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Department of the Treasury

2949325701401

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made publicm

OMB No_1545-0047

Open to !uth

9

-~

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest informatign.— Inspection
A For the 2017 calendar year, or tax year beginning OCT 1, 2017 and ending SEP 30, 2018
B checkif C Name of organization D Employer identification number
applicable
[x Josnee | .eR HEALTH-MIDLANDS
change Doing business as 58-2296052
ratirn Number and street (or P.0. box if mail is not delivered to street address) Room/sutte | E Telephone number
fowm/ | _P.O. BOX 2266 864-797-7611
s City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 1,873,013,376.
rended| COLUMBIA, SC 29202 H{a} Is this a group return
foelea- | £ Name and address of prncipal officer JOHN J. SINGERLING for subordinates? [ Jves [(XINo
pending SAME AS C ABOVE 4’\ H(b) Are all subordinates included? DYES [:] No

b% I Tax-exempt status [X ] 501(c)(3) [ ] 501(c)(

)y (nsertno.) [ 4947(a)(1) or Eg)sz’%

If "No," attach a list. (see instructions)

H(c) Group exemption number P

& Website; p» WWW. PALMETTOHEALTH. ORG
- \ K Form of organization: [X ] Corporation [~ Trust [ ] Association

| L Year of formation: 1996 I M State of legal domicile: SC

[Part 1] Summary

\
[ ] other \
\

| o 1 Brefly describe the organization's mission or most significant activities INSPIRE HEALTH. SERVE WITH
| g COMPASSION, BE THE DIFFERENCE,
o g 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets
§ g 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
r~ g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 18
o @| 5 Total number of ndividuals employed in calendar year 2017 (Part V, line 2a) 5 11956
— ‘; 6 Total number of volunteers (estimate If necessary) 6 587
| 8 E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 6,959,325,
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
| 8 Prior Year Current Year
| 2 o| 8 Contnbutions and grants (Part Vill, line 1h) 9,106,790, 11,629,894,
| Z 2| 9 Program service revenue (Part Vill, line 2g) 1,741 ,327,817. 1,777,534 ,871,
‘ s % 10 Investment income (Part VIlI, column (A), lines ATaWE 40,085,771, 10,965,747,
| W 1 11 Other revenue (Part VIil, column (A), lines 5, 6d§ &€, cQ:E\!]L O 56,206,940, 50,811,067,
| ’ 12 Total revenue - add lines 8 through 11 (must e q VIII column (A), line 1 5):,) 1,846,727,318. 1,850,941,579.
- 13 Grants and similar amounts paid (Part IX, colu N, lAé,éG 3 1 2019 Q 2,143 226, 1,990,753,
| sy 14 Benefits paid to or for members (Part IX, colummtA), ine 4) 2] 0. 0.
1 gg 15 Salanes, other compensation, employee bene *‘? T $ 874,113 187. 764,685,850,
| - g 16a Professional fundraising fees (Part IX, column {A)MiRe=rie 0. 0.
f g b Total fundraising expenses (Part IX, column (D), line 25) » 0. .
w 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 981,764,963, 1,127,302,808,
g | 18 Totalexpenses Add lines 1317 (must equal Part IX, column (A), line 25) 1,858,021,376. 1,893,979, 411,
| sl 19 Revenue less expenses. Subtract hine 18 from hne 12 -11,294,058, -43,037,832,
: é Beginning of Current Year End of Year
§ 20 Total assets {Part X, line 16) 1,884 ,487,078, 1,885,130,561,
‘:ﬁf’ 21 Total habilities (Part X, ine 26) 1,216,698 ,555, 1,336,912,948,

667,788,523,

548,217,613,

¥PPart Il | Signature Block

; = 22 Net assets or fund balances. Subtract line 21 from line 20
|

der penaltics of perjury, | declarc that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belicf, it 15
€=1ue, correct, and complete. De(;largauon of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

2isha
Sign } Signature of officer g Date
Here TERRI T. NEWSOM -
Type or print name and title
Print/Type preparer's name Preparer's signature Date cheex []] PTIN
Paid AMY BIBBY AMY BIBBY S,,_ %ACQ 08/03/19 's‘.,“.emp.oyeu P00445891
Preparer | Firm's name _p DIXCN HUGHES GOODMAN LLP Firm's EIN g 56-0747981
Use Only | Firm's address» 500 RIDGEFIELD COURT
ASHEVILLE, NC 28806 Phone no.(828) 254-2254

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

[Z] Yes

E]NO

732001 11-28-17

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

Form 990 (2017)
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Form 990 (2017) PRISMA HEALTH-MIDLANDS

58-2296052 Page 2

| Part lIl | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part Ill

]

1

Briefly describe the organzation's mission
INSPIRE HEALTH, SERVE WITH COMPASSTON, BE THE DIFFERENCE,

2

3

4

Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or $80-EZ?

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O. ’

DYes E] No
DYes E No

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)}(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, If any, for each program service reported

4a

(Code ) (Expenses $ 1, 696 ,043, 664. including grants of $ 1, 990 . 753. ) (Revenue $
FISCAL YEAR 2018 (OCTOBER 1, 2017 SEPTEMBER 30, 2018) WAS A TIME OF

1,774,863,450. )

TRANSITION AND OPPORTUNITY FOR PRISMA HEALTH-MIDLANDS. THROUGHOUT THE

YEAR, PRISMA HEALTH-MIDLANDS WELCOMED NEW OR EXPANDED SERVICES,

ANNOUNCED INNOVATIVE COLLABORATIONS, AND ACCOMPLISHED MAJOR MILESTONES

AND DISTINCTIVE ADVANCES THAT HELP FULFILL THE SYSTEM'S MISSION, PLEASE

READ THE ANNUAL REPORT FOR MORE DETAIL ABOUT NEW AND EXPANDED SERVICES

. AND INNOVATIVE COLLABORATIONS AT THIS WEBSITE:

HTTPS://WWW, PALMETTOHEALTH , ORG/CLASSES-EVENTS /COMMUNITY-QUTREACH/COMMUNI

TY-HEALTH-INITIATIVES/

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> 1,696,043,664.

732002 11-28-17
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Fo&n990‘2é17) PRISMA HEALTH-MIDLANDS

AHNFHISHOE !

58-2296052

Page 3

Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organmizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? if "Yes," complete Schedule C, Part Il 4 | X
5 Is the orgarization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f "Yes," complete Schedule C, Part il 5 X
6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf “Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? Jf "Yes, " complete
Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not isted in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quas-endowments? /f "Yes," complete Schedule D, Part V 10] X
11 If the organization's answer to any of the following questions i1s “Yes," then complete Schedule D, Parts VI, VII, VIli, IX, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f "Yes," complete Schedule D, Part VIi 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or mare of its total
assets reported in Part X, ine 16? /f "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 jf “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 jf "Yes, " complete Schedule D, Part X 11e]| X
f Did the organization’s separate or consoldated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
Schedule D, Parts X! and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the orgarization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil i1s optional 120 | X
13 Is the organization a school described in section 170(b)(1)(A))? if "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outstde the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? jf "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, lines
1c and 8a? jf "Yes," complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? jf "yes, "
complete Schedule G, Part lil 19 X
Form 990 (2017)
732003 11-28-17
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‘Form 990 (2017) PRISMA HEALTH-MIDLANDS 58-2296052 Page 4
| Part IV | Checklist of Required Schedules ¢oninued)

Yes | No
20a Did the organization operate one or more hospital facilities? Jjf "Yes," complete Schedule H 20a| X
b If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b | X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 jf "Yes,* complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), ine 22 Jf *Yes," complete Schedule 1, Parts | and Il 22 | X

23 Did the orgamization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about 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 1ssue 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 jf "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a [ 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any ttme during the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "ves," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 9S0-EZ? f "Yes," complete

Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "yes,"
complete Schedule L, Part Il 2% | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions)

1 a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
\ b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV | 28b X
i c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
1 director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule L, Part IV 28c X
1 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, histoncal treasures, or other similar assets, or qualified conservation
| contributions? jf "Yes," complete Schedule M 30 X
j 31 Did the organization liquidate, terminate, or dissolve and cease operations?
: If "Yes," complete Schedule N, Part | 31 X
‘ 32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
| Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
1 sections 301 7701-2 and 301.7701-3? f "Yes," complete Schedule R, Part | 33 | X
1 34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, line 1 34 | X
‘ 35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a] X
‘ b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b | X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2017

732004 11-28-17
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Form 990 (2017) PRISMA HEALTH-MIDLANDS 58-2296052 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in thus Part V |:]
Yes | No
ta Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 909
b Enter the number of Forms W-2G included in line 1a. Enter -0- If 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 | X,
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, )
filed for the calendar year ending with or within the year covered by this return 2a 11856 —
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) . J
3a Did the organization have unrefated business gross income of $1,000 or more during the year? 3a | X
b If "Yes,” has it filed a Form 990-T for this year? jf “No," to hne 3b, provide an explanation in Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P> . .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). L Y
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the orgamzation file Form 8886-T? 5¢
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 as chantable contributions? 6a X
b If "Yes," did the orgamzation 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). - ' _I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organtzation sell, exchange, or otherwise dispose of tangible personal property for which it was required *
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year I 7d I ’ ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the orgarization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor adwvised funds. Did a donor advised fund maintained by the ]
sponsonng organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. LY P ]
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Imtation fees and capital contnbutions included on Part VIlI, hne 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b ’
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against LR
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 | 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance 1ssuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the ’
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c N B
14a Did the organization receive any payments for indoor tanning services durning the tax year? 14a X
b _If "Yes " has it filed a Form 720 to report these payments? jf "No " provide an explanation in Schedule Q 14b
Form 980 (2017)

732005 11-28-17
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‘Form 990 (2017) PRISMA HEALTH-MIDLANDS 58-2296052 Page 6

Governance, Management, and Disclosure roreach "ves® response to lines 2 through 7b below, and for a "No" response
to hine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

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

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar commuttee, explain in Schedule O.

b Enter the number of voting members included in hne 1a, above, who are independent 1b 18

2 D 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 orgamization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

4]

Did the organization become aware during the year of a significant diversion of the organization's assets?

[ [P 4]
]

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? 7o | X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
a The governing body? 8a

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

9 Is there any officer, director, trustee, or key employee hsted in Part Vil, Section A, who cannot be reached at the

organization’s maiing address? jf "Yes_mudﬂle_aames.aad.addzesswn_smadule o] 9 X
Section B. Policies [ .

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X

b If “Yes," did the orgamization have wnitten policies and procedures governing the activities of such chapters, affihates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the form? 11a X

b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ]
12a Did the organization have a wnitten conflict of interest policy? f "No," go to ine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce complhiance with the policy? f "Yes," descnbe

in Schedule O how this was done 12¢c | X
13 Did the organization have a wntten whistleblower policy? 13

=

14 Did the organization have a wntten 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 CEQO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durning the year? 16a | X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b X
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P>SC
18 Section 6104 requires an obrgamzatlon to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply
|:] Own website I_:I Another’s website IZ] Upon request ‘:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
KEVIN HODGE - 864-797-7611

300 EAST MCBEE AVE, STE 302, GREENVILLE, SC 29601
732006 11-28-17 Form 990 (2017)
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Form 990 (2017) PRISMA HEALTH-MIDLANDS 58-2296052 Page 7

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

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII [x]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year

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

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

® | st the organlzahon"s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

® [ st all of the orgamization'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.

|:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) € (D) (€) (F)
Name and Title Average [ .. Cr': gl?:rtu::?:man one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | S " B organization (W-2/1099-MISC) from the
related § E ) %_; (W-2/1099-MISC) organization
organizations| = | = 2 |E and related
below E12|.|E12E = organizations
N HEHEHEHSE
(1) BEVERLY D, CHRISMAN 1.00
CHAIR X X 24,269, 0. 0.
(2) PAUL V, FANT, SR. 1,00
VICE CHAIR X X 16,685, 0. 0.
(3) JOHN M, BRABHAM, JR. 1,00
SECRETARY X X 16,685, 0. 0.
(4) SARA B, FISHER 1.00
TREASURER (BEGIN JAN) 1,00 | X X 16,685, 0. 0.
(5) JEAN E, DUKE 1.00
DIRECTOR (TREASURER THRU DEC) 1.00 | X 16,685, 0. 0.
(6) JEROME D, ODOM, PH.D,. 1.00
DIRECTOR 1.00 |x 20,477, 0. 0.
(7) JAMES A. BENNETT 1.00
DIRECTOR 1.00 |X 16,685, 0. 0.
(8) JAMES L. BEST 1,00
DIRECTOR X 16,685, 0. 0.
(9) LEROY P. CREECH 1,00
DIRECTOR X 16,685, 0. 0.
(10) EDWARD DUFFY, JR., M.D. 1.00
DIRECTOR 1.00 |x 16,685, 0. 0.
(11) JOHN W, FOSTER, JR, 1.00
DIRECTOR X 16,685, 0. 0.
(12) ROSALYN W, FRIERSON 1.00
DIRECTOR X 16,685, 0. 0.
{13) WILLIAM C. GERARD, M.D, 1.00
DIRECTOR X 283,156, 0. 0.
(14) JAMES H, HERLONG, M.D. 1.00
DIRECTOR 1,00 | X 16,685, 0. 0.
(15) JOEL E, JOHNSON, D.M.D,. 1.00
DIRECTOR X 16,685, 0. 0.
(16) GEORGE S. KING, JR. 1.00
DIRECTOR 1,00 | X § 16,685, 0. 0.
(17) WILLIAM L, COGDILL, JR. 1.00
DIRECTOR X 16,685, 0. 0.
732007 11-28-17 Form 990 (2017)

9

13170809 797738 582296052 2017.06000 PRISMA HEALTH-MIDLANDS 58229601



‘Fo‘rm 990 (261 7)

PRISMA HEALTH-MIDLANDS

58-2296052

Page 8

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

(A) (B) (©) D) €) )]
Name and title Average (donot crz Sf":'o?:man one Reportable Reportable Estimated
hours per | ox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | 3 = organization (W-2/1099-MISC) from the
related | 2| £ 2 (W-2/1099-MISC) organization
organizations| £ | = g|E and related
below S % s 2 25 s organizations
(18) CHARLES D, WADDELL 1.00
DIRECTOR 16,685, 0. 0.
(19) WILLIAM F. HOGUE, EDD 1.00
DIRECTOR X 16,685, 0. 0.
(20) CYNTHIA S. OTTONE 1.00
DIRECTOR X 16,685, 0. 0.
(21) SATISH M. PRABHU, MD 1,00
DIRECTOR X 16,685, 0. 0.
(22) RONALD T. SCOTT 1,00
DIRECTOR X 16,685, 0. 0.
(23) STEPHEN W, WATSON, MD 1.00
DIRECTOR X 10,809, 0. 0.
(24) CHARLES D. BEAMAN, JR, 1,00
CHIEF EXECUTIVE OFFICER (THRU DEC) 40.00 | x X 1,384,710, 107,693, 92,163,
(25) JOHN J. SINGERLING 40.00
PRESIDENT 1.00 X 818,991, 0. 77,279,
(26) ELMER POLITE 40.00
VP, CHIEF FINANCIAL EXEC. (BEGIN JUN X 0. 0. 0.
1b Sub-total > 2,859,427, 107,693, 169,442,
c Total from continuation sheets to Part VI, Section A > 7,826,276, 8,475,582, 1,297,528,
d_Total (add lines 1b and 1c) » 10,685,703, 8,583,275, 1,466,970,
2 Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 822
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on I
line 1a? if "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? jf *Yes," complete Schedule J for such indidual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for services l
rendered to the organization? jf "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and bustiness address Description of services Compensation
CAROLINA CARE, 136 RIVER FLOW COURT, WEST
COLUMBIA, SC 29169 EMERGENCY CARE PHYSICIANS 22,599,213,
MRI INC OF THE CAROLINAS
1519 MARION STREET, COLUMBIA, SC 29201 RADIOLOGISTS 4,608,587,
FRESENIUS MEDICAL CARE, 16343 COLLECTIONS
CENTER DRIVE, CHICAGO, IL 60693 MEDICAL SERVICES 4,454 496,
ALLIED UNIVERSAL SECURITY SVS.
140 STONERIDGE DR, COLUMBIA, SC 25210 SECURITY SERVICES 3,787,290,
PROFESSIONAL PATHOLOGY SERVICES, ONE
SCIENCE COURT, SUITE 200, COLUMBIA, SC PATHOLOGISTS 3,749,042,
2 Total number of independent contractors (including but not Imited to those listed above) who received more than
$100,000 of compensation from the organization p» 181 o
SEE PART VII, SECTION A CONTINUATION SHEETS Fonn990(20iﬂ
732008 11-28-17
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F&ﬂ1990 PRISMA HEALTH-MIDLANDS 58-2296052
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © ) (E) F)
Name and title Average Position Reportable Reportable Estimated
e e e mgm e e o e hours (check all that apply) compensation compensation _ | _amountof ___
per from from related other
week _ g the organizations compensation
(st any £ 2 organization (W-2/1099-MISC) from the
hoursfor | = [ B (W-2/1099-MISC) organization
related gl g . g and related
! organizations ,:E, = 2|E§ organizatrons
below 2|lS|ls]lElB]=
T HEEHHEE
(27) MATTHEW FOWLER 40.00
VP, DEPUTY GENERAL COUNSEL X 208,364, 0. 44 690,
(28) MARK WILLIAMS, M.D. 40.00
CHIEF CLINICAL OFFICER X 326,954, 0. 26,933,
(29) PAUL K. DUANE 40.00
CHIEF FINANCIAL OFFICER (THRU JUNE) 1.00 X 2,370,683, 0. 84 182,
(30) JOSEPH J. BLAKE, JR. 1.00
CHIEF GOVERNANCE OFFICER 40,00 X 0. 620,564, 82,439,
(31) MALCOLM ISLEY 1,00
CHIEF STRATEGY OFFICER 40.00 X 0. 3,326,807, 147,755,
(32) TERRI T. NEWSOM 1,00
CHIEF FINANCIAL OFFICER 40.00 X 0. 734,291, 153,301,
(33) GREG J. RUSNAK 1.00
CHIEF ADMINISTRATIVE OFFICER 40.00 X 0. 887,337, 74,614,
(34) ANGELO SINOPOLI, MD 1.00
CHIEF CLINICAL OFFICER 40,00 X 0. 1,044,080, 176,896,
(35) HOWARD WEST 1,00
GENERAL COUNSEL 40,00 X 587,628, 0. 87,872,
(36) MIKE RIORDAN 1,00
CO-CEO OF PRISMA HEALTH 40,00 X 0. 1,862,103, 81,210,
(37) JAMES BRIDGES 40,00
CHIEF-SYSTEM PERFORMANCE X 1,881,675. 0. 67,468,
(38) MARK MAYSON 40.00
PHYSICIAN X 697,316, 0. 75,243,
(39) HUGH WILLCOX 40,00
PHYSICIAN X 615,137, 0. 58,085,
(40) ERIC BROWN 40,00
PHYSICIAN X 584,654, 0. 75,920,
(41) JENNIFER RISINGER 40.00
PHYSICIAN X 553,865, 0. 60,920,
Total to Part VII, Section A, line 1c 7,826,276, 8,475,582, 1,297,528,
Vs
= 4
: 11
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*Form 990 (2017)

PRISMA HEALTH-MIDLANDS

58-2296052

Page 9

l Part VIII |

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIl

(A)
Total revenue

(8)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512 - 514

Federated campaigns
Membership dues
Fundraising events
Related organizations

- 0o o 0 T W

ontributions, Gifts, Grants

h Total. Add ines 1a 1f

Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1

g Noncash contributions included in lines 12-1f $

1a

1b

1c

1d

5,689,939,

3,651,970,

2,287,985,

’.

