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. 990 Return of Organization Exempt From Income Tax T Y Y
Form Under section 501(c), 527, or 4947(a)(1) of he Internal Revenue Code (except black lung 2009
*Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning OCT 1, 2009 andendng SEP 30, 2010
B Check it Please C Name of organization D Employer identification number
PP uso s SPARTANBURG REGIONAL HEALTHCARE SYSTEM
bcres® | o o FOUNDATION
hmee | ™° | Doing Business As 57-0937166
ratien see | Number and street {or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number
Temn [P%°°101 EAST WOOD STREET 864-560-6727
renan’e?] toms | City or town, state or country, and ZIP + 4 G_Gross receipts § 24,119,600,
e SPARTANBURG, SC 29303 H(a) Is this a group return
Pend® e Name and address of principal officer SHEILA BREITWEISER for affilates? [ Jfes] X No
101 E WOOD STREET, SPARTANBURG, SC 29303 H(b) Are all affiliates ncluded? [ ¥es] No
I Tax-exempt status [ X] 501(c) (3 ) (nsertno) [_Jasar@mor [ 1527 If "No," attach a st (see instructions)
J Website: p» WWW.SRHS . COM H{c) Group exemption number P

K_Form of organization; [ X ] Corporation [ | Trust [__] Association [ ] Other b [ L Year of formation: 199 1] M State of legal domicile: SC

[Part 1] Summary

o | 1 Brefly describe the organization's mission or most significant actvites THE FOUNDATION'S PURPOSE IS TO
% PROVIDE FINANCIAL SUPPORT TO SPARTANBURG REGIONAL HEALTHCARE SYSTEM,
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of ts net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 25
3 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 0
$ | 5 Total number of employees (Part V, fine 2a) 5 0
£ | 6 Total number of volunteers (estimate if necessary) 6 200
;3 7a Total gross unrelated business revenue from Part (93 Q{E?\FE 7a 0.
b Net unrelated business taxable income from Form 990 T -3&.———-—-“"} Q‘ 7b 0.
Prior Year Current Year
9 8 Contributions and grants (Part VIII, ine 1h) 5,496,203, 5,645,411.
S 9 Program service revenue (Part VI, hne 2g)
E;’ 10 Investment income (Part VII!, column (A), lines 3, 4,}an -2,974,743. 1,459,428.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8c,!Sc, 1
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 2,521,460. 7,104,839.
13 Grants and similar amounts patd (Part X, column (A), ines 1-3) 2,532,871. 2,557,249,
14 Benefits paid to or for members (Part IX, column (A}, line 4}
¢ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 831,308. 913,920.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11¢)
gl:- b Total fundraising expenses (Part IX, column (D), line 25) P> 260,825,
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 111-241) 393,795, 470,900,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 3,757,974. 3,942,0689.
19 Revenue less expenses Subtract ine 18 from ine 12 -1,236,514. 3,162,770.
ég Beginning of Current Year End of Year
TS| 20 Total assets (Part X, tine 16) 23,247,924, 26,651,698.
<31 21 Total liabilities (Part X, line 26) 24,517.
25| 22 Net assets or fund balances Subtract line 21 from line 20 23,223,407.] 26,651 ,698.
[Part Il [Signature Block

and complete DAclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, corract,

: 13/31) 1,
Datk !

Sign }
Here Signatufe of officer
SHEILA BREITWEISER, EXECUTIVE DIRECTOR
Type or print name and title
. Preparer's Date Check if Preparer's identifying number
Paid - self- (see instructions)
P:;parer's Sgnaiure } JOHN W. ROBINSON, JR. Tw# 103/28/11)Svioyes » [

Pum's pamo (or GOSNELL MENARD ROBINSON INFANTE CPA'S PA[EIN »

Use 0n|y yours If

self-employed), P.O. BOX 1726

address, and

ZIP+4 SPARTANBURG, S.C. 29304-1726 Phoneno. » 864-573-9211
May the IRS discuss this return with the preparer shown above? (see instructions) [X] Yes l:] No

832001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2009)
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o SPARTANBURG REGIONAL HEALTHCARE SYSTEM
Form 990 (2009) FOUNDATION 57-0937166 Page2
| Part 1l | Statement of Program Service Accomplishments:
. 1 Bnefly descrbe the organization's mssion ~ SEE SCHEDULE O FOR CONTINUATION
THE FOQUNDATION'S PURPOSE IS TO PROVIDE FINANCIAL SUPPORT TO
SPARTANBURG REGIONAL HEALTHCARE SYSTEM, A COUNTY HOSPITAL WHOSE INCOME
IS EXCLUDED FROM TAX UNDER INTERNAL REVENUE CODE SECTION 115. THE
FOUNDATION PROMOTES HEALTH BY FUNDING SPECIFIC PROJECTS REQUESTED BY

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

the prior Form 990 or 990-E2? [ Mesl X No
If "Yes,” descrnibe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how t conducts, any program services? [:l@ X No

If *Yes," descnbe these changes on Schedule O

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, f any, for each program service reported.

