

2022
Provision of Health Services $ 12,186,106
$ 12,186,108

Note 18 — Net Assels with Donor Restrictions

Net assets with donor restrictions are restricted for the following purposes or periods

2022
Heallh Services 3 4,241,756
$ 4,241,756

Mote 19 — Restricted Cash

As of May 31, 2022, the Organization's restricted cash consists of:

2022
Cash restricted for donor imposed purposes 3 4,241,756
b 4241756
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Report on internal Control over Financial Reporting and on Compliance and
Other Matters Based on an Audit of Financial Statements Performed in
Accordance With Government Auditing Standards

Independent Auditors’ Report

To the Board of Directors
Beaufort Jasper Hampton Comprehensive Health Services, Inc.
Ridgeiand, Scuth Carolina

We have audited, in accordance with the auditing standards generally accepted in the
United States of America and the standards applicable to the financial audits contained
in Government Auditing Standards issued by the Comptroller General of the United
States, the accompanying statements of financial position, activities, functional
expenses and cash flows of Beaufort Jasper Hampten Comprehensive Heaith Services,
Inc., as of and for the year ended May 31, 2022 and the related notes to the financial
statements, which collectively comprise Beaufort Jasper Hampton Comprehensive
Heaith Services, Inc.’s basic financial statements, and have issued our report thereon
dated May 24, 2023,

Internal Coentrol over Financial Reporting

In planning and performing our audit of the financial statements, we considered
Beaufort Jasper Hampton Comprehensive Health Services, Inc.'s internai control over
financial reporting (internal control) to determine the audit procedures that are
appropriate in the circumstances for the purpose of expressing our opinions on the
financial statements, but not for the purpose of expressing an opinion on the
effectiveness of Beaufort Jasper Hampton Comprehensive Health Services, Inc’s
internat control. Accordingly, we do not express an opinion on the effectiveness of the
Center's internal controi.

A deficiency in internal control exists when the design or aperation of a control does not
allow management or employees, in the normal course of performing their assigned
functions, to prevent or detect and correct misstatements on a timely basis. A material
weakness is a deficiency, or a combination of deficiencies, in internai control, such that
there is a reasonable possibility that a material misstatement of the entity's financial
statements will not be prevented, or detected and corrected on a timely basis. A
significant deficiency is a deficiency, or a combination of deficiencies, in internal control
that is less severe than a material weakness, yet important enough to merit attention
by those charged with governance.

Our consideration of internal contral was for the limited purpose described in the first
paragraph of lhis section and was not designed to identify all deficiencies in internai
control that might be material weaknesses or significant deficiencies. Given these
limitations, during our audit we did not identify any deficiencies in internal control that
we consider material weaknesses. However, material weaknesses may exist that have
not baen identified.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether Beaufort Jasper Hampton
Comprehensive Health Services, Inc's financial statements are free from material
misstatement, we performed tests of its compliance with certain provisions of laws,
regulations, contracts, and grant agreements, noncompliance with which could have a
direct and material effect on the determination of financial statement amounts.
However, providing an opinion on compliance with those pravisions was not an
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objective of our audit, ang accordingly, we do not express such an opinion. The results
of our tests disciosed no instances of noncompliance or other matters that are required
to be reported under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control
and compliance and the resuits of that testing, and not to provide an cpinion on the
effectiveness of the entity's internal control or on cempliance. This report is an integral
part of an audit performed in accordance with Government Auditing Standards in
considering the entity’s internal control and compliance. Accordingly, this
communication is not suitable for any other purpose.

ﬂ&éw,?) /fl:,é@%fw, P'A

PETWAY MILLS & PEARSON, PA
Certified Public Accountants
Zebujon, North Carclina

May 24, 2023

o)
)



PETWAY

MILLS &

PEARSON, PA

CERTIFIED PUBLIC ACCOUNTANTS

C. Briggs Petway, Jr.
Phyllis M. Pearson

Zebulon QOffice

P.O. Box 1036

806 N, Arendell Ave.
Zebulon, NC 27597
919.269.7405
919.269.8728 Fax

WWW pImpCpa.corm

Memberships:

North Carolina
Association of
Certified Public
Accountants

American Institute
of Certified Public
Accountants

Report on Compliance for Each Major Federal Program and on Internal Control
over Compliance in Accordance with Uniform Guidance and the Federal Single
Audit Implementation Act

Independent Auditors’ Report

To the Board of Directors
Beaufort Jasper Hampton Comprehensive Health Services, Inc.
Ridgeland, South Carolina

Report on Compliance for Each Major Federal Program

We have audited Beaufort Jasper Hampton Comprehensive Health Services, Inc.'s
compliance with the types of compliance requirements described in the OMB
Compliance Supplement that could have a direct and material effect on Beaufort Jasper
Hampton Comprehensive Health Services, Inc.’s major Federal program as of and for
the year ended May 31, 2022, Beaufort Jasper Hampton Comprehensive Health
Services, Inc.'s major Federal program is identified in the summary of auditors’ resuits

section of the accompanying schedule of findings and questioned costs.