11,629,894

NET PATIENT REVENUE

[Business Code|

621300

1,721,906,301.

1,721,906,301,

PHARMACY

446110

27,720,822,

27,720,822

623000

18,305,181,

18,305,181,

BAPTIST EASLEY FEE

900099

6,931,146,

6,931,146,

REFERENCE LABORATORY

621500

2,671,421,

2,671,421,

Program Service
Revenue

a
b
¢ SENIOR CARE
d
e
f

g Total. Add lines 2a-2f

All other program service revenue

1,777,534,871.

other similar amounts)

5 Royatties

Gross rents
b Less rental expenses
¢ Rental income or (loss)

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

including $

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

28,732,255,

28,732,255,

| <
>
>

391,948,

391,948,

>

(1) Real

(i) Personal

7,835,004,

0.

7,835,004,

d Net rental iIncome or (loss)

>

7,835,004,

7,835,004,

Gross amount from sales of

(1) Secunties

(1) Other

assets other than inventory

3,913,341,

22,071,797,

0.

122,071,797,

3,913,341,

Gross income from fundraising events (not

of

Part IV, hne 18
b Less direct expenses

Other Revenue

Part 1V, ine 19
b Less direct expenses

10 a
and allowances
b Less cost of goods sold

(1]

contributions reported on line 1c) See

a
b
¢ Net income or (loss) from fundraising events
Gross income from gaming activities See

¢ Net income or (loss) from gaming activities
Gross sales of inventory, less returns

Net income or (loss) from sales of inventory

>

-18,158,456,

-18,158 456

>

Miscellaneous Revenue

Business Code|

]

MISCELLANEOUS REVENUE

900099

19,689,408,

4,287,904,

15,401,504,

REBATES

900099

10,446,150,

10,446,150,

CONTRIBUTION IN ACQUIS

900099

6,618,986,

6,618,986,

All other revenue
Total. Add lines | 1a-11d

o Qa0 oo

12 Total revenue See instructions.

900099

6,221,519,

6,221,519,

42,976,063,

-

!

>
| 2

1,850,941,579.

1,774,863 ,450,

6,959,325,

57,488,910,

732009 11-28-17
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Form 990 (2017) PRISMA HEALTH-MIDLANDS 58-2296052 Page 10
[ Part IX | Statement of Functional Expenses
and 50 ga omplete all colu g mn (Al
Check If Schedule O contains a response or note to any line in this Part IX E]
~- Do notinclude amounts reported on lines &b, Total e(xAgenses Prograsr? )serwce Managég)ent and Funcglraa)lsmg
7b, 8b, b, and 10b of Part Vil expenses general expenses expenses
1  Grants and other assistance to domestic organizations T tT .
and domestic governments. See Part IV, line 21 1,905,753, 1,905,753, ) .
2 Grants and other assistance to domestic 3
individuals See Part IV, ine 22 85,000, 85,000. . *
3 Grants and other assistance to foreign *
organizations, foreign governments, and foreign '
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 6,353,055, 6,353,055,
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B) 197,568. 197,568,
7 Other salanes and wages 602,101,405, 543,449 532, 58,651,873,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 12,019,127, 10,735,467, 1,283,660,
9 Other employee benefits 104,710,699, 93,527,443, 11,183,256,
10 Payroll taxes 39,303,996. 35,106,272, 4,197,724,
11 Fees for services (non-employees)
a Management 17,527,904, 15,366,916, 2,160,988,
b Legal 2,892,590, 126,609, 2,765,981,
¢ Accounting 386,704, 7,344, 379,360,
d Lobbying
e Professional fundraising services. See Part |V, ling 17 R _
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hist ine 11g expenses on Sch 0.) 152,047,894, 129,410,224, 22,637,670,
12 Advertising and promotion 1,436,290, 129,602, 1,306,688,
13 Office expenses 4,861,799, 3,428,321, 1,433,478,
14 Information technology 30,300,501, 6,451,205, 23,849,296,
15 Royalties
16 Occupancy 46,654,317, 34,871,245, 11,783,072,
17  Travel 2,838,857, 2,635,548, 203,309,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 25,676,227, 971,506, 24,704,721,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 71,622,005, 71,312,934, 309,071,
23 Insurance 14,556,642, 2,636,239, 11,920,403,
24  Other expenses. ltemize expenses not covered ) - ' . \ ;
above. (List miscellaneous expenses i line 24e. If line
24¢ amount exceeds 10% of line 25, column (A) : '
amount, list line 24e expenses on Schedule 0.) . : -
a BAD DEBT EXPENSE 302,091,950, 302,091,950,
b MEDICAL SUPPLIES 301,681,484, 301,363,133, 318,351,
¢ MISSION SUPPORT 67,102,571, 67,102,571,
d MEDICAID DSH TAX 26,327,054, 26,327,054,
e Ali other expenses 59,298,019, 46,804,228, 12,493,791,
25 Total functional expenses. Add hnes 1 through 24e 1,893,979,411. 1,696,043, 664. 197,935,747, 0.
26 Joint costs Complete this line only If the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp [:} if following SOP 98-2 (ASC 958-720)
732010 11-28-17 ' Form 990 (2017)
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'Fc;rm 990 (2617) PRISMA HEALTH-MIDLANDS 58-2296052 Page 11
[Part X [ Balance Sheet
Check if Schedule O contains a response or note to any hne in this Part X |:]
(A) (B)
_ Beginning of year End of year
1 Cash - non-interest-bearing 24,626,314.1 1 9,344 556,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3,653,592, 3 31,681,072,
4 Accounts receivable, net 268,195,574, 4 287,633,311,
5 Loans and other receivables from current and former officers, directors, -
trustees, key employees, and highest compensated employees. Complete .
Part Ii of Schedule L 7,263,446, 5 7,554,802,
& Loans and other receivablos from other disqualified persons (as dofined undet "
section 4458(T)( 1)), persons aescribed in seciinn 4658(c)(3)(B), and contnbuting . . " o
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees' beneficiary organizations (see instr) Complete Part |l of Sch L 6
§ 7 Notes and loans receivable, net 4,567,913, 7 4,623,003,
< [ 8 Inventones for sale or use 26,488,083, g 28,964,430,
9 Prepad expenses and deferred charges 496 ,546.| 9 345,230,
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 1,675,6240,45], L . et M
b Less accumulated depreciation 10b 1,100,257,020. 594,554,266.] 10c 574,983,431,
11 Investments - publicly traded secunties 797,248,161, 114 778,302,860,
12 Investments - other securities See Part IV, line 11 78,440,050.| 12 57,996,444,
13 Investments - program-related See Part IV, line 11 28,501,293.| 43 41,998 137,
14 Intangible assets 14
15 Other assets. See Part IV, line 11 50,451 ,840.| 45 61,703,285,
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,884,487,078.| 16 1,885,130,561.
17  Accounts payable and accrued expenses 171,724,747.( 17 218,642,839,
18 Grants payable 18
19 Deferred revenue 567,502.] 19 497,000,
20 Tax-exempt bond liabihties 780,600,367.| 20 795,601,077,
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees, . i . .
£ key employees, highest compensated employees, and disquahfied persons. N
:é Complete Part Il of Schedule L 22
< [23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (including federal income tax, payables to related third
Pparties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 263,805,939, 25 322,172,032,
26 __ Total liabilities. Add lines 17 through 25 1,216,698,555.| 26 1,336,912,948,
Organizations that follow SFAS 117 (ASC 958), chock here P |I| and . ' R
@ complete lines 27 through 29, and lines 33 and 34. ,
@ [ 27 Unrestrcted net assets 629,415,973,| 27 507,026,877,
2 | 28 Temporarly restricted net assets 27,636,408.| 28 30,451,074,
D |20 Permanently restncted net assets 10,736,142.]| 29 10,739,662,
é Organizations that do not follow SFAS 117 (ASC 958), check here P> 1] *
5 and complete lines 30 through 34.
% 30 Capitat stock or trust principal, or current funds 30
¥ 131 Pad-in or capital surplus, or land, buillding, or equipment fund 31
; 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 667,788,523.| 33 548,217,613,
34 Total labilities and net assets/fund balances 1,884,487,078.| 34 1,885,130,561,
Form 990 (2017)
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Form 990 (2017) PRISMA HEALTH-MIDLANDS

58-2296052 Page 12

[ Part XI | Reconciliation of Net Assets

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

[x]

____ 1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,850,941,579.
2 Total expenses (must equal Part X, column (A), line 25) 2 1,893,979,411.
3 Revenue less expenses. Subtract line 2 from line 1 3 -43,037,832,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 667,788,523,
5 Net unrealized gains (losses) on investments 5 6,679,172,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 -83,212,250.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 548,217,613,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII E
Yes | No
1 Accounting method used to prepare the Form 990 [ Jcash [X]Accual [ ] oOther el ’
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. _:."_= e
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ? 'L . . ]
separate basis, consolidated basis, or both Y -t
|:| Separate basis E] Consolidated basis |:| Both consolidated and separate basis fy _:_ -
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, ~"Q . ‘; :, ', v
consolidated basts, or both BN RV Mg
D Separate basis @ Consolidated basis |:] Both consolidated and separate basis _' . ':' -
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, _1‘_ o
review, or compilation of its financial statements and selection of an independent accountant? 2¢c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O :' “ ‘l‘(‘ e,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit PO b
Act and OMB Circular A-133? 3a| X
b 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 descnbe any steps taken to undergo such audits 3b| X
Form 990 (2017)
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' SCHEDULE A
{Form 990 or 930-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No 1545-0047

2017

Open to Public

Inspection

Name of the organization

PRISMA HEALTH-MIDLANDS

Employer identification number

58-2296052

{Partl | Reason for Public Charity Status (ail organizations must complete this part ) See instructions

The organization 1s not a private foundation because 1t 1s (For ines 1 through 12, check only one box )

1

2
3
4

10

jIo -

0 0000 0 0E00

city, and state

A school described 1n section 170(b)(1)(A)(1i). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)(ii1).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(in). Enter the hospital’s name,

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

university

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnbed in
section 170(b)(1){A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1){A}(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {(see instructions). Enter the name, city, and state of the college or

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part il )
1 |:] An organization orgamized and operated exclusively to test for public safety. See section 509(a)(4).
12 E] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

E] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported orgarization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.
[:] Type II. A supporting organization supervised or controlled in connection with its supported organizatton(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.
[:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
E] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated. The organization generaily must satisfy a distnbution requirement and an attentiveness

requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
[:] Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type lI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations

Provide the following information about the supported organization(s)

(1) Name of supported
organization

{n) EIN

{m) Type of organization
(described on lines 1-10

above (see instructions))

) Ts The organization histed
10 your governing document?
Yes No

(v) Amount of monetary
support (see instructions)

(w1} Amount of other
support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. 732021 10-06-17
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'Schedulle A &Form 990 or 990-EZ) 2017 PRISMA HEALTH-MIDLANDS 58-2296052
|‘ Eart || | Support Schedule for Organizations Described in Sections
(Compilete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll If the organization

fails to quahfy under the tests listed below, please complete Part Il )
Section A. Public Support . /
Calendar year (or fiscal year beginning in) | {a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 / (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 /

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

column (f) ' /
6 Public support. Subtract ine 5 from line 4 / :
Section B. Total Support /
Calendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 (c) 201/5 {d) 2016 {e) 2017 (f) Total

7 Amounts from line 4

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

9 Net iIncome from unrelated business /
activities, whether or not the /
business 1s regularly carned on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )

11 Total support. Add lines 7 through 10 /
12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 Is for the organization’s first,/second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here d » I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) d|v1éed by line 11, column (f)) 14 %
15 Public support percentage from 2016 Schedule A, Part jI, line 14 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [:]

b 33 1/3% support test - 2016. !f the organization d|;1 not check a box on line 13 or 16a, and line 15 1s 33 1/3% or mare, check this box
and stop here. The organization qualifies as a putylcly supported organization | [:]

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The grganization qualifies as a publicly supported organization | g E]
b 10% -facts-and-circumstances test - 2016. /If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did/not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 |:]
_Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17

17
13170809 797738 582296052 2017.06000 PRISMA HEALTH-MIDLANDS 58229601



Schedule A ('Form 990 or 990-EZ) 2017 PRISMA HEALTH-MIDLANDS

58-2296052

Page 3

| Eart 1] ] Support Schedule for Organizations Described in Section 509{a){2)

(Complete only If you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il If the organization tllls to
qualify under the tests listed below, please complete Part |1.) /

Section A. Public Support

/

Calendar year (or fiscal year beginning in) p»

(a) 2013

(b) 2014

{c) 2015

(d) 2016

{e) 2017

/ (0 Total

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

/

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

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disquatified 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 line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract tine 7c from hne 6 )

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) p»

(a) 2013

(b) 2014

(c) 201 5/

(d) 2016

{e) 2017

(f) Tota!

9 Amounts from line 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 ine 10b,
whether or not the business is
regularly carned on

/

12 Other income. Do not include gain
or loss from the sale of capital

/

assets (Explain in Part VI.)
13 Total support. (Add iines 8, 1oc, 11, and 12)

/

14 First five years. If the Form 990 is for the organization’s first, seco{1d, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ |

Section C. Computation of Public Support Percentade

15 Public support percentage for 2017 (ine 8, column (f) divided b{l/ line 13, column {f)) 15 %

16 Public support percentage from 2016 Schedule A, Part lll, ine/15 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (ine 10c, column (f)’dwnded by line 13, column (f)) 17 %
18 %

18 Investment income percentage from 2016 Schedule A, Part' i, ine 17
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

" 20 Private foundation. if the organization did not check a b'ox on line 14, 19a, or 19b, check this box and see instructions

»[ ]

»[ ]
>l |

732023 10-06-17
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‘Sc'hedul‘e A '(Form 990 or 990-E7) 2017 PRISMA HEALTH-MIDLANDS 58-2296052 Page 4
{Part IV [ Supporting Organizations
(Complete only If you checked a box in line 12 on Part | if you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V )
Sectlon A. All Supporting Organizations
Yes | No

3a

4a

5a

9a

10a

b

— determine whether the organization had excess business holdings.)

732024 10-06-17

13170809 797738 582296052

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or {6)? If "Yes," answer
(b) and (c) below

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

Did the organization ensure that ali support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explamn in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

Did the organmization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the orgarization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations dunng the tax year? f "ves,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class

benefited by one or more of its supported organizations, or (1) other supporting organizations that also
support or benefit one or more of the fillng organization’s supported organizations? |f “Yes, " provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contrnibutor, or a 35% controlled entity with
regard to a substantial contnbutor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-£2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting orgamization had an interest? Jf "Yes," provide detail in Part V.