4a (Code ) (Expenses $ 2,557,249 . including grants of $ ) (Revenue $ )
SEE EXHIBIT B

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

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

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 2,557,249.
Form 990 (2009)
832002
02-04-10
2
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! ! SPARTANBURG REGIONAL HEALTHCARE SYSTEM
Form 990 (2009) FOUNDATION 57-0937166  Page3

[Part IV | Checklist of Required Schedules ' -

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) {other than a pnvate foundation)?
If *Yes, " complete Schedule A . . . 11 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes, " complete Schedule C, Part Il 4 X
5 Section 501{(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes," complete Schedule C, Part lll 5
6 Did the organization mantan any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or nvestment of amounts in such funds or accounts? If "Yes,* complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes, ® complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, fine 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, " complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions *Yes®? If so, complete Schedule D, Parts Vi, Vi, VIll, IX, or X
as apphcable 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, lne 107 If "Yes, " complete Schedule D,
Part VI.
e Did the organization report an amount for investments - other securties in Part X, Iine 12 that is 5% or more of s total
assets reported in Part X, ine 16? If "Yes, * complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill
e Did the organization report an amount for other assets in Part X, fine 15 that 1s 5% or more of its total assets reported Iin
Part X, line 162 If "Yes, " complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, fine 257 If "Yes, * complete Schedule D, Part X.
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If *Yes,* complete Schedule D, Part X
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If *Yes,® complete
Schedule D, Parts XI, Xll, and Xill 12 | X
12A Was the organization included in consohdated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlll s optional r12A X
13 Is the organization a schoo! described in section 170(b)(1)(A)()? /f “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, * complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, * complete Schedule F, Part il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes, "
complete Schedule G, Part lil 19 X
20 Did the organization operate one or more hospitals? /f “Yes, " complete Schedule H 20 X
Form 890 2009)
932003
02-04-10
3
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' ) SPARTANBURG REGIONAL HEALTHCARE SYSTEM
Fotm 990 (2009) FOUNDATION 57-0937166  Paged
[ Part IV [ Checklist of Required Schedules (continued) ' :

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), hne 17 If "Yes, " complete Scnedule I, Parts | and Il 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), kne 27 If "Yes, " complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, fine 3, 4, cr 5 abcut compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, * complete
Schedule J 23 | X

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

Schedule K. if "No*, go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Dud the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, * complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
: person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il 26 X

27 Did the organizatich provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f “Yes, " complete

Schedule L, Part Il . 27 X
28 Was the organizatior: a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former ofiicer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If “Yes, " complete $chedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualified conservation
contributions” If *Yes, " complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
! If "Yes," complete Schedule N, Part | 31 X
‘ 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, * complete
Schedule N, Part Il 32 X
33 Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes, " complete Schedule R, Part | 33 X
34 Was the organizatior related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Il, lll, IV, and V, fne 1 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
; If *Yes," complete Schedule R, Part V, fine 2 X
i 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
| If *Yes, " complete Schedule R, Part V, line 2 36 X
‘ 37 D the organization conduct more than 5% of ts activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations n Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 890 2009)
|
|
932004
02-04-10
4
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SPARTANBURG REGIONAL HEALTHCARE SYSTEM

Fofm 990 (2009) FOUNDATION 57-0937166  Page$S
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U.S Information Returns. Enter -0- f not applicable 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- ff not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes,” has it fled a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financia! account)? 4a X
b If “Yes," enter the name of the foreign country. P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If “Yes," to ine 5a or 5b, did the organization file Form 8886-T, Dsclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a | X
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? 7 | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," ndicate the number of Forms 8282 filed during the year | 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualfied intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsornng organization, have excess business holdings
at any time durning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on Part Vi, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them)) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b I
Form 990 (2009)
932005
02-04-10
5
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' ) SPARTANBURG REGIONAL HEALTHCARE SYSTEM
Fotm 990 (2009) FOUNDATION 57-0937166 Pageb
Part Vi I Governance, Management, and Disclosure For each *Yes® resgonse to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes i Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 25
b Enter the number of voting members that are independent 1ib 0
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to tts organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govermning body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken duning the year
by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes [ No
10a Does the organization have local chapters, branches, or affihates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operattons are consistent with those of the organization? 10b
11 Has the organizatior provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, it any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If *No, " go to ine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce complhance with the policy? If “Yes," describe
n Schedule O how this is done 12c | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to hne 16a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status vith respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be fled > SC

18 Section 6104 requires an organization to make ts Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply
[:] Own website D Another's website [X] Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. | 4
THE FOUNDATION - 864-560-6727
101 EAST WOOD STREET, SPARTANBURG, SPARTANBURG, SC 29303

Form 990 (2009)

032008
02-04-10
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' ’ SPARTANBURG REGIONAL HEALTHCARE SYSTEM

Form 990 (2009)

FOUNDATION

57-0937166

Page 7

|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax

year Use Schedule J-2 if additional space i1s needed.
® List all of the organization's current officers, directors, trustees (whether individuals or orgamzations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was paid

® Usst all of the organization’s current key employees. See instructions for definition of "key employee "
® |ist the orgamization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recetved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees;

and former such persons

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5|g g organization (W-2/1099-MISC) from the
§ g s g.; (W-2/1099-MISC) organization
5| E £ 18g and related
HEIEIRREER organizations
E|EB|E |25l &
SHEILA BREITWEISER (PAID BY SRHS)
EXECUTIVE DIRECTOR 40.00 188,000. 0. 0.
SEE EXHIBIT A
0. 0. 0.
Form 990 (2009)

932007 02-04-10
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SPARTANBURG REGIONAL HEALTHCARE SYSTEM