In our opinion, Beaufort Jasper Hampton Comprehensive Health Services, Inc,
complied, in ail material respects, with the types of compliance requirements referred
to above that could have a direct and material effect on each of its major Federal
pragrams for the year ended May 31, 2022,

Basis for Opinion on Each Major Federal Program

We conducted our audit of compliance in accordance with auditing standards generally
accepted in the United Federals of America; the standards applicable to financial audits
contained in Government Auditing Standards, issuad by the Comptrofler General of the
United Federals: and the audit requirements of Title 2 U.S. Code of Federal Regulations
Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards (Uniform Guidance). Our responsibilities under those
standards and the Uniform Guidance are further described in the Auditor's
Responsibilities for the Audit of Compliance section of our report.

We are required to he independent of Beaufort Jasper Hampton Comprehensive Health
Services, Inc. and to meet our other ethical responsibilities, in accordance with relevant
ethical reguirements relating to our audit. We believe that the audit evidence we have
obtained is sufficient and appropriate to provide a basis for our opinion on compliance
for each major Federal program. Our audit does not provide a legal compliance
determination of Beaufort Jasper Hampton Comprehensive Health Services, Inc.'s
Federal programs.

Responsibilities of Management for Compliance

Management is responsibie for compliance with the requirements referred to above and
for the design, implementation, and maintenance of effective internal control over
campliance with the requirements of laws, regulations, rules and provisions of contracts,
or grants applicable to Beaufort Jasper Hampion Comprehensive Health Services,
inc.'s Federal programs.

Auditors’ Responsibility for the Audit of Compliance

Our objectives are to oblain reasonable assurance about whether material
noncompliance requirements referred to above occurred, whether due to fraud or error,
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and express an opinion on Beaufort Jasper Hampton Comprehensive Health Services,
Inc.'s compliance based on our audit. Reasonable assurance is a high level of
assurance but is not absolute assurance and therefore is not a guarantee that an audit
conducted in accordance with in accordance with auditing standards generally
accepted in the United Federals of America; the standards applicable to financial audits
contained in and appiicable sections of Title 2 U.S. Code of Federal Reguiations (CFR)
Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards will always detect material noncompliance when it
exists. The risk of not detecting material noncompliance resuiting from fraud is higher
than for that resulting from error, as fraud may involve collusion, forgery, intentional
omissicns, misrepresentations or the override of internal control. Noncompliance with
the compliance requirements referred to above is considered material if there is a
substantial likelihood that individually or in the aggregate, it would influence the
judgment made by a reasonable user of the report on compliance about Beaufort Jasper
Hampton Comprehensive Health Services, Inc.'s compliance with the requirements of
sach major Federal program as a whaole.

In performing an audit in accordance with generally accepted auditing standards,
Gavernment Auditing Standards and the Uniform Guidance, we:

« Exercise professional judgment and maintain professional  skepticism
throughout our audi.

e identify and assess the risk of material noncompliance, whether due to fraud or
error, and design and perform audit procedures responsive to those risks. Such
procedures include examining, on a test basis, evidence regarding Beaufort
Jasper Hampton Comprehensive Health Services, Inc.’s compliance with the
compliance requirements referred to above and performing such other
procedures as we considered necessary in the circumstances.

¢ Obtain an understanding of Beaufort Jasper Hampton Comprehensive Health
Services, Inc.’s internal control over compliance relevant to the audit in order
to design audit procedures that are appropriate in the circumstances and to test
and report on internat control over compliance in accordance with the Uniform
Guidance, but not for the purpose of expressing an cpinion on the effectiveness
of Besufort Jasper Hampton Comprehensive Health Services, Inc.’s internal
control over compliance. Accordingly, no such opinion is expressed.