Did a disqualified person (as defined in line 93) have an ownership interest in, or derve any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes, " provide detail in Part VI.
Was the orgamization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

3b

L

4a

4b

5a

5b

9a

9b

9c

10a

10b
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Schedule A (’Form 990 or 990-EZ) 2017 PRISMA HEALTH-MIDLANDS
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Page 5

[Part IV | Supporting Organizations ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
= -- a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c_A 35% controlled entity of a person described in (a) or (b) above? jf “Yes" to a, b, or c. provide detail in Part V.

Yes | No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? jf "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgamizations and what conditions or restrictions, if any, apphed to such powers dunng the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,

fion

Yes | No

—supervised, or controlled the supporting organiza
Section C. Type |l Supporting Organizations

1 Were a majonity of the organization's directors or trustees during the tax year also a majority of the directors
/ or trustees of each of the organization's supported organization(s)? /f "No," descnibe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
tion(s), /

Yes | No

—the supported organiza
Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? f "No," explain in Part VI how
the organization maintamned a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a ,
significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf *Yes," descnbe in Part VI the role the organization's

Yes | No

——supported organizations plaved in this regard
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used (o satisfy the Integral Part Test during the year (see instructions).

a [j The organization satisfied the Activities Test Complete line 2 pelow
b |:] The organization I1s the parent of each of its supported organizations. Complete line 3 below

¢ [ The organization supported a governmental entity Describe in Part VI how you supported a govemment entity (see instructions

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities duning the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization deterrmined

that these activities constituted substantially all of its activities
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? jf "Yes," explain in Part V1 the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "Yes " descnbe in Part VI the role played by the organization in this regard.

Yes | No

3a

3b

732025 10-06-17 Schedule A {(Form 990 or 990-EZ) 2017
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[Part V..

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A - Adjusted Net Income

. (A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovertes of prior-year distributions

Other gross income (see Instructions)

Add hnes 1 through 3

Depreciation and depletion

N |d|WIN |

D | |b W N =

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

[+

7

Other expenses (see instructions)

~

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

1 Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Farr market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

id

o a0 | |w

Discount claimed for blockage or other
factors (explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt-use assets

(2]

Subtract line 2 from line 1d

w

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see Instructions)

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

Multiply ine 5 by 035

Recovernes of prior-year distnbutions

o [N | |

Minimum Asset Amount (add line 7 to line 6)

[N || |d

Section C - Distributable Amount

»

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8,_Column A)

Enter greater of ine 2 or line 3

i

Income tax imposed In prior year

h|d W N |=

Do | |W N =

Distributable Amount. Subtract ine 5 from hine 4, unless subject to
emergency temporary reduction (see Instructions)

6

+

~

D Check here If the current year Is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

13170809 797738 582296052
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[PartV | Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions

Total annual distributions. Add lines 1 through 6.

0N || s |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions) Excess Distributions

0] (i)
Underdistributions
Pre-2017

{m)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V1). See Instructions

[A]

Excess distributions carryover, if any, to 2017

]

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistnbutions of prior years

T |*°® |ajo |Tiw

Applied to 2017 distributable amount

Carryover from 2012 not applied {(see instructions)

-

Remainder. Subtract lines 3q, 3h, and 3i from 3f.

Distributions for 2017 from Section D,
line 7 $

Applied to underdistnbutions of prior years

b Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistnbutions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistnbutions for 2017. Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI_See instructions

Excess distributions carryover to 2018. Add lines 3)
and 4c.

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

@ o |0 | o

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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upplemental Information. Provide the explanations required by Part Il, ine 10, Part II, ine 17a or 17b, Part ll, line 12,

Part IV, Section A, hnes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11c, Part iV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, hnes 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part v,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information

(See instructions )

4
h

732028 10-06-17 Schedule A {Form 990 or 990-EZ) 2017
23
13170809 797738 582296052 2017.06000 PRISMA HEALTH-MIDLANDS 58229601



'SCHEDULE C Political Campaign and Lobbying Activities

(Form 930 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P> Complete If the organization is described below. P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2017

Open to Public
Inspection

If the organization answered "Yes," on Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part {-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B.
® Section 527 organizations Complete Part I-A only

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IIl-B Do not complete Part II-A

I the organization answered "Yes," on Form 9980, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy

Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Ill.

Name of organization

PRISMA HEALTH-MIDLANDS

Employer identification number

58-2296052

fPartI-A] Complete if the organization is exempt under section 501(c) or Is a section 5

7 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV

2 Political campaign activity expenditures >3
3 Volunteer hours for political campaign activities
[Part1-B| Complete if the organization is exempt under section 501(c)(3). )
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?
b If "Yes," describe in Part IV

D Yes C] No
|:] Yes [:] No

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities

2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527

exempt function activities

3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b

4 Dd the filing organization file Form 1120-POL for this year?

»s

>3

| ]

D Yes D No

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

political action committee (PAC) If additional space Is needed, provide information in Part IV.

(a) Name

(b) Address

(c) EIN

(d) Amount paid from
fiing organization’s
funds If none, enter -0-

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

LHA
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'Sc‘hedulé C (Form 990 or 990-EZ) 2017 PRISMA HEALTH-MIDLANDS 58-2296052 Page 2
| Eart II-A,| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 ({election under
section 501(h)).
A Check P |:| if the filing organization belongs to an affiliated group (and Iist in Part {V each affillated group member’'s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and "limited control" provisions apply.

- . (a) Filing (b) Affillated group
Limits on Lobbying Expenditures organization’s totals

(The term "expenditures" means amounts paid or incurred.) totals

Total fobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount Enter the amount from the following table in both columns.
If the amount on line 1e, celumn (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 .

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. |- oo
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. " BT
Over $17,000,000 $1,000,000 ‘n .

- ® a 0 T W

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

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1¢ [f zero or less, enter -0-

j If there 1s an amount other than zero on either ine 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? |:| Yes |:] No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

2
(or fiscal year beginning in) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceilling amount : L . > -
(150% of line 2a, column(e)) T . . - ot ;

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots celing amount i Lo ;! b . o .
(150% of ine 2d, column (e)) ' N L ’ -

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017
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'Schedule C (Form 990 or 990-E2) 2017 PRISMA HEALTH-MIDLANDS 58-2296052

Page 3

| Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on hnes 1a through 11 below, provide in Part IV a detailed description

{b)

of the lobbying activity

Yes No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or ) ! N N J i ’ o 1
local legislation, including any attempt to influence public opinion on a legislative matter . R R oo ) N ro,-
or referendum, through the use of Y " "L 1
a Volunteers? X ) s 7
b Pad staff or management {(include compensation in expenses reported on lines 1c through 11)? X i
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, therr staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
1 Other activities? X 263,080,
{ Total Add lines 1c through 1i PR 263,080,
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? X ) oot l
b If "Yes," enter the amount of any tax incurred under section 4912 LT T ?
c If "Yes," enter the amount of any tax incurred by organization managers under section 4812 > L. v
d If the fiing orgamization incurred a section 4912 tax, did it file Form 4720 for this year? S ¢ 3 |
|Part III-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? ) 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and\ political campaign activity expenditures from the prior year? 3

|Part III-B| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."

, 1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and pohtical expenditures (do not include amounts of political e
expenses for which the section 527(f) tax was paid). e
a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess o
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political P
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

[Part IV ]| Supplemental Information

instructions), and Part 1I-B, line 1. Also, complete this part for any additional information
: PART II-B, LINE 1, LOBBYING ACTIVITIES:

| Provide the descniptions required for Part |-A, line 1, Part I-B, hine 4, Part |-C, line 5, Part |I-A (affiliated group Iist), Part II-A, ines 1 and 2 (see

PRISMA HEALTH-MIDLANDS PAYS ANNUAL MEMBERSHIP DUES AS PART OF ITS

MEMBERSHIP WITH THE SC HOSPITAL ASSOCIATION, AND 4,24% ($15,030) OF

THESE DUES ARE USED FOR LOBBYING ACTIVITIES. PRISMA HEALTH-MIDLANDS

ALSO PAYS ANNUAL MEMBERSHIP DUES TO THE AMERICAN HOSPITAL ASSOCIATION,

AND 22,73% ($36,218) THESE DUES ARE USED FOR LOBBYING ACTIVITIES. THE

[ 732043 11-08-17
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'Schedule C {Form 990 or 990-EZ) 2017 PRISMA HEALTH-MIDLANDS

58-2296052 Page 4
[Part IV | Supplemental Information ontinueq)

REMAINING $175,832 ARE FEES PAID TO MCNAIR LAW FIRM AND $36,000 TO JET

CORP CONSULTING GROUP, LLC, INDEPENDENT CONSULTANTS THAT PROVIDE

A

LOBBYING SERVICES.

Schedule C (Form 990 or 990-EZ) 2017 .
732044 11-09-17

37
13170809 797738 582296052 2017.06000 PRISMA HEALTH-MIDLANDS 58229601



' : H : OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements 2
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. =N
Department of the Treasury P Attach to Form 990. X OPELSO p“bl'ﬁ e,
internal Revenue Service P-Go to www.irs.qov/Form990 for instructions and the latest information. |“§P_e¢_t'm}?ﬁ!]
Name of the organization Employer identification number

PRISMA HEALTH-MIDLANDS 58-2296052

[ Partd3| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contnbutions to (dunng year)

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

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

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

N & WON

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? |:| Yes El No
[ Part'll-7}| Conservation Easements. Complete if the organization answered "Yes" on 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 education) |:] Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the orgamization 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
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonc structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the tax
year p

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(n)? [:] Yes |:] No

9 InPart Xlll, 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

| P.art:lllg| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes" on Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal

treasures, or other similar assets held for public exhibttion, education, or research in furtherance of public service, provide the following amounts
relating to these items
(1} Revenue included on Form 990, Part VIlI, ine 1 » 3
(1) Assets included in Form 990, Part X » $

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 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, ine 1 > $
b_Assets included in Form 990, Part X » %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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'Sc'hedultl-z D '(Form 990) 2017 PRISMA HEALTH-MIDLANDS 58-2296052 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onnnued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)
a l:l Public exhibition
b ':] Scholarly research
c |:] Preservation for future generations

E] Other

d r_:] Loan or exchange programs

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
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

[:]No

|_Pra~l‘t’|V I Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 980, Part IV, ine 9, or
reported an amount on Form 990, Part X, hne 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIll and complete the following table

|:| Yes

DNo

Amount
c Beginning balance ic
d Addrtions during the year 1d
e Distnibutions during the year 1e
* f Ending balance 1

2a D the organization include an amount on Form 990, Part X, hne 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided on Part Xili

D Yes

|:|No
[ ]

I PartV J Endowment Funds. Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

| (a) Current year (b) Pnor year (c) Two years back { (d) Three years back | (e) Four years back
1a Beginning of year balance 6,172,557, 6,288,028, 6,599,443, 3,748,566, 4,059,918,
b Contnbutions 5,792,472, 5,041,758, 3,985,534, 7,347,143, 3,793,641,
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs 4,557,897, 5,157,229, 4,296,949, 4,496,266, 4,104,993,
f Administrative expenses
g End of year balance 7,407,132, 6,172,557, 6,288,028, 6,599,443, 3,748,566,
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment P> 2.00 %
b Permanent endowment P 13.00 %
¢ Temporarily restncted endowment P 85.00 %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3a(i)] X
b If "Yes" on line 3a(n), are the related organizations histed as required on Schedule R? 3b | X

Describe in Part Xlll the intended uses of the organization’s endowment funds.

|Part Vi |Land Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Descniption of property

{a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land 45,535,414, 45,535,414,
b Buldings 736,876,228, 370,260,878, 366,615,350,
¢ Leasehold improvements 7,088 591, 5,252,850, 1,835,741,
d Equipment 853,574,899, 724,743,292, 128,831,607,

e Other 32,165,319, 32,165,319,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X. column (8], line 10c.) » 574,983,431,
Schedule D (Form 990) 2017
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'Schedufe D (Form 990) 2017 PRISMA HEALTH-MIDLANDS

58-2296052 Page 3

| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 930, Part X, hine 12

(a) Description of security or category gncluding name of secunty) (b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A

{B)

)

(D)

(E)

(A

(G)

H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.} p>
Part VIIl| Investments - Program Related.

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

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

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

(1)

(2)

(3)

4)

(5)

(6)

@

(8)

(9)

Total (Col. (b) must equal Form 980, Part X, col. (B) ine 13.) p»

| Part IX | Other Assets.

Complete iIf the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Description

{b) Book value

(1)
(2)
—83)
(4)
(5)
(6)
(7) :
(8)
{9)
Total. (Column (h) m equal Form e 15) | 2
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, hne 25.
1. (a) Descnption of liability (b) Book value
(1) Federal income taxes
2) CAPITAL LEASE OBLIGATIONS 17,393,244,
(3) SELF INSURANCE RESERVE 15,979,557,
(4) DERIVATIVE CHANGE IN VALUE 53,173,015,
(5) DUE TO AFFILIATES 224,187,601,
(6) OTHER LIABILITIES 11,438,615,
)]
(8)
©)
Total. (Cojymn (b) must equal Form 990. Part X. col. (8) hne 25) | 4 322,172,032.

2. ULiability for uncertain tax positions In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xill E

732053 10-08-17
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'Schedule D (Form 990) 2017 PRISMA HEALTH-MIDLANDS

58-2296052

Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vili, ine 12
Net unrealized gains (losses) on investments

B

Donated services and use of facilities

Recoveries of prior year grants 2c

Other (Describe in Part Xill) 2d

O a0 oo

Add lines 2a through 2d

3 Subtract line 2e from hne 1

4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a

2e

b Other (Descnbe in Part XIII.) 4b

¢ Add lines 4a and 4b
Total revenue Add lines 3 and 4c. (7} e 12)

4c

5

his must equal Form 990, Part |, in
| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per F

Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

etur

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25
Donated services and use of facilities

| 2a
Prior year adjustments 2b

Other losses ' 2c

Other (Descnibe in Part XIIl ) 2d

O a0 oo

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on hne 1

Investment expenses not included on Form 980, Part VI, ine 7b 4a

2e

b Other (Describe in Part XIil.) 4b

c Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (Ths must equal Form 990 Part [, line 18)

( Part XIll] Supplemental Information.

Provide the descniptions required for Part Il, lines 3, 5, and 9, Part |ll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, ine 2, Part X|,

lines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

PRISMA HEALTH-MIDLANDS ENDOWMENT FUNDS BENEFIT A VARIETY OF PROGRAMS FOR

THE WELL BEING OF ITS PATIENTS WHICH IS CONSISTENT WITH THE WISHES AND

DESIGNATIONS OF DONORS.

PART X, LINE 2:

PRISMA HEALTH-MIDLANDS QUALIFIES AS AN ORGANIZATION EXEMPT FROM FEDERAL

AND STATE INCOME TAXES ON RELATED INCOME UNDER INTERNAL REVENUE CODE

SECTION 501(C)(3). PRISMA HEALTH-MIDLANDS HAS TWO TAXABLE SUBSIDIARIES,

HEALTHSOURCE, INC, AND PREMIER PRACTICE MANAGEMENT CAROLINA, LLC. AS OF

SEPTEMBER 30, 2018, PRISMA HEALTH-MIDLANDS HAS DETERMINED THAT IT DOES NOT

HAVE ANY MATERIAL UNRECOGNIZED TAX BENEFITS OR OBLIGATIONS NOR IS INCOME

732054 10-08-17
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[Part X1l Ssupplemental Information (ontnued)
TAX ACCOUNTING SIGNIFICANT WITH RESPECT TO TAXABLE SUBSIDIARIES,

Schedule D {Form 990) 2017
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Attach to Form 990.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

| 2017

Open to Public?
%Inspection » ¥

Iy

Name of the organization

PRISMA HEALTH-MIDLANDS

Employer identification number

58-2296052

| Part |f‘l General information on Activities Outside the United States. Complete If the organization answered "Yes" on
Form 990, Part IV, ine 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection cnitena used to award the grants or assistance?

l:l Yes E] No-

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States
3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space 1s needed.)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices employees, | my type) (such as, fundraising, pro- IS a program service, expenditures
agents, and for and
in the region | jndependent |gram services, investments, grants to descnbe specific type
- investments
contractors recipients located in the region) of service(s) in the region th
in the region In the region
CENTRAL
AMERICA/CARIBBEAN 0 0 [NVESTMENTS 103,919,874,
4
-
""3a Subiloul n n | NER A mm:"mxu:wm ’b“& T .“'/M FIELIN w‘l"z&‘a wAN)03,019 874,
b Total from continuation S AR S g AR '%1 gé' &,
'w“"c{’&' J'“ S + wh.' t_g_ﬂ,t..a ,‘.'-
sheets to Part | 0 0 |eaded it o ﬁﬁa‘kh‘i‘v i ‘p\abrl‘ f%g‘ ""{5‘ i '»4{:- . 0.
¢ Totals (add lines 3a ?‘ Ay "‘"‘%'S-’EJ“:"?* ;gﬁ Y 333"" S P sty 5—4&: N
il 303 0 o | e w«ﬁ‘m mfn‘&&wr’t W #101, 919,874,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017

N
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Schedule F (Form 990) 2017  PRISMA HEALTH-MIDLANDS 58-2296052 Page 4
[PartIV] Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? /f "Yes," the

organization may be required to file Form 926, Retum by a U S Transferor of Property to a Foreign

Corporation (see Instructions for Form 926} I:] Yes [—X_—] No
2 Dud the organization have an interest in a foreign trust during the tax year? jf "Yes," the organization

may be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust Witha U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) CJves [X]INo
3 Did the organization have an ownership interest in a foreign corporation during the tax year? (f "Yes,"
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
{ Certain Foreign Corporations (see Instructions for Form 5471) (X1ves [_INo
|
| 4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

; qualified electing fund during the tax year? f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621) [ Jves [X]No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf “ves,"

the organization may be required to file Form 8865, Retum of U S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) D Yes EI No
6 Did the organization have any operations in or related to any boycotting countnes during the tax year? f

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990} D Yes E No

Schedule F (Form 990) 2017
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'écl';edule[F (Florm 990) 2017 PRISMA HEALTH-MIDLANDS 58-2296052 Page 5
[PartV..| Supplemental Information
Provide the information required by Part [, ine 2 (monitoring of funds), Part |, kne 3, column (f) (accounting method, amounts of
investments vs. expendrtures per regton), Part Il, hne 1 (accounting method), Part lll (accounting method), and Part |ll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information See instructions.