Form 990 (2009) FOUNDATION 57-0937166  Page8
LPart V"] Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) {B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week ] - the organizations compensation
s|s g organization (W-2/1099-MISC) from the
o _é._-' s g (W-2/1099-MISC) organization
S| 2 g8y and related
- 2 — E 52 s
E|2|EB|2|28| B organizations
E|E|B|E|88| & 9
1b Total » 188,000- 0. 0-

Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P>

3 D the orgamization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If “Yes,* complete Schedule J for such individual

4 For any Individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f *Yes, " complete Schedule J for such individual

5 D any person listed on ine 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If *Yes, * complete Schedule J for such person

Yes | No

4 | X

5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization NONE

(A) (B)
Name and business address Description of services

(C)
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 in compensation from the organization p» 0

932008 02-04-10
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SPARTANBURG REGIONAL HEALTHCARE SYSTEM
Form 990 (2009) FOUNDATION 57-0937166 Page9

[Part VIIIT Statement of Revenue '

(A) 8 (€ (D)

Revenue
Total revenue Related or Unrelated excluded from

exempt function business tax under

sections 512,
revenue revenue €13 0r 514

Federated campaigns 1a 15,535,
Membership dues . 1b
Fundraising events 1c
Related organizations 1d
Government grants (contnbutions) 1e
All other contributions, gifts, grants, and
stmilar amounts not included above 15,629,876.
Noncash contnibutions included in lines 1a-1t $ 3 1 7 8 4 2 .
Total. Add lines 1a-1f » 5,645,411,

Business Code

- 0o a0 oo

©

Contributions, gifts, grants
and other similar amounts

=2

am Service
evenue

Prog

All other program service revenue
Total. Add lines 2a-2f
3 Investment ncome (including dividends, interest, and

o -~ 0o Q 0 T o

»
other similar amounts) > 450,009.] 450,009.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
() Real (1)) Personal

6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) | 4
7 a Gross amount from sales of () Secunties (i) Other
assets other than inventory (18024180
b Less cost or other basis
and sales expenses 17014761
¢ Gan or {oss) 1009419.
d Net gain or (loss) » |1,009,419.]1,009,419.

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, Iine 18 a

b Less direct expenses b
¢ Net income or (loss) from fundraising events »

Other Revenue

9 a Gross income from gaming activities See
Part IV, hne 19 a
b Less direct expenses b
¢ Net income or (joss) from gaming activities >

10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
Net income or {loss) from sales of inventory | 4

(2}

Miscellaneous Revenue Business Code

All other revenue

{1 O~ T o B « S )

Total. Add lines 11a-11d

. >
12 Total revenue See nstructions. . . » (7,104,839.11,459,428. 0. 0.
832000 Form 990 (2009)
9
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Fofm 990 (2009)

SPARTANBURG REGIONAL HEALTHCARE SYSTEM

FOUNDATION

57-0937166 Page10

[ Part IX | Statement of Functional Expenses

v

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

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

7Dt? not include amounts reported on lines 6b, Total é%enses Progra(rrBl)seMce Manage(a%)ent and Funélr)a)lsmg
» 8b, 9b, and 10b of PartVill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 2,557,249, 2,557,249,
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 787,684. 787,684.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 72,112. 72,112.
9 Other employee benefits
10  Payroll taxes 54,124. 54,124,
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying R
e Professional funaraising services. See Part IV, ine 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 27,649. 7,886. 19,763.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 6,088. 6,088.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a MISCELLANEQUS TUNDRAISI 234,974, 234,974.
b CONSULTANT FEES - INVES 139,976, 139,976.
¢ PURCHASED SERVICES 60,496. 60,496.
d OTHER EXPENSES 1,717. 1,717.
e
f All other expenses
25 _ Total functional expenses Add lines 1 through 24t 3,942,069.1 2,557,249, 1,123,995. 260,825.
26  Joint costs. Check here B> [_J if followng
SOP 98-2. Complete this line only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation
9832010 02-04-10 Form 990 (2009)
10
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SPARTANBURG REGIONAL HEALTHCARE SYSTEM

Form 990 (2009) FOUNDATION 57-0937166 Pageld
[ Part X [Balance Sheet " :
(A) (8)
Beginning of year End of year
1 Cash - non-nterest-beanng 1
2  Savings and temporary cash investments 152,367.] 2 192,824.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
g7 Notes and loans receivable, net 35,614.] 7
2 8 Inventories for sale or use 8
< 9 Prepad expenses and deferred charges 9
10a Land, buldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 332,500.
b Less. accumulated depreciation 10b 332,500.] 10¢ 332,500.
11 Investments - publicly traded secunties 19,074,183.] 11 25,245,102.
12  Investments - other securties. See Part IV, ine 11 2,553,260.] 12 8§81,272.
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, Iine 11 1,100,000.] 15 0.
16 Total assets. Add lines 1 through 15 (must equal line 34) 23,247,924.] 16 26,651,698.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
@ |21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£ (22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons Complete Part 1l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other labiities Complete Part X of Schedule D 24,517, 25 0.
26 Total liabilities. Add lines 17 through 25 24,517.] 26 0.
Organizations that follow SFAS 117, check here » [X‘ and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 16,173,083.] 27 16,097,041.
& |28 Temporarly restncted net assets 5,531,748.| 28 7,340,206,
T |29 Permanently restricted net assets 1,518,576.| 29 3,214,451.
& Organizations that do not follow SFAS 117, check here P> ] and
& complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z [ 33 Total net assets or fund balances 23,223,407.| 33 26,651,698,
34 Total labiities and net assets/fund balances 23,247,924, 34 26,651,698.
Form 990 (2009)

932011 02-04-10
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Fotm 990 (2009) FOUNDATION

SPARTANBURG REGIONAL HEALTHCARE SYSTEM

57-0937166_ Pagel2

| Part Xl | Financial Statements and Reporting

M '

2a

3a

Yes

No

Accounting method used to orepare the Form 990: IX] Cash |:] Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain 1n Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant?