Report on Internal Control over Compliance

A deficiency in internal control over compliance exists when the design or operation of
a contro! over compliance does not allow management or employees, in the normal
course of performing their assigned functions, to prevent, or detect and correct,
noncompliance with a type of compliance requirement of a Federat program on a timely
basis. A material weakness in internal control over compliance is a deficiency, or a
combination of deficiencies, in internal control over compliance, such that there is a
reasonable possibility that material noncompliance with a type of compliance
requirement of a Federal program will not be prevented, or detected and corracted, on
a timely basis. A significant deficiency in internat control over compliance is a deficiency,
or combination of deficiencies, in internal conirol over compliance with a type of
compliance requirement of a Federal program that is less severe than a material
weakness in internal control over compliance, yet important enough to merit attention
by those charged with governance.



Our consideration of internal control over compliance was for the limited purpose
described in the Auditors’ Responsibilities for the Audit of Compliance section above
and was not designed to identify all deficiencies in internal control over compliance that
might be significant deficiencies or material weaknesses. Given these limitations, during
our audit we did not identify any deficiencies in internal control over compliance we
consider to be material weaknesses, as defined above. However, material weaknesses
or significant deficiencies in internal control over compliance may exist that were not
identified.

Our audit was not designed for the purpose of expressing an opinion on the
effectiveness of internal control over compliance. Accordingly, no such opinion is
expressed.

The purpose of this report on internal control over compliance is solely to describe the
scope of our testing of internal control over compliance and the results of that testing
based on the requirements of Uniform Guidance. Accordingly, this report is not suitable
for any other purpoese.

Péiafa,au Nt = IOW, I
PETWAY MILLS & PEARSON, PA

Certified Public Accountants
Zebuion, North Carolina

May 24, 2023



BEAUFORT-JASPER-HAMPTON COMPREHENSIVE HEALTH SERVICES, INC.
SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED MAY 31, 2022

SECTION | -- SUMMARY OF AUDITORS' RESULTS

Financial Statements
Type of auditors' report issued: Unmodified.
Internal control over financial reporting:

Material weakness(es) identified?
Significant deficiencies identified
that are not considered to be
material weaknesses?

Noncompliance material to financial
statements noted?

SECTION il - FEDERAL AWARDS

Financial Statements

yes X ho

yes X nhone reported

yes X ho

Type of auditors' report issued on compliance for major federal program: Unmodified.

Internal controf over major federal programs:
Material weakness{es) identified?

Significant deficiencies identified
that are not considered to be
material weaknesses?

Noncompliance material to financial
statements noted?

Any findings disclosed that are
required to be reported in accordance
with Uniform Guidance

Identification of major federal programs

Assistance Listing Numbers
93.224

93.918
93.224

Dollar threshold used to distinguish between

Type A and Type B Programs

Auditee qualified as low-risk?

27

yes X  no
yes X  no
yes X no
yes X no

Names of Federal Program or Cluster

Community Health Centers

Outpatient Early Intervention Services with
Respect to HIV Disease

American Rescue Act

$ 750,000

X __yes no



BEAUFORT-JASPER-HAMPTON COMPREHENSIVE HEALTH SERVICES, INC.
SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED MAY 31, 2022
SECTION i. -- FINANCIAL STATEMENT FINDINGS

None reported.

SECTION 1§, -- FEDERAL AWARD FINDINGS

None reported.
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BEAUFORT-JASPER-HAMPTON COMPREHENSIVE HEALTH SERVICES, INC.
SUMMARY SCHEDULE OF PRIOR YEAR AUDIT FINDINGS
FOR THE YEAR ENDED MAY 31, 2022

There were no reported findings or questioned costs as a result of the audit for the fiscal year ended May 31,
2021, :
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BEAUFORT-JASPER-HAMPTON COMPREHENSIVE HEALTH SERVICES, INC.
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED MAY 31, 2022

ASSISTANCE
FEDERAL GRANTOR/ LISTING GRANTOR
PASS-THROUGH GRANTOR/ PROGRAM TITLE NUMBER NUMBER  EXPENDITURES
Direct Programs:
U.5. Department of Health and Human Services:
Heaalth Center Clusier:
Community Health Centers 93.224 HBOCS00699 & 7,154,451
Mirgrant Health 93.224 H80CS00699 675,000
Outreach and Enrollment 93.224 H80CS00699 480,000
HSHG Schoolbase 93,224 HB80CS00689 465,000
American Rescue Act 93.224 HB0C 500698 1,980,384
Total Health Cenler Cluster: 10,764,835
Outpatient Early Intervention Services with Respect to HIV Disease (Ryan
Whiie HIV/IAIDS Program Part C) 93.918 H76HAQC2086 422,211
Total U.S. Department of Health and Human Services: 11,187,046
Federal Passed Through State Agencies:
U.S. Department of Health and Human Services:
Passed through $.C. Department of Heaith and Environmentat Control
Ryan White CARE Act Titie Il (Ryan White HIV/AIDS Program Part 93.917 XO7HACCO38 562,733
Passed through Eau Clair Cooperative Health Center
Coordinated Services and Access to Research for Women, Infants,
Children, and Youth (Ryan White Program Part D) 93.1583 44,273
Total U.S. Department of Health and Human Services: 607,006
U.S, Department of Agriculture
Passad through S.C. Department of Health and Environmental Control
Special Supplemenlai Nutrition Program for Women, Infants and
Children 10.557 WC-1121 392,054
Total U.S. Department of Agriculture 382,054
Total Federal Awards $ 12,186,108