732075 10-06-17 Schedule F (Form 980) 2017
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'SCHEDULE H
(Form 990)

Department of the Treasury
Internal Revenue Service

—

Hospitals

P> Attach to Form 990.

P> Complete if the orgamzation answered "Yes" on Form 990, Part IV, question 20.

P Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No 1545-0047

2017

+, Open to Public
2 Inspection | .,

Name of the organization

PRISMA HEALTH-MIDLANDS

Employer identification number

58-2296052

{Part1 [ Financial Assistance and Certain Other Community Benefits at Cost

Yes | No
1a Did the organization have a financial assistance policy during the tax year? If “No," skip to question 6a 1a | X
b If "Yes," was it a wntten policy? ib [ X
If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial assistance policy to its various hospital v
2 facilities during the tax year
[Z| Applied uniformly to all hospital facilities [:] Applied uniformly to most hospital facilities . N
|:| Generally tailored to individual hospital facilittes
3 Answer the following based on the financial assistance eligibility cnteria that applied to the largest number of the organization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care? N :
If "Yes," indicate which of the following was the FPG family income limit for ehgibility for free care 3a | X
[(x_] 100% [ J1so% [ 1200% [ oOther % ,
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes,"” indicate which .
of the following was the family income fimit for eligibility for discounted care 3b X
1 200% [ J2so% [ J300% [ 13so% [Jaoo%s  []oOther % -
¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the critena used for determining R . sl
eligibility for free or discounted care Include in the descnption whether the organization used an asset test or other
threshold, regardless of income, as a factor in determining eligibility for free or discounted care. : ,,
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year provide for free or discounted care to the _—
"medically indigent"? 4 X
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? 5a | X
b If "Yes," did the organization’s financial assistance expenses exceed the budgeted amount? 5b | X
c If "Yes" to hne 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted care? 5c X
6a Did the organization prepare a community benefit report during the tax year? 6a | X
b If “Yes," did the organization make 1t available to the public? 6b | X
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these worksheets with the Schedule H - ) l
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (@) oot | () fersens 1HE) o commen™ | () Presieiee | Ol esomany [ Do
Means-Tested Government Programs | Programs (optional (optional) expense
a Financial Assistance at cost (from
Worksheet 1) 77,897,522, 39,283,288, 38,614,234, 2,46%
b Medicaid {from Worksheet 3,
column a) 255,303,897, 226,580,922, 28,722,975, 1.83%
¢ Costs of other means-tested
government programs {from
Worksheet 3, column b)
d Total Financial Assistance and
Means-Tested Government Programs 333,201,419, 265,864,210, 67,337,209, 4.29%
Other Benefits
e Community health
improvement services and
community benefit operations
{from Worksheet 4) 6,143,260, 6,143,260, .39%
f Health professions education
(from Worksheet 5) , 45,266,642, 12,010,735,] 33,255,907, 2.12%
g Subsidized health services
(from Worksheet 6) 192,544,944.1 175,029,001,| 17,515,943, 1.11%
‘ h Research {from Worksheet 7) 889,259, 889,259, .06%
| 1 Cash and in-kind contnbutions
1 for community benefit (from
| Worksheet 8) 2,000, 2,000, .00%
} 1} Total. Other Benefits 244,846 ,105,| 187,039,736, 57,806 6369, 3,68% ,(N/
| k Total. Add lines 7d and 7] 578,047 ,524,| 452,903,946, 125,143 578, 7.97% //%
i 732091 11-28-17  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule H (Form 990) 2017
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‘Schedule H (Form 990) 2017 PRISMA HEALTH-MIDLANDS

58-2296052

Page 2

| Part | Community Building Activities Complete this table if the organization conducted any community building activities during the
tax year, and describe in Part VI how its commumnity building activities promoted the health of the communities it serves.

(b) Persans
served (optional)

(@) Number of
activities or programs

(c) Total
community

(d) Drect

offsetting revenue

(e) Net
community

(f) Percent of
total expense

= =T {optional) building expense building expense —
1 Physical improvements and housing
2 Economic development
3 Community support
4 Environmental improvements
5 Leadership development and
training for community members
6 Coalition building
7 Community health improvement
advocacy
8 _ Workforce development 6,325, 6,325, - _.00%
9  Other
10 Total 6,325, 6,325, 00¢%
| Partlll [ Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
Statement No. 15? 11X
2 Enter the amount of the organization’s bad debt expense. Explain in Part VI the e _'-'
methodology used by the organization to estimate this amount 2 75,108,933, v
3 Enter the estimated amount of the organization's bad debt expense attributable to i 1,: . : .
patients eligible under the organization’s financial assistance policy Explain in Part VI the . N .
methodology used by the organization to estimate this amount and the rationale, if any, " ! L
for including this portion of bad debt as community benefit 3 5,030,343, T : S
4 Provide in Part V! the text of the footnote to the organization’s financial statements that describes bad debt . ’ -
expense or the page number on which this footnote i1s contained in the attached financial statements. ‘Y
Section B. Medicare NG R ‘,
5 Enter total revenue received from Medicare (including DSH and IME) 5 255,292,320, R e -
6 Enter Medicare allowable costs of care relating to payments on line 5 6 390,516,645, M
7 Subtract ine 6 from line 5. This is the surplus (or shortfall) 7 -135,224,325.] -, ' v
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit. ." 't -" )
Also describe in Part Vi the costing methodology or source used to determine the amount reported on line 6 T 1’ 2 ; s
Check the box that describes the method used 4 - 9
D Cost accounting system @ Cost to charge ratio l:' Other i IO
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? 9a | X
b |f"Yes,” did the organization's collection policy that applied to the largest number of its patients during the tax year contain provisions on the
collection practices to be followed for patients who are known to quahfy for financial assistance? Describe in Part VI gb | X

I Part IV1I Management Compames and JOint ventures {owned 10% or more by officers, directors, trustees, key employees, and physicians - see instructions)

(a) Name of entity

(b) Description of prmary
activity of entity

(c) Orgamization's
profit % or stock
ownership %

(d) Officers, direct-
ors, trustees, or
key employees’
profit % or stock

ownership %

(e) Physicians’
profit % or
stock
ownership %

1 RADIATION ONCOLOGY

DUTPATIENT ONCOLOGY

51.00%

49.00%

732092 11-28-17

13170809 797738 582296052
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Scﬂedu@ii(?onn990)2017 PRISMA HEALTH-MIDLANDS 58-2296052 Page 3
[Part V3| Facility Information
Section A Hospital Facilities _ E
(ist in order of size, from largest to smallest) _ g 3| 5 §
How many hospital facilities did the organization operate % F §. = ﬁ g‘
dunng the tax year? 3 § g 2 § § g 0
Name, address, primary website address, and state license number 2 § 2 o :& 5 § 5 Facility
(and if a group return, the name and EIN of the subordinate hospital 2 E % _g 8 § 3 % rezzmng
organization that operates the hospital facility) g_;l ru:% :E\ § {‘:"‘ § E-:l P.I:I Other (describe) group
2 PRISMA HEALTH RICHLAND
5 MEDICAL PARK
COLUMBIA, SC 29203
HEART, CHILDREN'S
X [X]x X X HOSPITAL A
3 PRISMA HEALTH BAPTIST
MARION STREET
COLUMBIA, SC 29220
X |X X X A
4 PRISMA HEALTH BAPTIST PARKRIDGE
400 PALMETTO HEALTH PARKWAY
COLUMBIA, SC 29212
X [X X A
Schedule H (Form 990) 2017
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Schedule H (Form 990) 2017 PRISMA HEALTH-MIDLANDS 58-2296052 Page 8
[Part V_| Facility Information (ontinueq)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3}, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16), 18e, 19e, 20e, 21c, 21d, 23, and 24. If apphcable, provide separate descriptions for each hospital facility in a facility reporting

group, designated by facility reporting group letter and hospital facihity line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and
name of hospital facility

PART V, LINE 7A AND 10A:

WEBSITE FOR COMMUNITY HEALTH NEEDS ASSESSMENT AND IMPLEMENTATION

STRATEGY:

HTTPS://WWW, PALMETTOHEALTH .ORG/CLASSES-EVENTS/COMMUNITY-OUTREACH/COMMUNI

TY-HEALTH-INITIATIVES/COMMUNITY-HEALTH-NEEDS-ASSESSMENT

SCHEDULE H, PART V, SECTION B. FACILITY REPORTING GROUP A

FACILITY REPORTING GROUP A CONSISTS OF:

- FACILITY 2: PRISMA HEALTH RICHLAND

- PACILITY 3: PRISMA HEALTH BAPTIST

- FACILITY 4: PRISMA HEALTH BAPTIST PARKRIDGE

FACILITY REPORTING GROUP A

PART V, SECTION B, LINE 5: THE HOSPITAL FACILITY TOOK INTO ACCOUNT INPUT

FROM PERSONS WHO REPRESENT THE COMMUNITY BY CONDUCTING 52 ONE-ON-ONE

INTERVIEWS AND 10 FOCUS GROUPS THAT INCLUDED NEARLY 110 PARTICIPANTS.

FOCUS GROUP PARTICIPANTS WERE FROM LEXINGTON, RICHLAND AND SUMTER COUNTIES

AND COMPRISED OF INDIVIDUALS LIVING IN BOTH RURAL AND URBAN AREAS.

PARTICIPANTS WERE MAINLY AFRICAN AMERICAN AND CAUCASIAN, ACROSS ALL

HOUSEHOLD INCOME RANGES AND DEMOGRAPHICS.

FACILITY REPORTING GROUP A

PART V, SECTION B, LINE 6A: PRISMA HEALTH BAPTIST, PRISMA HEALTH RICHLAND,

PRISMA HEALTH BAPTIST PARKRIDGE, AND PRISMA HEALTH TUOMEY CONDUCTED THE

CHNA TOGETHER.

s-...\‘

732008 11-28-17 Schedule H (Form 990) 2017
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Schedule H (Form 990) 2017 PRISMA HEALTH-MIDLANDS

58-2296052 Page 8

{ Part V| Facility Information (ontinueq)

Section C. Supplemental Informatton for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3), 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16, 18e, 19¢, 20e, 21c, 21d, 23, and 24. If applcable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility ine number from Part V, Section A ("A, 1," “A, 4," "B, 2," "B, 3," etc ) and

name of hospital facility.

FACILITY REPORTING GROUP A

PART V, SECTION B, LINE 7D: EACH PRISMA HEALTH HOSPITAL FACILITY

(RICHLAND, BAPTIST, AND PARKRIDGE) MADE THE JOINT CHNA AVAILABLE IN THE

HOSPITAL LOBBY AND ADMINISTRATION AREAS. THE CHNA CAN BE FOUND AT:

HTTPS://WWW, PALMETTOHEALTH,ORG/CLASSES-EVENTS /COMMUNITY-OUTREACH/COMMUNITY -

HEALTH-INITIATIVES/COMMUNITY-HEALTH-NEEDS-ASSESSMENT

BAPTIST AND RICHLAND DO NOT HAVE SEPARATE WEBSITES.

FACILITY REPORTING GROUP A

PART V, SECTION B, LINE 11 PRISMA HEALTH-MIDLANDS ' COMMUNITY HEALTH NEEDS

ASSESSMENT IDENTIFIED SEVERAL SIGNIFICANT HEALTH NEEDS IN OUR COMMUNITY,

THE MOST CONSISTENT RECURRING THEMES INCLUDED: OBESITY, DIABETES, HIGH

BLOOD PRESSURE, ACCESS TO AFFORDABLE HEALTH CARE, ACCESS TO HEALTHY FOODS,

SAFE NEIGHBORHOODS, LACK OF SIDEWALKS, AND CRIME,

4

PRISMA HEALTH-MIDLANDS HAS CHOSEN TO FOCUS UPON ACCESS TO CARE, OBESITY,

AND HIGH BLOOD PRESSURE WITH THE FOLLOWING PROGRAMS: SMOKING CESSATION,

LIVEWELL COLUMBIA, GONOODLE, AND WOMEN AT HEART.

FACILITY REPORTING GROUP A

PART V, SECTION B, LINE 16J: ALL SELF PAY PATIENT STATEMENTS INCLUDE

VERBIAGE ABOUT THE POTENTIAL FAP ELIGIBILITY AND HOW TO CONTACT A

FINANCIAL COUNSELOR,

v-ﬁ\.

732098 11-28-17
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Schedule H (Form 990) 2017 PRISMA HEALTH-MIDLANDS

58-2296052

Page 9

[PartV | Facility iInformation (ontinueq)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

{ist in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 74

Name and address

Type of Facility (descnbe)

1 COLUMBIA GASTROENTEROLOGY

‘ 2739 LAUREL STREET. SUITE 1A

COLUMBIA, SC 29204

PHYSICIAN PRACTICE

2 PALMETTO HEART LEXINGTON

120 WEST HOSPITAL DRIVE

WEST COLUMBIA, SC 29169

PHYSICIAN PRACTICE

3 PALMETTO HEART- COLUMBIA

8 MEDICAL PARK, SUITE 100

COLUMBIA, SC 29203

PHYSICIAN PRACTICE

4 RICHLAND HOSPITAL INTERNAL MEDICINE

14 MEDICAL PARK, SUITE 320

COLUMBIA, SC 29203

PHYSICIAN PRACTICE

5 PALMETTO HEALTH ORTHOPEDICS

14 MEDICAL PARK, SUITE 200

COLUMBIA, SC 29203

PHYSICIAN PRACTICE

6 SURGICAL ASSOCIATES OF SC

1850 LAUREL STREET

COLUMBIA, SC 29201

PHYSICIAN PRACTICE

7 CAROLINA CARDIAC SURGERY

| 8 MEDICAL PARK, SUITE 400

COLUMBIA, SC 29203

PHYSICIAN PRACTICE

8 PALMETTO HEALTH NEUROSURGERY

| 3 MEDICAL PARK, SUITE 310

COLUMBIA, SC 29203

PHYSICIAN PRACTICE

9 COLUMBIA WOMEN'S HEALTHCARE

1301 TAYLOR STREET, SUITE 6J

COLUMBIA, SC 29201

PHYSICIAN PRACTICE

10 PARKRIDGE OB/GYN ASSOCIATES

100 PALMETTO HEALTH PKWY

COLUMBIA, SC 29212

PHYSICIAN PRACTICE

732089 11-28-17

13170809 797738 582296052
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Schedule H (Form 990) 2017 PRISMA HEALTH-MIDLANDS

58-2296052 Page 9

[Part V | Facility Information ontinueq)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(st in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year?