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of ts financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

If "Yes® to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both

L_X] Separate basis D Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

932012 02-04-10

08550328 351369 570937166
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v

SCHEDULE A . . . OMB No 1545-0047
(Form 950 or 990-£2) Public Charity Status and Public Support 2009
. Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intesnal Revenuse Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization SPARTANBURG REGIONAIL HEALTHCARE SYSTEM Employer identification number

FOUNDATION 57-0937166

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

The orgamization is not a private foundation because 1t 1s* (For lines 1 through 11, check only one box )

1y L]
2 [
3 [J
4

00 B0 O

10
11

[0

el

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental urut descnbed Iin

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

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of ts support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descrbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a |:] Type | b |:] Type Il c D Type lll - Functionally integrated d D Type Il - Other

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

i f If the organization received a written determination from the IRS that it 1s a Type |, Type i, or Type lli
1 supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g())
(ii) A family member of a person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person described n ()} or (i) above? 11g(iit)
h Provide the following information about the supported organization(s).
meotswpord | WEN | omaion o e ol oaisanncor| (Ao
organization (described on fines 1-9. fo,erning documgnt’? (i)%f your support? (0 °'°‘b"§%d in the support
above or IRC section ~
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 9590 or 990-EZ) 2009
Form 990 or 990-EZ.

032021 02-08-10
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Schedule A (Form 990 or 990-E2) 2009 FOUNDATION

SPARTANBURG REGIONAL HEALTHCARE SYSTEM

57-0937166 Page2

Part Il

(Complete only if you checked the boxonline 5, 7, or 8 of Pat |)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

.Section A. Public Support

Calendar year (or fiscal year beginning m)p»

1

6

Gifts, grants, contnibutions, and
membership fees receved. (Do not
include any "unusual grants °)

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

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

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

column (f)

Public support. Subiract ine 5 from line 4

(a) 2005

{b) 2006

(c) 2007

{d) 2008

(e) 2009

(f) Total

5386308.

7344656.

5230329.

5496204.

5645411.

29102908.

5386308.

7344656.

5230329.

5496204.

5645411.

29102908,

5818149.

23284759.

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

7
8

10

11
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

5386308.

7344656.

5230329.

5496204.

5645411.

29102908.

616,512,

674,821.

653,280.

443,063.

1459428.

3847104.

32950012.

Gross recelpts from related activities, etc (see instructions)
First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by ine 11, column (f))
15 Public support percentage from 2008 Schedule A, Part |1, Iine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on ine 13, and line 14.1s 33 1/3% or more, check this box and

14

70.67 %

15

74.00 %

stop here. The organization qualfies as a publicly supported organization » m
b 33 1/3% support test - 2008.If the organization did not check a box on ine 13 or 16a, and ine 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:'
17a 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part |V how the organization
meets the "facts-and-circumstances® test The organization qualifies as a publicly supported organization | 4 [:I
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and f the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances® test The organization qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions » D

932022
02-08-10

08550328 351369 570937166
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
[ Part 1Il [Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on ling 9 of Part )
Section A. Public Support
Calendar year (or fiscal year beginning n)p»> {a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants *)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add nes 1 through 5

7a Amounts included on lines 1, 2, and
3 recewved from disqualified persons

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

c Add lines 7aand 7b

8 Public support (Subtractfing 7¢ trom fine 6 }
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total

9 Amounts from ine 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

13 Total support (add tines 0, 10¢, 11, and 12)

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by Iine 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2009, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2008, If the organization did not check a box on hne 14 or lne 19a, and Ine 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualffies as a publicly supported organization » [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions | 4 {:]

Schedule A (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

Schedule DS upplemental Financial Statements 2009

{Form 990) P> Complete if the organization answered "Yes," to Form 990,
. Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
ﬁ?ii’i?‘ﬁ?lﬂu‘:"smi“” ] P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organizaton SPARTANBURG REGIONAL HEALTHCARE SYSTEM Employer identification number
FOUNDATION 57-0937166

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Pat IV, line 6

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

1 Total number at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 D the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

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

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes D No
[ﬂr‘t Il | Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[:| Preservation of land for public use (e g , recreation or pleasure) E:] Preservation of an histornically important land area
D Protection of natural habitat |:] Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes l:_—_| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p
7 Amount of expenses incurred In monitoring, nspecting, and enforcing conservation easements during the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)@)(B)(i)? CJves [Ino
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

Part 111 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® to Form 990, Part IV, Iine 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these tems
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems-
(i} Revenues included in Form 990, Part VIII, ine 1 > $
(ii) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems-

a Revenues included in Form 990, Part VIit, ine 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
5o
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SPARTANBURG REGIONAL HEALTHCARE SYSTEM
Schedule D {Form 990) 2009 FOUNDATION 57-0937166 Page2
[Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
. 3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of tts collection tems
(check all that apply).
a [:] Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
[+ l:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XiV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes [:I No

| Part IV ] Escrow and Custodial Arrangements. Complete if organization answered “Yes® to Form 990, Pat IV, ine 9, or
reported an amount on Form 990, Part X, fine 21.