The accompanying notes are an integral part of this schedule.
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BEAUFORT-JASPER-HAMPTON COMPREHENSIVE HEALTH SERVICES, INC.
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED MAY 31, 2022

Noie to the Schedule of Expenditures of Federal Awards:

The accompanying Schedule of Expenditures of Federal Awards includes the federal grant activity of the Beaufort-Jasper-
Hampton Comprehensive Health Services, Inc. under programs of the federal government for the year ended May 31, 2022
The information in this schedule is presenied in accordance with the requirements of Tille 2 U.S. Code of Federal Regulations
(CFR) Part 200, Uniform Administrative Requirements, Cost Principles and Audil Requirements for Federal Awards. Because the
Schedule presents only a selected portion of the operations of Beaufori-Jasper-Hampton Comprehensive Health Services, Inc., it
is not inlended to and does not present the financial position, changes in net assets or cash flows of Beaufort-dasper-Hamplton
Comprehensive Health Services, inc.

indirect Cosls:

The Organization has nol elected to charge a 10% de minimis indirect cost rate fo its grants and has noi elected to oblain a
federal indirect cos! rate.

Summary of Significant Accounting Policies
Expenditures reported in the Schedule of Expenditures of Federal Awards are reported on the accrual basis of accounting.

The accompanying notes are an integral pari of this schedule,
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Attachment to January 2022 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name 403(b) Thrift Plan for Employees of Beaufort-Jasper-Hampton Comprehensive EIN:  57-0523586
Health Services, Incorporated PN: 002
(c) Description of investment including maturity date, (e) Current

(a) (b) identity of issuer, borrower, lessor, or similar party rate of interest, collateral par, or maturity value. (d) Cost value

* | Mutual of America GROUP ANNUITY CONTRACT 3,848
American Century Investments VP Capital
Appreciation Fund

* | Mutual of America GROUP ANNUITY CONTRACT 3,277
American Funds Insurance Series New World Fund

* | Mutual of America GROUP ANNUITY CONTRACT 24,554
Calvert VP SRI Balanced Portfolio

* | Mutual of America GROUP ANNUITY CONTRACT 2,651
DWS Capital Growth VIP

* | Mutual of America GROUP ANNUITY CONTRACT 1,030
Delaware VIP Small Cap Value Series

* | Mutual of America GROUP ANNUITY CONTRACT 7,550
Fidelity VIP Asset Manager Portfolio

* | Mutual of America GROUP ANNUITY CONTRACT 6,363
Fidelity VIP Contrafund Portfolio

* | Mutual of America GROUP ANNUITY CONTRACT 9,276
Fidelity VIP Equity-Income Portfolio

* | Mutual of America GROUP ANNUITY CONTRACT 12,579
Fidelity VIP Mid Cap Portfolio

* | Mutual of America GROUP ANNUITY CONTRACT 4,392
1g}l?rll((iin‘lan Sachs VIT Small Cap Equity Insights

* | Mutual of America GROUP ANNUITY CONTRACT 1,621
Goldman Sachs VIT US Equity Insights Fund

* | Mutual of America GROUP ANNUITY CONTRACT 655
Invesco V.I. Main Street Fund

* | Mutual of America GROUP ANNUITY CONTRACT 226
MFS VIT I Mid Cap Value Portfolio

* | Mutual of America GROUP ANNUITY CONTRACT 8,018
Mutual of America 2015 Retirement Fund

* | Mutual of America GROUP ANNUITY CONTRACT 19,793
Mutual of America 2020 Retirement Fund

* | Mutual of America GROUP ANNUITY CONTRACT 58,111
Mutual of America 2025 Retirement Fund

* | Mutual of America GROUP ANNUITY CONTRACT 72,656
Mutual of America 2030 Retirement Fund