74

Name and address

Type of Facility (descnbe)

11 WOMEN PHYSICIAN ASSOCIATES OB/GYN

9 MEDICAL PARK, SUITE 620

COLUMBIA, SC 29203

PHYSICIAN

PRACTICE

12 THREE RIVERS MEDICAL ASSOCIATES

1301 TAYLOR STREET, SUITE 8A

COLUMBIA, SC 29201

PHYSICIAN

PRACTICE

13 BAPTIST INPATIENT MEDICAL ASSOCIATES

TAYLOR AT MARION STREET

COLUMBIA, SC 29220

PHYSICIAN

PRACTICE

14 PALMETTO HEALTH SURGICAL SPECIALISTS

9 MEDICAL PARK, SUITE 450

COLUMBIA, SC 29203

PHYSICIAN

PRACTICE

15 PALMETTO HEALTH OPHTHAMOLOGY

4 MEDICAL PARK, SUITE 100

COLUMBIA, SC 29203

PHYSICIAN

PRACTICE

16 THREE RIVERS MEDICAL ASSOCIATES- IRMO

7430 COLLEGE STREET

IRMO, SC 29063

PHYSICIAN

PRACTICE

17 PALMETTO PULMONARY

1333 TAYLOR STREET, SUITE 4G

COLUMBIA, SC 29201

PHYSICIAN

PRACTICE

18 PEDIATRIC SURGERY

9 MEDICAL PARK, SUITE 500

COLUMBIA, SC 29203

PHYSICIAN

PRACTICE

19 PALMETTO CHILDREN'S UROLOGY

9 MEDICAL PARK, SUITE 420

COLUMBIA, SC 29203

PHYSICIAN

PRACTICE

20 PREMIER ORTHOPEDIC SPECIALIST TRAUMA

3 MEDICAL PARK, SUITE 330

COLUMBIA, SC 29203

PHYSICIAN

PRACTICE

732099 11-28-17
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Schedule H (Form 990) 2017 PRISMA HEALTH-MIDLANDS

58-2296052

Page 9

[PartV | Facility Information «ontinueq)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(st in order of size, from largest to smallest)

How many non-hospital heallh care facilities did the organization operate during the tax year? 74

Name and address

Type of Facility (descnbe)

21 COLORECTAL ASSOCIATES

1410 BLANDING STREET, SUITE 102

COLUMBIA, SC 29201

PHYSICIAN PRACTICE

22 PH SURGICAL ASSOC PARKRIDGE

300 PALMETTO HEALTH PKWY, SUITE 200

COLUMBIA, SC 29212

PHYSICIAN PRACTICE

23 CHILDRENS HOSPITAL INTENSIVISTS

9 MEDICAL PARK, SUITE 530

COLUMBIA, SC 29203

PHYSICIAN PRACTICE

24 SOUTH HAMPTON FAMILY PRACTICE

5900 GARNERS FERRY ROAD

COLUMBIA, SC 29209

PHYSICIAN PRACTICE

25 PARKRIDGE BAPTIST HOSPITALISTS

400 PALMETTO HEALTH PKWY

COLUMBIA, SC 29212

PHYSICIAN PRACTICE

26 NORTHEAST FAMILY PRACTICE

3000 NE MEDICAL PARK, SUITE 209

COLUMBIA, SC 29223

PHYSICIAN PRACTICE

27 PARKRIDGE MEDICAL ASSOCIATES

190 PARKRIDGE DR., SUITE 220

COLUMBIA, SC 29212

PHYSICIAN PRACTICE

28 PALMETTO HEART- HARTSVILLE

701 MEDICAL PARK DR, SUITE 103

HARTSVILLE, SC 29550

PHYSICIAN PRACTICE

29 LAKEVIEW FAMILY PRACTICE

1316 NORTHLAKE DRIVE

LEXINGTON, SC 29072

PHYSICIAN PRACTICE

30 MARKOWITZ AND ASSOCIATES

103 SALUDA RIDGE COURT

WEST COLUMBIA, SC 29169

PHYSICIAN PRACTICE

i

732099 11-28-17
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Page 9

[Part V | Facility Information ontinueq)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(hst in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 74

Name and address

Type of Facility (descnbe)

31 PALMETTO SURGICAL ASSOCIATES

1333 TAYLOR ST, SUITE 3A

COLUMBIA, SC 29201

PHYSICIAN PRACTICE

32 MIDLANDS INTERNAL MEDICINE

3000 NE MEDICAL PARK, SUITE 108

COLUMBIA, SC 29223

PHYSICIAN PRACTICE

33 PH ORTHO & SPINE SURGEONS OF SC

1333 TAYLOR ST. SUITE 3J A

COLUMBIA, SC 29201

PHYSICIAN PRACTICE

34 HEALING WATERS

300 PALMETTO HEALTH PKWY, SUITE 103

COLUMBIA, SC 29212

PHYSICIAN PRACTICE

35 HOSPITALISTS IN PSYCHIATRY

11 RICHLAND MEDICAL PARK DRIVE

COLUMBIA, SC 29203

PHYSICIAN PRACTICE

36 ATRIUM RIDGE INTERNAL MEDICINE

11 ATRIUM RIDGE COURT

COLUMBIA, SC 29223

PHYSICIAN PRACTICE

37 FIRST CARE

2406 DECKER BLVD

COLUMBIA, SC 29206

PHYSICIAN PRACTICE

38 UNIVERSITY FAMILY PRACTICE

4311 HARDSCRABBLE RD

COLUMBIA, SC 2922§S

PHYSICIAN PRACTICE

39 PALMETTO INFECTIOUS DISEASE

1333 TAYLOR STREET, SUITE 4G

COLUMBIA, SC 29201

PHYSICIAN PRACTICE

40 WEIGHT MGT CENTER

1850 LAUREL ST, SUITE 1A

COLUMBIA, SC 29201

BARIATRIC CARE

732099 11-28-17
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'Schedule H {Form 990) 2017 PRISMA HEALTH-MIDLANDS 58-2296052 Page 9
[PartV | Facility Information (ontinueq)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(hst in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year?

74

Name and address

Type of Facility (descnbe)

41

PALMETTO HEALTH SPINE CENTER

100 PALMETTO HEALTH PKWY SUITE 250

COLUMBIA, SC 29212

PHYSICIAN

PRACTICE

42

BALLENTINE FAMILY MED

1079 DUTCH FORK RD

IRMO, SC 29063

PHYSICIAN

PRACTICE

43

PH OPHTHALMOLOGY OPTICAL SHOP

4 MEDICAL PARK, SUITE 100

COLUMBIA, SC 29203

PHYSICIAN

PRACTICE

44

LONGEVITY CLINIC

3010 FARROW RD

COLUMBIA, SC 29203

PHYSICIAN

PRACTICE

45

PALMETTO OB/GYN ASSOCIATES

1333 TAYLOR STREET, SUITE 4G

COLUMBIA, SC 29201

PHYSICIAN

PRACTICE

46

TWELVE MILE CREEK FAMILY PRACTICE

4711 SUNSET BLVD (HWY 378)

LEXINGTON, SC 29072

PHYSICIAN

PRACTICE

47

BLYTHEWOOD FAMILY CARE

738 UNIVERSITY VILLAGE DRIVE

BLYTHEWOOD, SC 29016

PHYSICIAN

PRACTICE

48

THREE RIVERS OB/GYN

1301 TAYLOR STREET, SUITE 7B

COLUMBIA, SC 29201

PHYSICIAN

PRACTICE

49

IRMO FAMILY PRACTICE

190 PARKRIDGE DR, SUITE 220

COLUMBIA, SC 29212

PHYSICIAN

PRACTICE

50

HARBISON FAMILY PRACTICE

190 PARKRIDGE DR, SUITE 250

COLUMBIA, SC 29212

PHYSICIAN

PRACTICE

732098 11-28-17
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PRISMA HEALTH-MIDLANDS

58-2296052 Page 9

[PartV | Facility Information (ontinueq)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(hst in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 74

Name and address

Type of Facility (descnbe)

51 CAROLINA COLON AND RECTAL SURGEONS

1730 ST, JULIAN PLACE

COLUMBIA, SC 29204

PHYSICIAN PRACTICE

52 RADIATION ONCOLOGY

166 STONERIDGE DRIVE

COLUMBIA, SC 29210

OUTPATIENT ONCOLOGY SERVICES

54 PALMETTO HEALTH RICHLAND IMAGING CENT

14 RICHLAND MEDICAL PARK DRIVE

COLUMBIA, SC 29203

IMAGING SERVICES

55 PALMETTO HEALTH HOSPICE- COLUMBIA

1400 PICKENS STREET

COLUMBIA, SC 29201

HOSPICE CARE

56 PALMETTO HEALTH HOME CARE

1400 PICKENS STREET

COLUMBIA, SC 29201

HOSPICE CARE

57 PALMETTO HEALTH DENTAL CARE

10 MEDICAL PARK RD,

COLUMBIA, SC 29203

DENTAL CARE

58 SENIOR PRIMARY CARE PRACTICE

3010 FARROW RD, SUITE 300

COLUMBIA, SC 29203

PRIMARY CARE PHYSICIANS

59 PARKRIDGE CONVENIENCE CARE

190 PARKRIDGE DR., SUITE 104

COLUMBIA, SC 29212

PHYSICIAN PRACTICE

60 PALMETTO HEALTH HEALTHWORKS

1333 TAYLOR STREET, SUITE 3H

COLUMBIA, SC 29201

PHYSICIAN PRACTICE

61 PALMETTO HEALTH HOSPICE- NEWBERRY

1400 CAMELLIA AVE

NEWBERRY, SC 29108

HOSPICE CARE

732099 11-28-17
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Page 9

[Part V | Facility Information (ontinueq)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(st in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 74

Name and address

Type of Facility (descnbe)

62

PALMETTO HEALTH PRIVATE SERVICES

1400 PICKENS STREET

COLUMBIA, SC 29201

PRIVATE SERVICES

63

PH CHILDREN'S SPECIAL CARE CENTER

9 RICHLAND MED PARK, SUITE 420

COLUMBIA, SC 29203

PHYSICIAN PRACTICE

64

PALMETTO SENIOR CARE- LAUREL

1309 LAUREL STREET

COLUMBIA, SC 29201

SENIOR CARE

65

PALMETTO SENIOR CARE- LEXINGTON

700 KNOX ABBOTT DRIVE

WEST COLUMBIA, SC 29169

SENIOR CARE

66

PALMETTO SENIOR CARE- SHANDON

1100 SHIRLEY STREET

COLUMBIA, SC 29205

SENIOR CARE

67

PALMETTQO SENIOR CARE- WHITE ROCK

109 WARTBURG STREET

WHITE ROCK, SC 29177

SENIOR CARE

68

SENIOR PRIMARY CARE PRACTICE

190 PARKRIDGE DR., SUITE G100

COLUMBIA, sSC 29212

PRIMARY CARE PHYSICIANS

69

SUMTER HEART

115 N SUMTER ST STE 410

SUMTER, SC 29150

PHYSICIAN PRACTICE

70

PRIMARY CARE 1333 TAYLOR 8A

1333 TAYLOR ST STE 5-F

COLUMBIA, SC 29201

PHYSICIAN PRACTICE

71

INTERNAL MED 3010 FARROW 200

3010 FARROW RD #300

COLUMBIA, SC 29203

PHYSICIAN PRACTICE

732099 11-28-17
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[Part V | Facility Information continueq)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(hst in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 74

Name and address

Type of Facllity (descnbe)

72 SICKLE CELL MEDICAL HOME

3010 FARROW RD #110

COLUMBIA, SC 29203

PHYSICIAN PRACTICE

73 1 MED PARK OPTHAMOLOGY

1 MEDICAL PARK RD

COLUMBIA, SC 29203

PHYSICIAN PRACTICE

74 PEDS REHAB

14 MEDICAL PARK RD STE 100

COLUMBIA, SC 29203

PHYSICIAN PRACTICE

75 PH UROLOGY

9 MEDICAL PARK RD #420

COLUMBIA, SC 29203

PHYSICIAN PRACTICE

732099 11-28-17

13170809 797738 582296052

Schedule H (Form 980) 2017

64 1
2017.06000 PRISMA HEALTH-MIDLANDS

58229601



Schedule H (Form 990) 2017 PRISMA HEALTH-MIDLANDS 58-2296052 Page 4
[ Part V [ Facility Information ontnued)

Section B. Facility Policies and Practices -~
(complete a separate Section B for each of the hospital faciities or facility reporting groups listed in Part V, Section A)

Name of hosputal facility or letter of facility reporting group FACILITY REPORTING GROUP A

Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group (from Part V, Section A):  2,3,4

Yes | No
Community Health Needs Assessment S

1 Was the hospital facility first icensed, registered, or similarly recognized by a state as a hospital facility in the
current tax year or the immediately preceding tax year? 1 X

2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the immediately preceding tax year? If “Yes," provide details of the acquisition in Section C 2 X
3 Dunng the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If “No," skip to line 12 3 X
If "Yes," indicate what the CHNA report describes (check all that apply) - v
EI A definition of the community served by the hospital facility ’ -
Demographics of the community "
Existing health care facilities and resources within the community that are available to respond to the health needs
of the community |

o

How data was obtained 1
The significant health needs of the community
Pnmary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minonty
groups
The process for identifying and prioritizing community health needs and services to meet the community health needs
The process for consulting with persons representing the community’s interests ,
i The impact of any actions taken to address the significant health needs identified in the hospital facility's prior CHNA(s)
j Other (describe in Section C)
4 Indicate the tax year the hosprtal facility last conducted a CHNA 20_15
5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? if "Yes," describe in Section C how the hospital facility took into account input from persons who represent the
community, and identify the persons the hospital facility consulted 5 X
6a Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hospital facilities in Section C 6a | X
b Was the hospital facility's CHNA conducted with one or morelorganlzatlons other than hospital facilities? If "Yes,"
list the other organizations in Section C 6b X
7 Did the hospital faciity make its CHNA report widely available to the pubhc? 7 X
If “Yes," indicate how the CHNA report was made widely available (check all that apply) . T
Hosputal facility's website (st url) SEE DISCLOSURE
D Other webstte (st url) -
E] Made a paper copy available for public inspection without charge at the hospital facility i B
E Other (describe in Section C) i
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skip to line 11 8 X
9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 1_5 J

10 Is the hospital facility’s most recently adopted implementation strategy posted on a website? 10 | X
alf “Yes," (lstur) SEE DISCLOSURE . . -

CEE BB B

Qa o oo

b If "No," 1s the hospital facility's most recently adopted implementation strategy attached to this return? 10b
11 Descnbe in Section C how the hospital facility 1s addressing the significant needs identified in its most - )
recently conducted CHNA and any such needs that are not being addressed together with the reasons why R
such needs are not being addressed N '

12a Did the organization incur an excise tax under section 4959 for the hospital facility’s failure to conduct a
CHNA as required by section 501(r)(3)? 12a X
b If "Yes" to line 12a, did the organization file Form 4720 to report the section 4959 excise tax? 12b
c If "Yes" to line 12b, what 1s the total amount of section 4959 excise tax the organization reported on Form 4720 : ) )
for all of its hospital faciities? $ ‘. o Vi
732084 11-28-17 Schedule H (Form 990) 2017’7/
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Schedule H (Form 990) 2017 PRISMA HEALTH-MIDLANDS

58-2296052 Pages

[Part V | Facility Information (continued)

Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group FACILITY REPORTING GROUP A

13

JGQa 0o a o o

14
15

e
16

o o 0 oo

ERERE EEEE

Yes| No
Did the hospital facility have in place during the tax year a written financial assistance policy that Ot . I
Explained eligibility cniteria for financial assistance, and whether such assistance included free or discounted care? 13 | X
If "Yes," indicate the eligibility criteria explained in the FAP e
[(X] Federal poverty guidelines (FPG), with FPG family income imit for eligibility for free care of 100 % s .
and FPG family income limit for eligibility for discounted care of % 1
El Income level other than FPG (describe in Section C)
EI Asset level
@ Medical indigency
E Insurance status
D Underinsurance status
E Residency
|:| Other {describe in Section C)
Explained the basis for calculating amounts charged to patients? 14 | X
Explained the method for applying for financial assistance? 15 | X
If "Yes," indicate how the hospital facility’s FAP or FAP apptication form (including accompanying instructions)
explained the method for applying for financial assistance (check all that apply) .
E Described the information the hospital facility may require an individual to provide as part of his or her application , .
E Described the supporting documentation the hospital faciity may require an individual to submit as part of his g
or her application -
E] Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process - -
@ Provided the contact information of nonprofit organizations or government agencies that may be sources 7
of assistance with FAP applications .
E] Other (describe in Section C) ]
Was widely publicized within the community served by the hospital facility? 16 | X

If "Yes," indicate how the hospital facility publicized the policy (check all that apply)
The FAP was widely available on a website (isturl) SEE DISCLOSURE

The FAP application form was widely available on a website (st ur) SEE DISCLOSURE

A plain language summary of the FAP was widely available on a website (ist ur) SEE DISCLOSURE

facility and by mail)

the hospital facility and by mail)

displays or other measures reasonably calculated to attract patients’ attention

[

spoken by LEP populations
Other {describe 1n Section C)

B

The FAP was available upon request and without charge (in public locations in the hospital facility and by mail) 4
The FAP apptication form was available upon request and without charge (in pubtic locations in the hospital

A plain language summary of the FAP was available upon request and without charge (in public locations in
Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP,

by receiving a conspicuous wntten notice about the FAP on their biling statements, and via conspicuous public

Notified members of the community who are most likely to require financial assistance about availability of the FAP
The FAP, FAP application form, and plain language summary of the FAP were translated into the pnmary language(s) r

732085 11-28-17
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'Schedule H (Form 990) 2017 PRISMA HEALTH-MIDLANDS 58-2296052 Page 6
[PartV | Facility Information (ontinueq)

Billing and Collections

Name of hospital facility or letter of facility reporting group FACILITY REPORTING GROUP A

Yes | No
17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
nonpayment? 17 | X
18 Check all of the following actions against an indvidual that were permitted under the hospital facility’s policies during the . AR '
tax year before making reasonable efforts to determine the individual's eligibility under the facility's FAP - e :‘f..,;
a |:| Reporting to credit agency(ies) - i - " > -
b D Selling an individual’s debt to another party '!”",. . T
c El Deferring, denying, or requinng a payment before providing medically necessary care due to nonpayment of a A IR :;"
previous bill for care covered under the hospital facility’s FAP * e, ’
d D Actions that require a legal or judicial process .
e D Other similar actions (describe in Section C) t ) :
f m None of these actions or other similar actions were permitted ik T
19 Did the hospital facility or other authonzed party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s ehgibility under the facility's FAP? 19 X
If “Yes," check all actions in which the hospital facility or a third party engaged R PR E
a [] Reporting to credit agency(ies) S I W
b |:] Selling an individual’s debt to another party F A )
c |:] Defernng, denying, or requinng a payment before providing medically necessary care due to nonpayment of a o Jv J_";i : H
previous bill for care covered under the hospital facility's FAP i -]
d |:| Actions that require a legal or judicial process i : .3 J
e |:] Other similar actions (describe in Section C) . 2! 1 e
20 Indicate which efforts the hospital facility or other authorized party made before intiating any of the actions listed (whether or
not checked) in line 18 (check all that apply)
a @ Provided a wntten notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before initiating those ECAs
b [Z] Made a reasonable effort to orally notify individuals about the FAP and FAP application process
c E] Processed incomplete and complete FAP applications
d D Made presumptive eligibility determinations )
e D Other (describe in Section C)
f D None of these efforts were made
Policy Relating to Emergency Medical Care
21 Did the hospital facility have in place during the tax year a wntten policy relating to emergency medical care
that required the hospital facility to provide, without discrnmination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility’s financial assistance policy? 21 | X
If "No," indicate why ' L P ]
a [::] The hospital facility did not provide care for any emergency medical conditions .. o | =
b [ The hosptal facility's policy was not in wniting N e ,
c |:| The hospital facility imited who was eligible to receive care for emergency medical conditions (descrnibe in Section C) L »
d l:| Other (descrnbe in Section C) b H

Schedule H (Form 990) 2017
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Page 7

[PartV | Facility Information ontnueq)

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

Name of hospital facility or letter of facility reporting group FACILITY REPORTING GROUP A

22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care.
a |:| The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior
12-month perod
b |:] The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private
health insurers that pay claims to the hospital facility during a prior 12-month perod
c |:| The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or in combinatton
with Medicare fee-for-service and all private health insurers that pay clams to the hospital facility during a prior
12-month period
d E] The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital faciity provided
emergency or other medically necessary services more than the amounts generally billed to indviduals who had
insurance covering such care?
If “Yes," explain in Section C.
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual?
If "Yes," explain in Section C

Yes | No

23

| 24

X
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ISchedultg:H (iform 990) 2017 PRISMA HEALTH-MIDLANDS 58-2296052 Page 10
{ Part VI | Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part Il and Part IIl, ines 2, 3, 4, 8 and
gb.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to any
CHNAs reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates pattents and persons who may be billed
for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization's financial
assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents 1t serves.