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Clves [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions durning the year 1e
f Ending balance 1
2a Dud the organization include an amount on Form 990, Part X, lne 21? [:] Yes [:] No

b _If "Yes," explain the arrangement in Part XIV
| Part V' | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Patt IV, line 10

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

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations 3afi)
(ii) related organizations 3alii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe In Part XIV the intended uses of the organization's endowment funds
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, ne 10

o Q0o

-

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 332,500, 332,500.
b Buldings
¢ Leasehold mprovements
d Equipment
e Other
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B}, ine 10(c) ) » 332,500.
Schedule D (Form 990) 2009
932052
02-01-10
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SPARTANBURG REGIONAL HEALTHCARE SYSTEM
Schedule D (Form 990) 2009 FOUNDATION , 57-0937166 Page3
[ Part VII] Investments - Other Securities. See Form 990, Part X, fine 12.

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

{c) Method of valuation

(b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equity nterests
Other

Total (Col (b) must equal Form 990, Part X, col (B) hne 12.) B>
| Part VIIl| Investments - Program Related. See Form 990, Part X, line 13

{c) Method of valuation

(a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»
| Part IX | Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) iine 15) »
Part X | Other Liabilities. See Form 990, Part X, fine 25.
1 (a) Description of liability {b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) >
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48.
FER AT Schedule D (Form 990) 2009
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SPARTANBURG REGIONAL HEALTHCARE SYSTEM

Schedule D (Form 990) 2009 FOUNDATION 57-0937166 Page4
| Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
. 1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 7,104,839,
2 Total expenses (Form 990, Part IX, column {A), ine 25) 2 3,942,069.
3 Excess or {deficit) for the year. Subtract line 2 from lne 1 3 3,162,770.
4 Net unrealized gains (losses) on investments 4 276,618.
5 Donated services and use of facilities 5
6 [nvestment expenses 6
7  Prior period adjustments 7 -11,097.
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net) Add lines 4 through 8 9 265,521.
10__ Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 3,428,291,
| Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 7,381,457.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments 2a 276,618.
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV.) 2d
e Add lnes 2a through 2d 2e 276,618,
3 Subtract line 2e from fine 1 3 7,104,839.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) 5 7,104,839.
[ Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,942,0689.
2 Amounts included on ine 1 but not on Form 990, Part IX, ne 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses . 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 3,942,0689.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descrnibe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses_Add lines 3 and 4c¢. (This must equal Form 990, Part |, hne 18 ) 5 3,942,069,

[ Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, Iing 2, Part X|, ine 8, Part XII, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2009
932054
02-01-10
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part |V, fine 23. 0pen to P.Ublic
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization SPARTANBURG REGIONAL HEALTHCARE SYSTEM Employer identification number
FOUNDATION 57-0937166
Part | | Questions Regarding Compensation
Yes [ No
1a Check the appropniate box(es) if the organization provided any of the following to or for a person listed in Form S90,
Part VI, Section A, ine 1a Complete Part lll to provide any relevant information regarding these tems
[:] First-class or charter travel [:] Housing allowance or residence for personal use
|:l Travel for companions |:] Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or intiation fees
:] Discretionary spending account [:] Personal services (e g, mad, chauffeur, chef)
b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *"No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in ine 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply
D Compensation committee D Wnitten employment contract
[_TL] Independent compensation consultant [E Compensation survey or study
|:] Form 990 of other organizations E] Approval by the board or compensation committee
4 Durnng the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to the filing
orgamization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonquakfied retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes® to any of ines 4a-c, list the persons and provide the applicable amounts for each tem in Part 11l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
If “Yes"® to ine 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of'
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to ine 6a or 6b, describe in Part |l
7 For persons listed in Form 930, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnibed in fines 5 and 67 If "Yes,” describe in Part [ii 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes,® describe in Part Il 8 X
9 If "Yes® to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
02-02-10
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SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

P Complete if the organizations answered “Yes" on Form
990, Part IV, lines 29 or 30.

OMB No 1545-0047

2009

Open to Public

Internal Revenue Service P Attach to Form 990. Inspection
Name of the organizaton SPARTANBURG REGIONAL HEALTHCARE SYSTEM Employer identification number
FOUNDATION 57-0937166
[Part1 | Types of Property
(a) (b) (c) {d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part VIII, ine 1g revenues
1 Art-Works of art
2  Art - Histoncal treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securties - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contnbution -
Historic structures
14 Qualfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( MISCELLANEOUS) X 96 31,842. RETAIL SALES VALUE
26 Other P ( )
27 Other P ( )
28 Other » ¢ )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes [ No
30a During the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the inihal contnibution, and which 1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes,” describe the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b if *Yes," descrnbe in Part ||
33 If the organization did not report revenues in column (c) for a type of property for which column (@) is checked,
descnibe 1n Part I
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 990) 2009
932141
03-12-10
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SCHEDULE O Supplemental Information to Form 990 °§hﬁ§'

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

o Form 990 or to provide any additional information. Open to Public

pepasimont of the Treasury P> Attach to Form 990. Inspection

Name of the organization SPARTANBURG REGIONAL HEALTHCARE SYSTEM Employer identification number
FOUNDATION 57-0937166

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

A COUNTY HOSPITAL WHOSE INCOME IS EXCLUDED FROM TAX UNDER INTERNAL

REVENUE CODE SECTION 115. THE FOUNDATION PROMOTES HEALTH BY FUNDING

SPECIFIC PROJECTS REQUESTED BY THE SPARTANBURG REGIONAL HEALTHCARE

SYSTEM AND OTHER HEALTHCARE RELATED COMMUNITY ORGANIZATIONS.