* | Mutual of America GROUP ANNUITY CONTRACT 87,490

Mutual of America 2035 Retirement Fund
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Attachment to January 2022 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name 403(b) Thrift Plan for Employees of Beaufort-Jasper-Hampton Comprehensive EIN:  57-0523586
Health Services, Incorporated PN: 002
(c) Description of investment including maturity date, (e) Current

(a) (b) identity of issuer, borrower, lessor, or similar party rate of interest, collateral par, or maturity value. (d) Cost value

* | Mutual of America GROUP ANNUITY CONTRACT 167,419
Mutual of America 2040 Retirement Fund

* | Mutual of America GROUP ANNUITY CONTRACT 47,553
Mutual of America 2045 Retirement Fund

* | Mutual of America GROUP ANNUITY CONTRACT 87,435
Mutual of America 2050 Retirement Fund

* | Mutual of America GROUP ANNUITY CONTRACT 29,802
Mutual of America 2055 Retirement Fund

* | Mutual of America GROUP ANNUITY CONTRACT 21,887
Mutual of America 2060 Retirement Fund

* | Mutual of America GROUP ANNUITY CONTRACT 18,471
Mutual of America 2065 Retirement Fund

* | Mutual of America GROUP ANNUITY CONTRACT 10,674
Mutual of America Aggressive Allocation Fund

* | Mutual of America GROUP ANNUITY CONTRACT 10,847
Mutual of America All America Fund

* | Mutual of America GROUP ANNUITY CONTRACT 521
Mutual of America Bond Fund

* | Mutual of America GROUP ANNUITY CONTRACT 3,277
Mutual of America Composite Fund

* | Mutual of America GROUP ANNUITY CONTRACT 911
Mutual of America Conservative Allocation Fund

* | Mutual of America GROUP ANNUITY CONTRACT 64,826
Mutual of America Equity Index Fund

* | Mutual of America GROUP ANNUITY CONTRACT 120,834
Mutual of America Interest Accumulation Account

* | Mutual of America GROUP ANNUITY CONTRACT 4,424
Mutual of America International Fund

* | Mutual of America GROUP ANNUITY CONTRACT 10,841
Mutual of America Mid Cap Value Fund

* | Mutual of America GROUP ANNUITY CONTRACT 2,100
Mutual of America Mid-Cap Equity Index Fund

* | Mutual of America GROUP ANNUITY CONTRACT 182
Mutual of America Mid-Term Bond Fund

* | Mutual of America GROUP ANNUITY CONTRACT 5,480
Mutual of America Moderate Allocation Fund

* | Mutual of America GROUP ANNUITY CONTRACT 4,231

Mutual of America Money Market Fund
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Attachment to January 2022 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name 403(b) Thrift Plan for Employees of Beaufort-Jasper-Hampton Comprehensive EIN:  57-0523586
Health Services, Incorporated PN: 002
(c) Description of investment including maturity date, (e) Current

(a) (b) identity of issuer, borrower, lessor, or similar party rate of interest, collateral par, or maturity value. (d) Cost value

* | Mutual of America GROUP ANNUITY CONTRACT 61,804
Mutual of America Retirement Income Fund

* | Mutual of America GROUP ANNUITY CONTRACT 1,868
Mutual of America Small Cap Equity Index Fund

* | Mutual of America GROUP ANNUITY CONTRACT 15,067
Mutual of America Small Cap Growth Fund

* | Mutual of America GROUP ANNUITY CONTRACT 2,047
Mutual of America Small Cap Value Fund

* | Mutual of America GROUP ANNUITY CONTRACT 44
Neuberger Berman AMT Sustainable Equity
Portfolio

* | Mutual of America GROUP ANNUITY CONTRACT 4,109
PIMCO VIT Real Return Portfolio

* | Mutual of America GROUP ANNUITY CONTRACT 23,013
T. Rowe Price Blue Chip Growth Portfolio

* | Mutual of America GROUP ANNUITY CONTRACT 94,326
Vanguard VIF Diversified Value Portfolio

* | Mutual of America GROUP ANNUITY CONTRACT 49,037
Vanguard VIF International Portfolio

* | Mutual of America GROUP ANNUITY CONTRACT 1,362
Vanguard VIF Real Estate Index Portfolio

* | Mutual of America GROUP ANNUITY CONTRACT 792
Vanguard VIF Total Bond Market Index Portfolio

* | Mutual of America GROUP ANNUITY CONTRACT 712

Victory RS Small Cap Growth Equity VIP Series
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