5 Promotion of community health. Provide any other information important to descnbing how the organization’s hospital facilities or other health
care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, community board, use of surplus
funds, etc.).

6 Affihated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the organization
and its affilates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files a
community benefit report.

PART I, LINE 7:

COSTING METHODOLOGY FOR INPATIENT AND OUTPATIENT SERVICES WERE DERIVED

USING A COMBINATION OF IRS PROVIDED WORKSHEETS AND PRISMA HEALTH-MIDLANDS'

MEDICARE COST REPORT. HOWEVER, ACTUAL DATA FROM PRISMA HEALTH-MIDLANDS'

AUDITED FINANCIAL STATEMENTS WERE USED IN THE COSTING METHODOLOGY FOR

SUBSIDIZED HEALTH SERVICES,

PART I, LINE 7, COLUMN (F):

THE BAD DEBT EXPENSE INCLUDED ON FORM 990, PART IX, LINE 25(A),

BUT SUBTRACTED FOR PURPOSES OF CALCULATING THE PERCENTAGE IN

THIS COLUMN IS $ 302,130,529,

PART II, COMMUNITY BUILDING ACTIVITIES:

A DESCRIPTION OF HOW PRISMA HEALTH-MIDLANDS CONDUCTS ITS NEEDS ASSESSMENT

CAN BE FOUND AT THE FOLLOWING LINK:

HTTPS: //WWW, PALMETTOHEALTH . ORG/DOCUMENT -LIBRARY/DOCUMENTS /2016 -CHNA-REPORT

PART III, LINE 2.
732100 11-28-17 Schedule H (Form 990) 2017
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Page 10

FPart VIJ Supplemental Information (Continuation)

THE COST OF BAD DEBT IS FORMULATED BY MULTIPLYING THE APPROPRIATE COST TO

CHARGCE RATIO FOR EACH ENTITY BY THE ACTUAL BAD DEBT CHARGES FOR EACH

CORRELATING ENTITY REPORTED WITHIN THE AUDITED FINANCIAL STATEMENTS.

PART III, LINE 3:

THE AMOUNT REPRESENTS THE BAD DEBT EXPENSE FOR THOSE WHO QUALIFIED FOR OUR

CHARITY CARE POLICY BUT DID NOT PROVIDE THE APPROPRIATE PAPERWORK,

THEREFORE, THEY WOULD BE CLASSIFIED AS SELF PAY WITHIN OUR FINANCIAL

STATEMENTS. THE APPROPRIATE COST TO CHARGE RATIO FOR EACH ENTITY IS

MULTIPLIED BY THE TOTAL CHARGES FOR EACH PATIENT.

PART III, LINE 4:

SEE THE FY2018 FINANCIALS, NOTE 3 - NET PATIENT SERVICE REVENUE AND

PATIENT ACCOUNTS RECEIVABLE.

PART III, LINE 8:

THE AMOUNT WITHIN LINE 7 OF PART 3 REPRESENTS THE SHORTFALL AFTER

COMPARING THE NET REVENUE AND COST OF PATIENTS CLASSIFIED AS MEDICARE WHO

WERE NOT INCLUDED WITHIN THE SUBSIDIZED HEALTH SERVICE COMPONENT. THE

SHORTFALL CONSISTS OF MEDICARE PATIENTS THAT INCURRED A LOSS AFTER USING

DATA FORMULATED WITHIN THE FYE 2018 MEDICARE COST REPORT ($135 MILLION),.

PART III, LINE 9B:

PRE-REGISTRATION STAFF, ACCESS SERVICES STAFF, AND THE FINANCIAL

COUNSELING STAFF ARE PROACTIVE IN EXPLAINING A PATIENT'S FINANCIAL

EXPECTATIONS AND THE POTENTIAL FOR ANY HOSPITAL OR STATE AGENCY

ASSISTANCE, IN ADDITION TO THE FINANCIAL COUNSELING STAFF, PRISMA

HEALTH-MIDLANDS UTILIZES ADDITIONAL RESOURCES TO ASSIST PATIENTS, THESE

732271 08-21-17
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58-2296052

Page 10

[PartVIT Supplemental Information (Continuation)

RESOURCES INCLUDE A BUSINESS PARTNER TO REVIEW CASES FOR POTENTIAL

MEDICAID AND/OR DISABILITY AND DEPARTMENT OF HEALTH AND HUMAN

SERVICES(DHHS) ON-SITE WORKERS, PRISMA HEALTH-MIDLANDS ALSO PROVIDES

HELPFUL INFORMATION ON FINANCIAL ASSISTANCE IN THE PATIENTS' HANDBOOK AND

AS PART OF THE BILLING PROCESS IN BOTH ENGLISH AND SPANISH, THERE ARE

SIGNS POSTED AROUND THE CAMPUSES AND INFORMATION ON THE WEBSITE FOR

RELATED PROGRAMS AVAILABLE'AT PRISMA HEALTH-MIDLANDS.

POST DISCHARGE, ALL STATEMENTS TO SELF PAY PATIENTS INCLUDE DISCLOSURES

THAT PROVIDE INFORMATION ON HOW TO INQUIRE ABOUT POSSIBLE FINANCIAL

ASSISTANCE. PATIENTS WHO INQUIRE ABOUT ASSISTANCE WILL BE REFERRED TO THE

APPROPRIATE AREA BY THE CUSTOMER SERVICE TEAM, IN ADDITION, PATIENTS WHO

DO NOT RESPOND TO INTERNAL COLLECTION EFFORTS ARE REFERRED TO THIRD PARTY

COLLECTION AGENCIES WHO CAN REVIEW THE PATIENTS' STATUS FOR FINANCIAL

ASSISTANCE AND REFER TO THE HOSPITAL FOR FINAL DETERMINATION,

PART VI, LINE 2:

A DESCRIPTION OF HOW PRISMA HEALTH-MIDLANDS CONDUCTS ITS NEEDS ASSESSMENT

CAN BE FOUND AT THE FOLLOWING LINK:

HTTPS://WWW.PALMETTOHEALTH.ORG/DOCUMENT—LIBkARY/DOCUMENTS/2016-CHNA-REPO§T

PART VI, LINE 3:

PRISMA HEALTH-MIDLANDS STRIVES TO IMPROVE THE WELL BEING OF THE

COMMUNITIES IT SERVES. QUALITY SERVICES ARE MADE AVAILABLE TO ALL MEMBERS

OF THE COMMUNITY REGARDLESS OF AN ABILITY TO PAY, PRISMA HEALTH-MIDLANDS

WILL WORK WITH UNDERINSURED PATIENTS TO SEEK FINANCIAL ASSISTANCE OR

PORTENTIAL GOVERNMENT BENEFITS.

13170809 797738 582296052

732271 08-21-17

67

Schedule H (Form 990)

2017.06000 PRISMA HEALTH-MIDLANDS

58229601



Schedule H (Form 990) PRISMA HEALTH-MIDLANDS 58-2296052

Page 10

[Part VIT Supplemental Information (Continuation)

PATIENTS ARE EDUCATED ABOUT THEIR ELIGIBILITY FOR ASSISTANCE UNDER

FEDERAL, STATE, OR LOCAL GOVERNMENT PROGRAMS OR UNDER PRISMA

HEALTH-MIDLANDS' FINANCIAL ASSISTANCE POLICY(FAP), DURING

PRE-REGISTRATION AND REGISTRATION, PATIENTS CAN BE INTERVIEWED BY A

FINANCIAL COUNSELOR TO DETERMINE WHETHER THE PATIENT HAS A NEED FOR

FINANCIAL ASSISTANCE OR POTENTIAL ELIGIBILITY UNDER GOVERNMENT PROGRAMS,

ALSO PRISMA HEALTH-MIDLANDS SENDS SELF PAY AND UNINSURED PATIENTS AN

INFORMATIONAL MAILING ABOUT COVERAGE OPTIONS DURING THE OPEN ENROLLMENT

PERIOD FOR BENEFITS UNDER THE HEALTH INSURANCE EXCHANGE.

FINANCIAL COUNSELING STAFF REVIEW THE FINANCIAL STATUS OF THE PATIENT TO

DETERMINE WHICH PROGRAM(S) THE PATIENT MAY BE ELIGIBLE TO PARTICIPATE. IF

IT IS DEEMED THAT A PATIENT MAY BE ELIGIBLE FOR A STATE GOVERNMENT

PROGRAM, I.E. MEDICAID, ASSISTANCE WILL BE PROVIDED WITH THE APPLICATION

PROCESS IF THERE IS A NEED.

PRISMA HEALTH-MIDLANDS' WEBSITE, WWW,PALMETTOHEALTH,ORG, STATES PRISMA

HEALTH-MIDLANDS WILL WORK WITH UNINSURED PATIENTS TO SEEK FINANCIAL

ASSISTANCE OR GOVERNMENT BENEFITS. POST DISCHARGE, PATIENTS EXPRESSING

\

ISSUES WITH BEING UNABLE TO PAY THEIR BILL WILL BE DIRECTED TO FINANCIAL

COUNSELORS TO ASSIST IN EDUCATING THE PATIENTS ABOUT THE FINANCIAL

ASSISTANCE POLICY{FAP) AND OTHER OPPORTUNITIES FOR PAYMENT ASSISTANCE.

PART VI, LINE 4:

THE PRIMARY SERVICE AREA (PSA) FOR PRISMA HEALTH RICHLAND, BAPTIST, AND

PARKRIDGE CONSISTS OF RICHLAND, LEXINGTON, AND FAIRFIELD COUNTIES,

THE SECONDARY SERVICE AREA (SSA) FOR PRISMA HEALTH RICHLAND, BAPTIST, AND

Schedule H (Form 990)
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Schedule H (i:o,m 930) PRISMA HEALTH-MIDLANDS 58-2296052 Page 10
| Part Vi | Supplemental Information (Continuation) '
PARKRIDGE CONSISTS OF CALHOUN, CLARENDON, KERSHAW, LEE, NEWBERRY,
ORANGEBURG, SALUDA AND SUMTER COUNTIES,
PART VI, LINE 5-
INFORMATION ON WAYS PRISMA HEALTH-MIDLANDS PROMOTES COMMUNITY HEALTH CAN
BE FOUND AT THE FOLLOWING LINK:
HTTPS://WWW, PALMETTOHEALTH , ORG/DOCUMENT-~LIBRARY/DOCUMENTS /2016 -CHNA-REPORT
PART VI, LINE 7, LIST OF STATES RECEIVING COMMUNITY BENEFIT REPORT:
sC
)
Schedule H (Form 990)
732271 08-21-17
. 69 .
13170809 797738 582296052 2017.06000 PRISMA HEALTH-MIDLANDS 58229601



(2102) (066 wic4) | ANpayds

0L

.

ZL-10-LL L0LeEL

‘066 W04 10} SUONINLSU| 3y} 33S ‘DNON 10y UOHINPaY Yomiaded 04 WVH

‘€

<

K44

<

3|qe} | aul] 8y} ul pajsi| suoijeziueblo Jayjo JO JaquINuU [Bj0y J1ajug €
3|qey | aull 8y} wi paysH suoneziuebio Juswuianob pue (g)(0) L0S uonoas Jo JIsquINU [R10} 13U

IYVOHLTIVIH LNIOIANI

000 0S

(€)(D)109

6LZ6LLO-LS

$0262 OS 'VIAWNTOD
LS NEQUVH GSL8T
VIEWATOD -- JINITO TVOIQIW JJ¥d

SFOIAYIS ATIRVI

*000°ST

(e)(d)109

LIVT060-LS

¥0Z6Z OS ‘VIERNTOD
v0T# dOVId NYIIAL ‘LS 008T
NOILOINNOD ATIWVA

JUVOHLIVIH LNIDIANT

000’002

(€£)(D)T09

SPPS960-LS

$0262 OS 'VYIHHNTOD
LIFULS NIQYVYH 8ZCT
LD HLITH FAILVYIJO00D JWIVIO NVd

JONVLSISSY AONIOYIWT

‘0T L1Z

(£)(D)109

§205280-LS

B026Z OS 'VIARNTOD
aATe ANITLITIE M TZSE
AMISINIK FAILVYIA00D

dIHSYOSNO4 S

*000°0T

(€)(D)1085

0SLEOOT-LS

10262 OS 'VIERNTOD
00T JLINS LIIYLS NIVH T0ZT
JONVITIV DS TYELINID

dIHSYOSNOdS

‘000°S

(€)(D)109

L6LETIS-ET

z0Z8Z OS ‘EDAWD
T0€ JLINS 'HATNA LLOGEY XONM 0671
NOILVIDOSSV IMVIH NYDIHIWY

3oue]SISSE 10
esb jo asoding (4)

92UB]ISISSE YSBOUOU
Jo uonduoasaq (6)

(3ayi0
‘lesieidde ‘ANS
'Y00Qq) uoijen|eA

30 poyia (1)

ajue)sisse
yseo-uou
10 Junowy (9)

juelb yseo
40 Junowy (p)

(e1qeondde y)
uoioas Dy (9)

NI3 (q)

awuianob Jo
uoineziueblio Jo ssaippe pue awen (e) |

‘papaau SI 92eds |euoijippe JI pajedjdnp aq ued || ¥ed ‘000 G4

$ UBY]) 3I0W paAIadal jey] JOET[BEY]

Aue 10} ‘L2 aul| ‘Al UBd '066 WIO04 UO ,S3A, Palamsue uoneziueblo ay) i 9)ajdwio]) “SJUaWIUIAA0K) J3SaWO0( PuUe suoneziuebi) J1ISaWOo(g 0} OUEISISSY JOYIO pue sjueln _ “Nuegd _

oN D SaA B

v

"S97e)S PaHuUN) a4l ul spuny juelb JO 8sn sy} BULIOIUOW 10} S81Npao0.d S,uceziueblio ay) A| Hed Ul 8quosaqg &

¢,9Jue]sIsse J0 sjuesb 9y} pJseme 0] pasn eualuud

u0I}03]3s 8y} pue ‘asuejsisse 10 sjuelb ay Jo) Aupqibijs ,sasiueIb By} 'aoue)SISSE 10 SjUBID 8y} JO JUNOWE 8y SJBIUBISqNS 0] SPI0J3l ulejuiew uoneziuebio ay} ssoq L

22Ue}SISSY pue SJURID) UO UOIIRWIOU| |RI3UIK) _ 1 ed _

250962¢-8S

J3quinu uonesiuapl Jakojdwg

SANVIAIW-HLIVEH VWSIUd

uoijeziuebio ayj Jo swepN

»
.olgnd oyuadQ -

' uonvadsu)

L10¢

Lp00-S¥SL ON BNO

"UCIIELLIO}UI }S3)E] 3} 40} 066WI04/A0B SII"MMM 0} 0D

'066 w404 0} yoeny

*Z2 10 |2 3ul] ‘Al e ‘066 W04 Uo ,SaA, palamsue uopeziuebio ay; §i a3aidwo)
S91e1S Paliun 9y} Ul S|eNpIAIPU] PUB ‘SJU3WILLISAOY)
‘suoneziuebi 0} asue}sISSy JOYIO pue sjuesn