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

THE SPARTANBURG REGIONAL_ HEALTHCARE SYSTEM AND OTHER HEALTHCARE RELATED

COMMUNITY ORGANIZATIONS.

FORM 990, PART VI, SECTION B, LINE 11: MEETING WAS HELD WITH THE AUDIT

COMMITTE TO PRESENT FINANCIAL STATEMENTS AND TAX RETURN PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION OBTAINS

INFORMATION FROM BOARD MEMBERS RELATED TO BUSINESS ENTITIES AND OTHER

NONPROFIT ORGANIZATIONS PRIOR TO ELECTION TO THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES IS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE

TO_THE PUBLIC UPON REQUEST.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

SHEILA BREITWEISER (PAID BY SRHS) - 101 EAST WOOD STREET

SPARTANBURG, SC 29303

990 PART XI LINE 2C

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y-V T8
(Form 990) Complete to provide information for responses to specific questions on 2009
o Form 990 or to provide any additional information. Open to Public
peparimont of the Treasury P Attach to Form 990. Inspection
Name of the organization SPARTANBURG REGIONAL HEALTHCARE SYSTEM Employer identification number -
FOUNDATION 57-0937166

PRESENTATION TO COMMITTEE BEFORE FILING RETURN

THERE HAS NOT BEEN ANY CHANGE FROM PRIOR YEAR.

FORM 990, PART VII, SECTION A

COMPENSATION OF MANAGEMENT AND ADMINISTRATIVE EXPENSES

SPARTANBURG REGIONAL HEALTHCARE SYSTEM PAYS SALARIES AND ADMINISTRATIVE

COSTS OF THE SPARTANBURG REGIONAL HEALTHCARE SYSTEM FOUNDATION.

SPARTANBURG REGIONAL HEALTHCARE SYSTEM FOUNDATION TREATS THE PAYMENT AS

A CONTRIBUTION FROM SPARTANBURG REGIONAL HEALTHCARE SYSTEM FOUNDATION.

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

32
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EXHIBIT A

Revised 3/24/2011

SPARTANBURG REGIONAL HEALTHCARE SYSTEM
FOUNDATION BOARD OF TRUSTEES

-2-0-1-0-
NAME / BUSINESS ADDRESS SPOUSE / HOME ADDRESS
Jeffrie B. (Jeff) Berline (Chair) 2011 Ann T. Berline
The Berline Group 1140 Woodburn Road
Cell: (864) 542-4622 Spartanburg, SC 29302
jeffberline@bellsouth.net Phone: (864) 585-5563
Bio on file
Lynne F. Blackman 2014 Mark Blackman
Cell: (864) 680-0578 108 Juniper Court
E-mail: 4blackmans(@charter.net Spartanburg, SC 29302
Bio on file Phone : (864) 585-8179
William H. (Bill) Burton 2011 Lynne W. Burton
Old Mill Stream, LLC 491 Connecticut Avenue
4324 Wade Hampton Blvd. Spartanburg, SC 29302
Suite A Phone: (864) 583-0262
Taylors, SC 29687
Phone: (864) 244-8089
Cell: (864) 360-4105
Fax: (864) 582-1432
bill@omsrealestate.com
Bio on file
Frederick D. (Fred) Gibbs 2011 Tamara Gibbs

640 Mt. Vernon Lane
Duncan, SC 29303
Phone: (864) 486-0648

Banc Capital & Financial Services, Inc., President
PO Box 3218, Spartanburg, SC 29304

8781 Warren H. Abernathy Highway
Spartanburg, SC 29301

Phone: (864) 576-6678

Cell: (864) 494-3982

Fax: (864) 576-6698

fred@banccapitalfs.com
VP Barbara@banccapitalfs.com

Bio on file

Document in Unnamed

Page 1 of 6



EXHIBIT A

NAME / BUSINESS ADDRESS

Robert A. (Bob) Harley (Board Emeritus)
Harley Investments

PO Box 108

Spartanburg, SC 29304

Phone: (864) 585-5144

Fax: (864) 583-0589
robertashleyharley@yahoo.com

Asst - Judy

Bio on file

R. Stephen Harley, M.D. (Vice-Chair) 2013
(Heart Division Liaison)

Orthopedic Associates, PA

1330 Boiling Springs Road, Suite 1600
Spartanburg, SC 29302

Phone: (864) 582-6396

Cell: (864) 542-7675

Fax: (864) 542-2939

Asst — Melanie 285-9313 - C
mwilkins@upstateoa.com

Bio on file

Benjamin R. (Ben) Hines 2012
Spencer/Hines Properties, Inc.

380 S. Pine Street

Spartanburg, SC 29302

Phone : (864) 583-1001

Fax : (864) 585-6188
benhines@spencerhines.com

Secretary — Jennifer

Bio on file

James D. (Jamie) Hodge 2014
(Hospice Division Liaison)

Hodge Carpets

PO Box 626

Spartanburg, SC 29304

Phone: (864) 582-7041

Phone: (864) 573-9288

Fax: (864) 585-9156

Email: jamie@hodgecarpets.com
Bio on file

Document in Unnamed

Revised 3/24/2011

SPOUSE / HOME ADDRESS

Jeanne Harley

254 Montgomery Drive
Spartanburg, SC 29302-3456
Phone: (864) 582-1693

Elizabeth H. Harley
323 Cove Road

Inman, SC 29349
Phone: (864) 592-0067

steveharley@bellsouth.net

Madonna Hines

424 Jordan Creek Road
Inman, SC 29349-4327
Phone: (864) 542-4777

Laura Hodge

115 Club Pointe Drive
Spartanburg, SC 29302
Phone: (864) 573-4288

Page 2 of 6



EXHIBIT A

NAME / BUSINESS ADDRESS

Katie A. Hodge (Board Emeritus)
Bio on fiie

Brenda M. James (Secretary) 2012

Cell: (864) 580-1794

brejames(@earthlink.net
Bio on file

Julian C. Josey, Jr. M.D. 2011
Spartanburg Radiation Oncology PA

Gibbs Regional Cancer Center

101 E. Wood Street

Spartanburg, SC 29303

Phone: (864) 560-6917

Cell: (864) 706-1975

Fax: (864) 560-6014

jjosey@srhs.com

Bio on file

Samuel H. Maw, Jr. 2010
Beacon Drive-In

P. O. Box 5525

Spartanburg, SC 29304

Phone: (864) 585-9387

Cell: (864)921-0941

shmaw(@bellsouth.net

Bio on file

Peter A. Moore (Hospice Division Chair)
2011

Bio on file

R. Cullen Pitts (Heart Division Chair) 2012
McMillan Pazdan Smith

PO Box 5331

Spartanburg, SC 29304

Phone: (864) 585-5678

Fax: (864) 542-9451

cpitts@mcmillanpazdansmith.com

Document in Unnamed

Revised 3/24/2011

SPOUSE / HOME ADDRESS

2500 Old Knox Road
Spartanburg, SC 29302
Phone: (864) 583-1504
Cell: (864) 542-3687
daffodilkatie(@att.net

Dr. William F. James, Jr.
157 Mills Avenue
Spartanburg, SC 29302
Phone: (864) 582-1559
Fax: (864) 583-3198

Dorothy C. Josey

150 Zimmerman Lake Road
Spartanburg, SC 29306
Phone: (864) 582-6322
Cell: (864) 706-3238

Sylvia M. Maw

290 Indian Creek Road
Spartanburg, SC 29302-5146
Phone: (864) 583-8119

172 Buckstone Lane
Spartanburg SC 29307
Phone: (864) 579-0844

Email: saintpete@bellsouth.net

Jennifer Pitts

247 Mills Avenue
Spartanburg, SC 29302
Phone: (864) 515-9722

Bio on file

Page 3 of 6
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EXHIBIT A

NAME / BUSINESS ADDRESS

Norman F. Pulliam 2010
(Immediate Past Chair)

Pulliam Investment Company, Inc.

812 East Main Street

Spartanburg, SC 29302

Phone: (864) 583-6964 ext 123

Fax: (864) 573-7191

Cell: (864) 706-6964
norman(@pulliaminvestment.com

Laura Dempsey Executive Assistant (ext 131)

ldempsey(@pulliaminvestment.com

Bio on file

Ron G. Smith (Cancer Division Liaison) 2014
McMillan Smith & Partners

PO Box 5331

Spartanburg, SC 29304

Phone: (864) 585-5678

Fax: (864) 542-9451
rsmith@mcmillansmith.com

Bio on file

L. Terrell Sovey 2010
Management Advisory Services (President)

367 South Pine Street

Spartanburg, SC 29302

Phone: (864) 573-9802

Fax: (864) 573-9803

ltsovey@uslc.net

Secretary — Miriam

Bio on file

Lizzie E. M. Staggs 2013
Chaplain Services

Spartanburg Regional Healthcare System

101 E. Wood Street

Spartanburg, SC 29303

Phone: (864) 560-6157

LStaggs@srhs.com

Bio on file

Document in Unnamed

Revised 3/24/2011

SPOUSE / HOME ADDRESS

Jo Pulliam

1150 Woodburn Road
Spartanburg, SC 29302
Phone: (864) 585-8642

Caroline B. Smith

1006 Thomas Road
Spartanburg, SC 29302-4324
Phone: (864) 582-9940

Anne Smith Sovey

990 Arden Way
Spartanburg, SC 29302
Phone: (864) 585-2129

7 Henderson Street
Inman, SC 29349
Phone: (864)472-2358

Page 4 of 6



EXHIBIT A

NAME / BUSINESS ADDRESS

James Fletcher Thompson 2012
Thompson Law Firm

P.O. Box 1853

Spartanburg, SC 29304

Phone: (864) 573-5533

Fax: (864)327-5139

jfthompson@thompsonlawfirm.net
Bio on file

Vicki@thompsonlawfirm.net (Asst)

William N. (Bill) Turrentine, Jr. 2010
(Cancer Division Chair)