921AI13S BNUAABY [BUIAU|
Aunseay) sy jo Juswnedsg

(066 wuoJ)
137INQ3HOS




(066 wio0) | aNpayos

TL

L1-10-v0
Lvezes

dIHSYOSNOdS

*000°L

LNIRNUIAOY

S8I8LYVO-LS

62267 OS 'VIERNTOD
- FATHA NOTHSVA €9L - OML
LOIMISIA TOOHJS AINNOD ANVIHOIN

dIHSYOSNO4S

005 6T

LNIHNHIAOG

EVC0009-LS

10262 OS 'VIGHNTOD
- LIdFELS ANVYTHOIY 9T19T - JINO
LOIVLSIA TOOHOS ALNNOD ANVTIHOIN

ONISNOH SSHTIWOH

165’022

(e)(2)T09

S8TV860-LS

S0Z6Z JS ‘VIEWNTOD
¥a aooMISOM 608¢€
YALNED XMIAODIY SSINTII TVINIW

dIHSYOSNO4§

‘000 ¥T

(€)(d)104

99¢998T-€T

0TZ6Z OS 'VIEWHNTOD
907 dIS '¥a ADATIWANOLS 0%Z
SARIA 40 HOMVH

dIHSY¥YOSNO4 S

000’2t

(9)(d)1049

TV088ED-LS

TL06Z OS 'NOLONIXAT
v Xod 04
JOYIWNOD 40 ¥IEWVYHD NOLONIXAT

GYVOHLTVEH LNIOIAN]]

‘005 TV

(€)(D)T0

0€68580-LS

10262 JS 'VIGRNTOD
LITYLS DOFUD 0ZFT
gd TTIOITAOIS WAW NUVID ¥ SHWVL

dIHSYOSNO4S

‘000’08

(£)(D)T09

T6¥957€-0¢

£0ZLE NI 'ITTIAHSVN
0S¢ ALINS 'EAV HIOT 602
ONI YEHOVALHITVIH

dIHSYOSNO4{

‘00022

(9)(d)1094

006%PT0-LS

10262 OS 'VIAWNTOD
- LIATYLS ANVTHOI¥Y (0£6 - HDUIWKOD
40 YHEWVHD VIHWNTOD ¥IALVIYD

dIHSYOSNO4S

*000°9

(9)(d)T09

8529€60-LS

9£06Z OS5 'NIJVHD
JAY VIEWNTIO0D Z0E

AOYIRW0D 40 ¥HEWVHO NIdVHO YIALVI™ED

- aouejsisse 10
juelb jo asodingd {u)

aoue}sISSEe YSeo-Uou
Jo uonduasaq (6)

(1eu10 'jesiesdde
‘A4 %00Q)
uolenjea
J0 pouleN (4)

90UB]SISSE
yses-uou
10 Junowy (9)

wesb yseos
J0 Junowy (p)

a|qedijdde ji
uo1398s Ny| (9)

NI3 (Q)

wawuwianob Jo uonezivebio
10 ssalppe pue awep (e)

(1l ved ‘(066 Wi04) | 3NPaYdS) S3lelS Pajiuf Ay} Ul Suoneziuebi) Pue SJUIWLIIA0Y O} IDUE]SISSY JaUlQ PUe SJURID) JO UOIIeNnURUOY) ___ Hed _

L 8bed 2509622-85

SANVIJIR-HLIVIH VRSIdd

{066 wioJ) | 8|Npayos




(066 wo04) | ajnpayss

cL

21-10v0
37442

SdIHSYV'IOHDS

‘000 Zo¢

(€)(2)T09

GB6LT09-LS

80262 OS 'VIARNTOD
N9¢€L JLINS IS NOLAWYH Q09T
NOILVANNOA TVYNOILYONAd 2SN

dsodund TVHINIY

000 ¥9¢

(€)(D)T08

86€VIE0-LS

10262 OS 'VIEWATOD
LIIULS NIVW 008T
SONVTAIK JHL Jd0 AVM QILINN

JYVOHLIVIH LNIOIQNT

00002

(€£)(D)To09

99L60TT-LS

€22Z6C OS 'VIEWNTOD
Y0¥ 'TVAIODNAd d10 ST6L
DINITO NVLIYVWYS 009 JHL

d50d4nd TVYIANIG

*000°0T

(£)(D)T0¢§

2880SSV-9¢

80TST Vd 'dIHSNMOL NOOW
6 JLS Q¥ NOLNITO NOOW 8€C
ONIHL ONIY¥ MIATIS

NOILNIAYELNI SISIUY

*00s°'12

(€)(D)T09

02TEYLO-LS

$0Z6Z OS 'VIAWNTOD
0S€ ILS '¥A ISEWOI 00LE
SIDIAYIS VHAVML TVNXES

NOILNIAZYd ¥ ONILSIL AIH

‘6€£2'21

(€)(D)T0¢

9ZGSv660-LS

10262 OS 'VIEWATOD
LS NNOHIY¥D STTT
SAIV AIHOS

HITVIH dTIHS

‘0€6°95

(€)(d)109

0SEL960-LS

80262 OS 'VIGWNTOD
10§ IIINS ' 'IS YITLWAS T06
NOILYANNOd HOWVASHY DS

dIHSYOSNO4S

‘0008

(€)(d)109

G696T20-LS

1026¢ OS 'VIEWNTOD
LS SIVA¥ED TOET
IOYIRROD 40 HIAAWVYHD OIS

NOILNJATYEd AONVOIY¥d NIIY

00002

(e)(D)109

0CTL680-LS

10262 2SS 'VIARATOD
0%T ILINS ANNIAV TOOMKTII TEET
DEMd NI INIATYd Ol NOIVAWVD OS

. aoue}sIsse 10
jyuelsb jo asoding (Y}

8DUB]SISSE YSBO-UOU
jo uonduosaq (6)

{(13y10 'lesresdde
‘A4 "000q)
uonenjea
j0 pouyraiy (3)

aoue]sIsse
yseo-uou
10 Junowy ()

eib yseo
40 wnowy (p)

ajqeoidde ji
uonoas Ny (2)

NI3 (q)

Juswiuianoh Jo uoieziuebio
10 SSaippe pue awep (e)

(‘11 ed ‘(066 wio4d) | BINPaYdS) SoIeIS PaliunN 3yl Ul suoneziuebip PUE SJUBWILISAOKY 0} 3JUB)SISSY J3Y}Q PUE SIUEIE) jO UOHENUIIUOY _ M tma_

+abed 2509622-8S

SANVTAIN-HITVEH VHSI¥d (066 Wio4) | 3INPaYds




(066 w04) | 3|Npayas

EL

41-10-v0
Lpeces

*  JdIHSYOSNO4H ‘0 999091 (€)(D)T0Y €CPHTIEO-LS 10Z62 OS 'VIERNTIOD
LdIYLS ¥IALRNS 0Z%T
VIFHAIOD d0 VOHWA
(1ay)o ‘jesiesdde
‘AN ‘Yooq) aouejsisse
. 22UB]SISSE JO 90UR]SISSE USBI-uOU uoljenjea yseo-uou juesb yseo ajqeoijdde j juswulanob 1o uoieziuebio

welb jo asoding (M)

40 uonnduosaq (6)

10 poyiey (3)

10 Junowy (9)

J0 Junowy (p)

uonoas Dyl (9)

NIZ (q)

JO ssaippe pue awep (e)

(11 Led ‘(066 Wi04) | 8INPAYIS) SIS Paliun Ay} Ul SUONEBZIUEEI() PUB SJUSWUIIAOY) O} IJUB]SISSY JaYI() PUEB SJUEBIY) JO UOIENURUOYD _ Il Wed _

| abed

75096¢¢C-8S

SANVIAIW-HLIVAH VWSI¥d

{066 Wwio4] | 3)Npayds



(2102) (066 wio4) | 3INPayds

Vi ‘

£1L-10-LL 2oLees

dHL OL JIATIAOHd SVYVTITOd ONIANNA 40 3SA JTHL ONIQYVOIA LIANV TVIDNVNIA

¥ WHO4¥dEd OL LHOIY FHI SIA¥ISHY SANVIAIKW-HLIVIH VRSIYd INIRIFUOV JHL OL

ONIQYOOOV 'NOILIAAVY NI °LIW JUV SANVIAIR-HIIVIH VKSI¥d HLIM INIWITUOV FHI

J0 SNOILIAGNOD TV JI (ONV YINNVW XTIWIL V NI JIAIFOIM ¥V SLEOdIY JI LNIWAVL

JAIFOIY SNOILVZINVOYWO "HINOR HOVI SINIITO/SINIILVd OL QIAIAOYd SIDIAWIS 40

ddAL QNY¥ 3d005 FHL TIVLIA LYHI SIYOdd¥ ATHLNOW LIWEAS LSNK ONIANNA FATIOAM™

LVHI SNOILVZINVOYO ‘ALINAKKOD ¥NO NI SIDIA¥IS ANVAXI Ol SNOILVZINVOHUO

LIJO¥J-NON 40 YIGRNAN V OL ONIONNA SIAIAOHd SANVTIAIW-HLIVIH VWSIHd

iz INIT ‘I Iuvd

‘uoIjewLIojuUl feUOIHIPPE 134J0 Aue pue '(g) UWnjod ||| Ued ‘¢ aul| | Hed W PanNDa) uoiewlojul 8y} apiAOig "uoijeulioju] jejuawajddng _ Al Hed _

‘0 *000°'S8 128 dTHSYVIOHDS
HIAOTdWE TYILNILOd HOIH HOOTINOOW ‘H HLIAVZITH

aoue)sisse yseauou'jo uonduasaq ()

(1ay30 ‘lesresdde ‘A4 YHoog) aJue)SISSe |sed yuesb yseo sjuaidinal
uoinjenjea jo poyla (a) -uou Jo unowy (p){ jo Junowy (9) Jo Jaquinp (q) aoue;sisse Jo Juelb jo adA] (e)

papaau s aoeds [euoiyippe I pajedndnp aq ued ||| ued
"2 dull ‘Al Ued ‘066 W04 UO ,SIA, Pasamsue uoijeziuebio ayy ji 2319|dwao) "S|enpIAIpU| Di}S3WO( O} 3OUBISISSY JaYLQ pue sjuesn | [j Wed

g abed

¢50962Z-8S

SONVIAIN-HLTVIH YRSI¥d (2102) (066 wiod} | 8jnpayos



Schedule | (Form 990) PRISMA HEALTH-MIDLANDS 58-2296052

Page 2
[Part IV | Supplemental Information

ORGANIZATION, PRISMA HEALTH-MIDLANDS WILL ALERT THE ORGANIZATION OF THE

AUDIT 10 BUSINESS DAYS BEFORE SUCH AUDIT OCCURS. ADDITIONALLY, THE

ORGANIZATION MAKES CHARITABLE DONATIONS TO OTHER ORGANIZATIONS IN OUR

COMMUNITY THAT ARE CONSISTENT WITH OUR MISSION.

Schedule | (Form 990)
732291

04-01-17

75 :
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*SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete If the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. ‘ Open t{) P.l-‘b“c
Internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PRISMA HEALTH-MIDLANDS 58-2296052
{Partl | Questions Regarding Compensation
’ Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form 990, ", R
Part VII, Section A, ine 1a. Complete Part |l to provide any relevant information regarding these items. ' ’
D First-class or charter travel D Housing allowance or residence for personal use . '
D Travel for companions D Payments for business use of personal residence )
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees o
l:] Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
-2
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or -
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, : _|
trustees, and officers, including the CEO/Executive Director, regarding the items checked on tine 1a? 2
3 Indicate which, iIf any, of the following the filing organization used to establish the compensation of the organization’s . :
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to ' .
establish compensation of the CEQ/Executive Director, but explain in Part [l T .-
@ Compensation committee @ Wnitten employment contract i
@ Independent compensation consultant E Compensation survey or study ) ol
D Form 990 of other organizations E Approval by the board or compensation committee L
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the fiing
organization 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 nonqualified retrement plan? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |l . -
Only section 501(c)(3), 501(c}(4), and 501(c)(29) orgamizations must complete lines 5-9. ".
5 For persons listed on Form 990, Part VII, Section A, line 13, 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" on ine 5a or 5b, describe in Part |l
6 For persons listed on Form 990, Part Vi, Sectlén A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of P
a The organization? 6a X
b Any related organization? 6b X
If “Yes" on line 6a or 6b, describe in Part lil '
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments -
not described on lines 5 and 67 If "Yes," descnbe in Part Ill 7 X
8 Were any amounts reported on Form 980, Part VIi, paid or accrued pursuant to a contract that was subject to the : M l
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part lll 8 X
9 {f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in o . _]
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 990) 2017

732111 10-17-17
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"SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

(Form 980 or 990-EZ) | pp Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 7
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service . P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organlzatloh Employer identification number
PRISMA HEALTH-MIDLANDS 58-2296052

[Partl| Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and 501(c)(28) orgarizations only)

Complete if the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified (d) Corrected?
(a) Name of disqualified person person and organization {c) Description of transaction Yes N
o

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> §
> $

| Part Il | Loans to and/or From Interested Persons.

Complete if the organization answered “Yes" on Form 980-EZ, Part V, line 38a or Form 990, Part IV, ine 26, or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of {b) Relationship | (c) Purpose (d)hwa" to or {e) Onginal (f) Balance due (g)In (g) lépprgverd {i) Written
interested person with arganization of loan orga‘:l';;:zn, principal amount default? cgmr?]al{teg’? agreement?
To |From Yes | No | Yes| No | Yes | No
CHARLES D. BEAM DFFICER SPLIT DO X 2,834,477, 2,790,462, X X X
JOHN J. SINGERL DFFICER SPLIT DO X 5,706,161. 4,764,340, X X X
Total > 3 7,554,802, i

| Eart ||I | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017

SEE PART V FOR CONTINUATIONS

te,

7
732131 10-18-17 ‘;;/
86
13170809 797738 582296052 2017.06000 PRISMA HEALTH-MIDLANDS 58229601



Schedule L (Form 990 or 990-E7) 2017 PRISMA HEALTH-MIDLANDS 58-2296052 Page 2
| Part IV | Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 283, 28b, or 28c

(e) Sharing of

{a) Name of interested person {b) Relationship between interested (c) Amount of (d) Descnption of ;
organization's
person and the organization transaction transaction revenues?
Yes No
CASSANDRA WADDELL FAMILY RELATIONSHIP 61,006, COMPENSATED X
BARRETT CASE FAMILY RELATIONSHIP 136,562, COMPENSATED X

[Part V| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: CHARLES D, BEAMAN, JR,.

(C) PURPOSE OF LOAN: SPLIT DOLLAR LIFE INSURANCE

(A) NAME OF PERSON: JOHN J. SINGERLING

(C) PURPOSE OF LOAN: SPLIT DOLLAR LIFE INSURANCE

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: CASSANDRA WADDELL

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION: .

FAMILY RELATIONSHIP WITH BOARD MEMBER

(D) DESCRIPTION OF TRANSACTION: COMPENSATED AS EMPLOYEE

(A) NAME OF PERSON- BARRETT CASE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY RELATIONSHIP WITH BOARD MEMBER

(D) DESCRIPTION OF TRANSACTION: COMPENSATED AS EMPLOYEE

SCHEDULE L, PART II

SPLIT-DOLLAR LIFE INSURANCE PARTICIPANTS ARE CHARLES D, BEAMAN, JR, AND

Schedule L (Form 990 or 930-EZ) 2017
732132 10-18-17 | :
87
13170809 797738 582296052 2017.06000 PRISMA HEALTH-MIDLANDS 58229601



Schedule L Form 990 or 990-E2) PRISMA HEALTH-MIDLANDS 58-2296052 Page 2
|.P.art; M| Supplemental Information

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

JOHN J. SINGERLING, THE ORGANIZATION DEPOSITED FUNDS INTO LIFE

INSURANCE POLICIES ON THE PARTICIPANT'S LIFE. DURING LIFE, AND SUBJECT

TO THE POLICIES GENERATING SUFFICIENT VALUES, THE PARTICIPANT CAN

BORROW FROM ONE OF THE POLICIES, THE BORROWING IS MONITORED AND

LIMITED SO THE POLICIES DO NOT LAPSE, AT THE PARTICIPANT'S DEATH, THE

ORGANIZATION RECOVERS ITS PREMIUMS PLUS INTEREST PLUS ADDITIONAL

KEY-PERSON INSURANCE PROCEEDS,

732461 04-01-17 Schedule L (Form 930 or 990-E2Z)
88
13170809 797738 582296052 2017.06000 PRISMA HEALTH-MIDLANDS 58229601



Y TIR H OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ ———
(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 7

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. » . Opento Public™
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. . Inspection
Name of the organization Employer identification number
PRISMA HEALTH-MIDLANDS 58-2296052

FORM 990, PART VI, SECTION A, LINE 6:

PRISMA HEALTH-MIDLANDS HAS FOUR MEMBERS: RICHLAND MEMORIAL HOSPITAL (CLASS

R MEMBER), BAPTIST HEALTHCARE SYSTEM OF SC, INC, (CLASS B MEMBER), TUOMEY

(CLASS T MEMBER), AND PRISMA HEALTH (CLASS HC MEMBER).

.

FORM 990, PART VI, SECTION A, LINE 7A:

SIX (6) DIRECTORS SHALL BE NOMINATED AND ELECTED BY RICHLAND (THE "RICHLAND

DIRECTORS"), SIX (6) DIRECTORS SHALL BE NOMINATED AND ELECTED BY BAPTIST

(THE "BAPTIST DIRECTORS"), AND THREE (3) DIRECTORS SHALL BE NOMINATED AND

ELECTED BY THE CLASS T MEMBER (THE "TUOMEY DIRECTORS") (THE RICHLAND

DIRECTORS, THE BAPTIST DIRECTORS, AND THE TUOMEY DIRECTORS ARE REFERRED TO

COLLECTIVELY AS THE "ELECTED DIRECTORS"'). THE CHAIR OF THE BOARD OF

TRUSTEES OF THE CLASS R MEMBER WILL BE ONE OF THE RICHLAND DIRECTORS, THE

CHAIR OF THE BOARD OF TRUSTEES OF THE CLASS B MEMBER WILL BE ONE OF THE

BAPTIST DIRECTORS, AND THE CHAIR OF THE BOARD OF DIRECTORS OF THE CLASS T

MEMBER SHALL BE ONE OF THE TUOMEY DIRECTORS, WITH ALL THREE (COLLECTIVELY,

THE "3 CHAIRS") SERVING FOR A TERM EQUAL TO HIS OR HER TERM AS CHAIR OF A

BOARD AND OTHERWISE WITHOUT TERM LIMITS. NOTWITHSTANDING THE FOREGOING,

(I) AT LEAST ONE (1) RICHLAND DIRECTOR AND ONE (1) BAPTIST DIRECTOR SHALL

BE A LICENSED PHYSICIAN OR DENTIST; (II) AT LEAST ONE (1) TUOMEY DIRECTOR

SHALL BE A LICENSED PHYSICIAN AND AN ACTIVE MEMBER OF THE MEDICAL STAFF OF

PRISMA HEALTH TUOMEY; (III) THE TUOMEY DIRECTOR WHO IS NOT A LICENSED

PHYSICIAN OR CHAIR SHALL BE A MEMBER OF THE BOARD OF DIRECTORS OF THE CLASS

T MEMBER; AND (IV) APPOINTMENT AND REAPPOINTMENT OF THE TWO (2) TUOMEY

DIRECTORS WHO ARE NOT THE CHAIR OF THE BOARD OF DIRECTORS OF THE CLASS T

MEMBER ARE SUBJECT TO THE CONSENT OF THE BOARD, WHICH SHALL NOT BE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization Employer identification number
PRISMA HEALTH-MIDLANDS 58-2296052

UNREASONABLY WITHHELD OR DELAYED, AND FOR WHICH PURPOSE ALL TUOMEY

DIRECTORS ARE DEEMED TO HAVE A CONFLICT OF INTEREST AND THEREFORE ARE

INELIGIBLE TO VOTE, ADDITIONALLY, THREE (3) DIRECTORS SHALL BE APPOINTED

BY THE BOARD FOLLOWING NOMINATIONS, THE ELECTED DIRECTORS AND THE

APPOINTED DIRECTORS WILL BE REFERRED TO COLLECTIVELY AS THE "DIRECTORS."

THE CLASS HC MEMBER SHALL HAVE NO AUTHORITY TO ELECT, APPOINT, OR REMOVE

ANY DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B:

THE CLASS R AND THE CLASS B MEMBER MUST APPROVE THE FOLLOWING ACTIONS:

(I) ANY CHANGE IN THE BOARD THAT WOULD RESULT IN THOSE DIRECTORS SELECTED

BY THE CLASS R AND THE CLASS B MEMBERS COMPRISING, ON A COMBINED BASIS,

LESS THAN A MAJORITY OF THE TOTAL NUMBER OF DIRECTORS;

(II) ANY CHANGE THAT WOULD RESULT IN THE CLASS R MEMBER HAVING THE RIGHT TO

ELECT A DIFFERENT NUMBER OF DIRECTORS THAN THE CLASS B MEMBER;

(III) ANY CHANGE IN A CLASS R OR CLASS B MEMBER'S RIGHTS REGARDING THE

ELECTION OR REMOVAL OF DIRECTORS; AND

(IV) ANY AMENDMENT OR REPEAL OF THESE BYLAWS THAT WOULD AFFECT ANY

AUTHORITY OR PRIVILEGE OF A CLASS R MEMBER OR A CLASS B MEMBER AS DESCRIBED

IN THIS SECTION 1.2.3 OR ARISING BY OPERATION OF LAW,

THE CLASS R, B, AND HC MEMBERS MUST APPROVE THE FOLLOWING ACTIONS:

(I) APPROVAL OF ANY AMENDMENT TO, OR REPEAL OF, THE ARTICLES OF

732212 08-07-17 Schedule O (Form 990 or 990-EZ) (2017}
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Name of the organization Employer identification number
PRISMA HEALTH-MIDLANDS 58-2296052

INCORPORATION OF THE CORPORATION;

(II) APPROVAL OF THE DISSOLUTION, CONVERSION, OR LIQUIDATION OF THE

CORPORATION; AND

(III) APPROVAL OF ANY MATERIAL AMENDMENT TO OR TERMINATION OF THE

CERTIFICATE OF PUBLIC ADVANTAGE DATED MAY 8, 1997 AND ISSUED BY THE SOUTH

CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL, AS AMENDED FROM

TIME TO TIME.

THE CLASS HC MEMBER MUST APPROVE THE FOLLOWING ACTIONS:

(I) ANY CHANGE IN THE MISSION STATEMENT, PURPOSE STATEMENT, VISION

STATEMENT OR SIMILAR STATEMENT;

(II) SUBJECT TO ALL EXISITING ENCUMBRANCES AND OTHER COMMITMENTS AND TO

FUTURE ENHANCEMENTS AND COMMITMENTS APPROVED BY HC, APPROVAL OF ANY MEGER,

CONSOLIDATION, SALE, OR LEASE OF SUBSTANTIALLY ALL OF THE ASSETS OF THE

v

CORPORATION;

(III) APPROVAL OF THE ADDITION OF A MEMBER;

(IV) THE CORPORATION'S ENTRY, DIRECTLY OR INDIRECTLY, INTO ANY JOINT

VENTURE OR JOINT ENTERPRISE WITH ONE OR MORE THIRD PARTIES;

(V) SUBJECT TO ALL EXISTING REAL PROPERTY LEASES, APPROVAL OF A MERGER,

CONSOLIDATION, SALE, OR LEASE OF ALL OR SUBSTANTIALLY ALL OF THE ASSETS OF

BAPTIST EASLEY JOINT VENTURE, APPROVAL OF THE CONVERSION OF BAPTIST EASLEY

TO PRIMARILY AN OUTPATIENT FACILITY, OR APPROVAL OF THE DISCONTINUATION OF
732212 08-07-17 Schedule O (Form 990 or 990-EZ) (2017}
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Name of the organzation Employer identification number
PRISMA HEALTH-MIDLANDS 58-2296052

OPERATION OF BAPTIST EASLEY;

(VI) APPROVAL OF THE DISSOLUTION, CONVERSION, OR LIQUIDATION OF THE

CORPORATION THAT DOES NOT AFFECT ANY DISTRIBUTION UPON OR IN CONNECTION

WITH A DISSOLUTION;

(VII) ANY AMENDMENT OR REPEAL OF THESE BYLAWS THAT WOULD AFFECT ANY RIGHT,

POWER, AND/OR DUTY OF THE CLASS HC MEMBER UNDER THESE BYLAWS,

ALL CLASS MEMBERS MUST APPROVE THE FOLLOWING ACTIONS:

(I) ANY CHANGE IN THE BYLAWS REGARDING THE CLASS T MEMBER'S RIGHTS

REGARDING THE NUMBER, ELECTION OR REMOVAL OF TUOMEY DIRECTORS;

(IT) ANY AMENDMENT TO, OR REPEAL OF, THE ARTICLES AS IT RELATES TO THE

CLASS T MEMBER'S RIGHTS ARISING THEREUNDER;

(III) ANY CHANGE IN THE TOTAL NUMBER OF DIRECTORS WHICH DOES NOT MAINTAIN

TUOMEY'S APPROXIMATE PRO RATA NUMBER OF DIRECTORS, AS SUCH PRO RATA SHARE

IS DESCRIBED IN THAT CERTAIN SUPPORT AGREEMENT BY AND BETWEEN PRISMA

HEALTH-MIDLANDS AND TUOMEY DATED NOVEMBER 10, 2015.

THE CLASS HC MEMBER ALSO HAS THE FOLLOWING POWERS:

(I) APPROVAL OF THE CORPORATION'S OPERATING AND CAPITAL BUDGETS AND

FORECASTS, AND ANY MODIFICATION THEREOF, WHICH WILL BE DEVELOPED IN

CONSULTATION WITH THE CORPORATION;

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization Employer identification number
) PRISMA HEALTH-MIDLANDS 58-2296052

(II) APPROVAL OF THE CORPORATION'S STRATEGIC, CAPITAL, AND OPERATING PLANS

AND ANY MODIFICATION THEREOF, WHICH WILL BE DEVELOPED IN CONSULTATION WITH

THE CORPORATION;- /

(III) APPROVAL OF THE CORPORATION'S PARTICIPATION, DIRECTLY OR INDIRECTLY,

IN ANY SALE OR LIEN TRANSACTION;

(IV) APPROVAL OF THE CORPORATION'S INCURRENCE OF ANY INDEBTEDNESS,

OPERATING OR CAPITAL EXPENDITURE, OR ANY INVESTMENT IN (INCLUDING ANY LOAN

TO) ANY THIRD PARTY, TO THE EXTENT THE SAME IS NOT INCLUDED IN AN APPROVED

BUDGET OR FORECAST OR OTHER ACTION TAKEN BY THE CLASS HC MEMBER, AND OF THE

CORPORATION'S ACTIONS IN CONNECTION WITH AN INDEBTEDNESS (INCLUDING ANY

ACTION TAKEN TO MODIFY OR AMEND ANY INDEBTEDNESS OR TO SUBSTITUTE, REPLACE

OR RELEASE THE CORPORATION OR ITS PROPERTY IN CONNECTION THEREWITH), AND

THE EXECUTION AND DELIVERY ON BEHALF OF THE CORPORATION OF ALL DOCUMENTS

NECESSARY OR DESIRABLE TO EFFECT THE SAME, IN EACH CASE PROVIDED, HOWEVER,

THAT THE CLASS HC MEMBER IS NOT AUTHORIZED HEREBY TO GRANT OR MODIFY (OTHER

THAN TO OBTAIN A RELEASE OF) ANY LIEN OR ENCUMBRANCE ON OR SECURITY

INTEREST IN ANY REAL OR PERSONAL PROPERTY OWNED OR LEASED BY THE

CORPORATION;

(V) CAUSE OR DIRECT THE PAYMENT, LOAN, OR TRANSFER TO THE CLASS HC MEMBER

OF SUCH FUNDS, AND IN SUCH AMOUNTS, AS THE CLASS HC MEMBER SHALL DIRECT

FROM TIME TO TIME;

(VI) IMPLEMENT THE MATERIAL ASPECTS OF THE CORPORATION'S ENTRY INTO

MATERIAL ACADEMIC RELATIONSHIPS AND AFFILIATIONS AS DESIGNATED AND APPROVED

BY THE CLASS HC MEMBER,
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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PRISMA HEALTH-MIDLANDS 58-2296052

(VII) DIRECT OR REQUIRE THE CORPORATION TO TAKE ANY OTHER LAWFUL ACT OR

ACTION WITH RESPECT TO THE CORPORATION'S BUSINESS, AFFAIRS, MANAGEMENT,

PROPERTIES, OR ACTIVITIES, AS THE CLASS HC MEMBER SHALL DETERMINE FROM TIME

TO TIME;

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

THE RETURN WAS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM WITH ASSISTANCE

AND OVERSIGHT BY MANAGEMENT., THE RETURN WAS REVIEWED BY MANAGEMENT AND

IN-HOUSE LEGAL COUNSEL PRIOR TO FILING WITH THE IRS. IN ADDITION, A COPY OF

THE RETURN WAS PROVIDED TO THE PRISMA HEALTH FINANCE AUDIT AND COMPLIANCE

COMMITTEE PRIOR TO FILING.

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

EACH ,MEMBER OF THE BOARD OF DIRECTORS SHALL COMPLETE AN ANNUAL

ACKNOWLEDGEMENT STATEMENT THAT EACH OF THEM (A) HAS RECEIVED A COPY OF THE

RULES OF CONDUCT (CONFLICTS OF INTEREST POLICY), (B) HAS READ AND

UNDERSTANDS THE POLICY, (C) AGREES TO COMPLY WITH THE POLICY, (D)

UNDERSTANDS THAT THE POLICY APPLIES TO ALL COMMITTEES, AND (E) UNDERSTANDS

THAT THE ORGANIZATION IS A CHARITABLE ORGANIZATION AND MUST CONTINUOUSLY

ENGAGE PRIMARILY IN ACTIVITIES WHICH ACCOMPLISH ONE OR MORE OF ITS

TAX-EXEMPT PURPOSES, THESE ACKNOWLEDGEMENT STATEMENTS ARE RETURNED TO THE

AUDIT, COMPLIANCE, AND FINANCE COMMITTEE FOR REVIEW AND FOLLOW-UP AS

APPROPRIATE., THE CHAIR OF THE AUDIT COMPLIANCE AND FINANCE COMMITTEE

REPORTS TO THE FULL BOARD THAT THE ABOVE-REFERENCED PROCESS HAS BEEN

COMPLETED.

UPON HIRE, EACH EMPLOYEE IS EDUCATED ON PRISMA HEALTH-MIDLANDS' POTENTIAL

732212 09-07-17 Schedule O (Form 990 or 980-EZ) (2017}
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PRISMA HEALTH-MIDLANDS 58-2296052

CONFLICTS OF INTEREST POLICY AND IS ASKED TO DOCUMENT ANY RELATIONSHIPS

THAT MAY CREATE A POTENTIAL CONFLICT OF INTEREST ON A FORM THAT IS REVIEWED

BY CORPORATE COMPLIANCE AND RETAINED IN THE EMPLOYEE'S HUMAN RESOURCES

FILE. ANNUALLY, THE POLICY IS REVIEWED VIA COMPUTER-BASED TRAINING THAT IS

MANDATORY FOR ALL' EMPLOYEES. SITUATIONS THAT ARE"BELIEVED TO BE ACTUAL

CONFLICTS ARE ADDRESSED BY CORPORATE COMPLIANCE, DEPARTMENT MANAGEMENT AND

SENIOR LEADERSHIP AS NECESSARY.

FORM 990, PART VI, SECTION B, LINE 15: N

PRISMA HEALTH IS RESPONSIBLE FOR ESTABLISHING THE COMPENSATION PHILOSOPHY,

AS PART OF THIS UNDERTAKING, THE EXECUTIVE COMPENSATION COMMITTEE OF THE

BOARD OF DIRECTORS OF PRISMA HEALTH, WHICH IS COMPOSED SOLELY OF

INDEPENDENT DIRECTORS OF PRISMA HEALTH, SETS THE COMPENSATION PAYABLE TO

THE EXECUTIVES AND MANAGEMENT LEADERS EMPLOYED BY PRISMA HEALTH AND ITS

RELATED ORGANIZATIONS WHO ARE CONSIDERED AS DISQUALIFIED PERSONS IN

ACCORDANCE WITH SECTION 4958 OF THE CODE AND THE APPLICABLE COMPENSATION

PHILOSOPHY TO MANAGERS, DIRECTORS, AND EMPLOYEES. THIS PROCESS OF

INDEPENDENT ESTABLISHMENT AND REVIEW OF COMPENSATION BY THE PARENT

ORGANIZATION OR THE SYSTEM IS CONSISTENT WITH THAT UTILIZED BY THE MAJORITY

OF LARGE, MULTI-INSTITUTIONAL HEALTHCARE SYSTEMS. THE EXECUTIVE

COMPENSATION COMMITTEE UTILIZES AN EXPERT INDEPENDENT COMPENSATION

CONSULTANT RETAINED BY THE COMMITTEE TO PROVIDE AND EVALUATE COMPENSATION

BASED ON COMPARABILITY DATA, MARKET CONDITIONS, COMPETITION FOR TALENT, AND

OTHER SIGNIFICANT FACTORS. BASE COMPENSATION, VARIABLE INCENTIVE

COMPENSATION' AND BENEFITS ARE ALL ESTABLISHED AND SET AFTER REVIEW BY THE

COMMITTEE OF THIS DATA AND THE PERFORMANCE OF THE ORGANIZATION, AND REPORTS

FROM THE INDEPENDENT CONSULTANT ARE INCLUDED IN THE MINUTES OF THE

DELIBERATION BY THE COMMITTEE.

732212 08-07-17 . Schedule O (Form 990 or 990-EZ) (2017}
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Name of the organization

PRISMA HEALTH-MIDLANDS

Employer identification number
58-2296052

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

FORM 990, PART VII

THE BOARD WAS COMPENSATED THROUGH DECEMBER 31, 2018, EFFECTIVE JANUARY

1, 2018 THE BOARD WAS NO LONGER COMPENSATED.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

OTHER CHANGES IN NET ASSETS -90,520,506.
UNREALIZED CHANGES ON DERIVATIVES 10,623,778,
NET ADJUSTMENT FOR DEFINED BENEFIT -2,938,636,
CHANGE IN FOUNDATION INTEREST -376,886.,
TOTAL TO FORM 990, PART XI, LINE 9 -83,212,250,
FORM 990, PART XII, LINE 2C
THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR,
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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[Part Vil.[ supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions
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