Smith Dray Line Moving & Storage, President
PO Box 2226

Greenville, SC 29602

Phone: 800-327-5673 x 218 Toll Free

Cell: (864) 303-8231

Fax: (864)269-5746
bill.turrentine@smithdray.com

Bio on file

Edward S. (Nick) Wildrick (Treasurer) 2012
Long Leaf Holdings USA

P.O. Box 6560

Spartanburg, SC 29304

Phone: (864) 699-0701 ext 8414

Cell: (864) 809-8536

Fax: (864) 699-0703

NWildrick@IL ongleafholdings.com

Tols Sanborn (notify for meetings)
tsanborn@longleafholdings.com
(864) 699-8419

Bio on file

Coleman (Cole) L. Young, Jr. 2013
Master’s Mark Cleaners

107B Southport Road

Spartanburg, SC 29306

Phone: (864) 587-8872

Cell: (864)431-6082

Fax: (864) 587-6566

cyoung(@mastersmarkcleaners.com

Bio on file

Document in Unnamed

Revised 3/24/2011

SPOUSE / HOME ADDRESS

Mia Hodge Thompson
450 Webber Road
Spartanburg, SC 29307
Phone: (864) 573-6651

Janis Turrentine

1420 Thornwood Drive
Spartanburg, SC 29302
864-948-1395

Cile Wildrick

1010 Arden Way
Spartanburg, SC 29302
Phone: (864) 542-9548

Jenni Young

236 Indian Wells Drive
Spartanburg, SC 29306
Phone: (864) 591-1753

Page 5 of 6



EXHIBIT A

NAME / BUSINESS ADDRESS

Thomas R. (Tommy) Young, III
Young Office Supply

P.O. Box 5210

Spartanburg, SC 29304

Phone: (864) 574-2344

Cell: (864) 542-5771

Fax: (864) 574-2753

TYoun oungos.com

Bio on file

Document in Unnamed

2012

Revised 3/24/2011

SPOUSE / HOME ADDRESS

Elizabeth Chapman Young
1555 Barberry Lane
Spartanburg, SC 29302
Phone: (864) 585-5617

Page 6 of 6



Spartanburg Regional Healthcare System Foundation
EIN: 57-0937166

Form 990, Part III — Organization’s Primary Exempt Purpose:
The Foundation’s purpose 1s to provide financial support to Spartanburg Regional Healthcare System, a county

hospital whose income 1s excluded from tax under Internal Revenue Code Section 115. The Foundation promotes
health by funding specific projects requested by the Spartanburg Regional Healthcare System.

Form 990, Part III, (a):

Spartanburg Regional Healthcare System Foundation
Mission:
To create a communuty of giving for life
Vision:

To grow and prosper for the benefit of the hospital and commumnty by becoming the leading foundation in the
region.

Philosophy:
e The SRHS Foundation believes that its members should act as advocates for the Healthcare System

e The SRHS Foundation believes 1t should promote understanding and build broad-based community
support for the Healthcare System.

¢ The SRHS Foundation believes 1n a locally managed health care system.

e The SRHS Foundation believes 1t should be a self-sustaining group of dedicated volunteers to work for
Foundation programs

e The SRHS Foundation believes 1t must assist efforts to inform the public through all appropriate means
about the costs of delivering quality health care and the self-sustaining nature of the Healthcare

System.

e The SRHS Foundation will operate 1n an ethical manner.

Exhibit B
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Forn 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
3?31'27’5255!32215’@?’y D> File a separate application for each return.

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

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

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of tme to file (6 months for a corporation
required to file Form 290-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed In Part | or Part |l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www rs gov/efile and click on e-file for Chanties & Nonprofits

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

A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete
Part | only » ]

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

Type or | Name of exempt organization Employer identification number
print SPARTAMNBURG REGIONAL HEALTHCARE SYSTEM
- FOQUNDATION 57-0937166

ile by the

due date for | Number, street, and room or sutte no If a P O box, see instructions

filng your 101 EAST WCOD STREET

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

SPARTANBURG, SC 29303

Enter the Return code for the return that this apphication is for (file a separate apphcation for each return) m
Application Return | Application Return
Is For Code }lsFor Code
Form 990 01 Form 930-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ _ 03 Form 4720 09
Form S90-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other thian above) 06 Form 8870 12

THE FOUNDATION - 101 EAST WOOD STREET, SPARTANBURG -
® The books are in the care of 0 SPARTANBURG, SC 29303

Telephone Nc B> 864-560-6727 FAX No P>
® |f the organization does not have an office or place of business in the United States, check this box > D
® |fthiss fora Gnoup Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box p» l:l If it 15 tor pant of the group, check this box P D and attach a ist with the names and EINs of all members the extension is for
1 ) request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

MAY 15, 2011 , to file the exempt organization raturn for the organization named above The extension
is for the organizat:on’s return for
» [ calendar year or
» [X] tax yea begnnng _ OCT 1, 2009 .andendng  SEP 30, 2010
2  If the tax year entered in line 1 1s for less than 12 months, check reason [:] Initial return |___] Final return

D Change in accounting pernod

3a If this appitcation 1s for Form 990-BL, 990-PF, SS0 T, 4720, or 6069, enter the tentative tax, less any
nonrefundaole credits_See instructions. 3a| $ 0.
b If this application is for Form 99C PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated ta» payments made I[nclude any pnior year overpayment allowed as a credit 3Bb S 0.
¢ Balance due. Sukbtract ine 3c from iine 3a Include your payment with this form, f required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c 0.
Caution. If you are going to make an electronic fund withdrawal wrth this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
823841
01-03-11
37

08550328 351369 570937166 2009.05070 SPARTANBURG REGIONAL HEALTH 57093711




