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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatlon3[

2949325701309

OMB No 1545-0047

Op
Inspection

1C

A For the 2017 calendar year, or tax year beginning

oCT 1, 2017 andending SEP 30,

2018

B Check it C Name of organization D Employer identification number
applicable
cange | PRISMA HEALTH-UPSTATE
Shange Doing business as 81-1723202
ratuen Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
Final | 300 EAST MCBEE AVENUE 302 864-797-7611
e City or town, state or province, country, and ZIP or foreign postal code G Grossreceptss 2 ,033,623,350.
ie;{:frlﬂd“ GREENVILLE, SC 29601 H(a) Is this a group return
plica-

tion
pen

F Name and address of principal oficer SPENCE TAYLOR, MD
SAME AS C ABOVE

ding

N

for subordinates?

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

J Website: p» WWW.GHS . ORG

Y (nsertno.) [ ] 4947(a)(1) or -52'7

H(c) Group exemption

|:|Yes [Zl No

H(b) Are all subordinates included? D Yes |:] No
If “No," attach a list (see instructions)

number P>

\
K Form of organization- [ X ] Corporation [ ] Trust [ ] Association [ ] Other B> \ |L Year of formation: 2015| M State of legal domicile: SC
[Part1] Summary N
o| 1 Brefly describe the organization's mission or most significant actities INSPIRE HEALTH. SERVE WITH
g COMPASSION. BE THE DIFFERENCE.
g 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 17
@ 5 Total number of ndividuals employed in calendar year 2017 (Part V, ine 2a) 5 13568
"E 6 Total number of volunteers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part VIlI, column (C), ine 12 7a 1,125,460.
b Net unrelated business taxable income from Form 990-T, ine 34 7b -243,213.
Prior Year Current Year
o| 8 Contrbutions and grants (Part VIIl, line 1h) 12,799,893. 10,618,761.
2| 9 Program service revenue (Part VIII, line 2g) ; 2037536249. 2007036942.
% 10 Investment income (Part VilI, column (A), lines 3, 4, and 7d RECE'VED q 115,716. 12,341,646.
| 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9c, 10¢, affa=t+e) 2,846 ,556. 3,626,001.
12 Total revenue - add lines 8 through 11 (must equal Part VI| ,&\)' lump (A), e 12 5] 2053298414. 2033623350.
13 Grants and similar amounts paid (Part IX, column (A), ine o9 Hvb é 1 EU 19 73,429,466. 72,496,162.
14 Benefits paid to or for members (Part IX, column (A), ine 0. 0.
a| 15 Salanes, other compensation, employee benefits (Part IX, colum%l@EN(,)) uT 775,101,765.] 806,910,153.
21 16a Professional fundraising fees (Part IX, column (A}, ine 11¢) 0. 0.
:-’. b Total fundratsing expenses (Part IX, column (D), ne 25) > 0.
Wl 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 1096320750.] 999,110, 733.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 1944851981. 1878517048.
19 Revenue less expenses Subtract ine 18 from line 12 108,446,433.| 155,106,302.
6@ Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 1287348264. 2187104766,
< 21 Total habilities (Part X, line 26) 1257123322, 1245838395.
=3 22 Net assets or fund balances Subtract line 21 from line 20 30,224,942.| 941,266,371.
[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it is
true, correct, and complete. Déclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

} e VA O\ Y— ARSI
Sign Stghature of officer Date
Here TERRI T. NEWSOM
Type or print name and title
Print/Type preparer’s name Preparer's smnature&w Date Cl"“k ]} PIN
Paid BIBBY AMY BIBBY Q;JLL,/ 08/09/19] serempoes [P00445891
Preparer | Firm's name _p DIXON HUGHES GOODMAN LLP O Frm'sEINp  56-0747981
Use Only | Firm's address p, 500 RIDGEFIELD COURT
ASHEVILLE, NC 28806 Phoneno.( 828) 254-2254
May the IRS discuss this return with the preparer shown above? {see instructions) @ Yes [:l No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions
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Form 990 {2017) PRISMA HEALTH-UPSTATE 81-1723202 page?
| Part i | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lil D
1  Briefly describe the organization’s mission

INSPIRE HEALTH. SERVE WITH COMPASSION. BE THE DIFFERENCE.

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

prior Form 990 or 980-EZ? [J¥Yes No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? [___]Yes @ No

If "Yes," descrbe these changes on Schedule O

4  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$1:576:7971507- including grants of $ 72,496,162- )(Revenue$2,009,537,483- )
FISCAL YEAR 2018 (OCTOBER 1, 2017 - SEPTEMBER 30, 2018) WAS A TIME OF
TRANSITION AND OPPORTUNITY FOR PRISMA HEALTH-UPSTATE. THROUGHOUT THE
YEAR, PRISMA HEALTH-UPSTATE 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:
HTTP: //WWW.GHS .ORG/ANNUAL-REPORT/2018/

4b (Code ) (Expens&s $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 1,576,797,507.
Form 990 (2017)
732002 11-28-17
4
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CHISULMOR.

Form 990 (2017) PRISMA HEALTH-UPSTATE Q@JB 1-1723202 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 X
3 D 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) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes," complete Schedule C, Part i 4 | X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 f “Yes, * complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ff "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? f "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? f “Yes," complete Schedule D,
Part VI 11al X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 if "Yes, " complete Schedule D, Part IX 1d]| X
e Did the organization report an amount for other habilities in Part X, ine 25? jf "Yes, " complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts XI and Xil | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil i1s optional 12b| X
13 Is the organization a school described in section 170(0)(1)(A))? (f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside 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}, ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf “Yes, " complete Schedule F, Parts lll 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, ines
1c and 8a? /f "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIIi, ine 9a? f "ves, "
——complete Schedule G, Part Il 19 X
Form 990 (2017)

732003 11-28-17
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Form 990 (2017) PRISMA HEALTH-UPSTATE 81-1723202  page 4
| [ Part IV | Checklist of Required Schedules (ontinueq)
: Yes | No

20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H 20a| X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 200 | X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
; domestic government on Part [X, column (A), ine 1? jf "Yes," complete Schedule I, Parts | and Il 21| X
1 22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
| Part IX, column (A), ine 2? jf "Yes," complete Schedule |, Parts | and Il 22 X
‘ 23 Did the organization answer "Yes" to Part Vil, 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
1 24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
1 last day of the year, that was i1ssued 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 time during the year to defease
i 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) orgamizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? Jf "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgaruzation’s prior Forms 990 or 990-EZ? jf "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, ne 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 li 26 | X
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? f "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)
a A current or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf “Yes," complete Schedule L, Part IV 28b| X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? 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
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "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
sections 301 7701-2 and 301.7701-3? f "Yes," complete Schedule R, Part | a3 | X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part li, lil, or IV, and
Part V, ine 1 34 X
35a Did the organization have a controlled 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(0)(13)? f "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-charitable related organizatton?
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 iIncome tax purposes? jf "Yes," complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O s | X
Form 990 (2017)

732004 11-28-17
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Form 990 (2017) PRISMA HEALTH-UPSTATE 81-1723202 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 this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 981
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 pnze winners? ic | 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 13568 ——
b If at least one Is reported on line 2a, did the orgamization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file {see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If “Yes,” has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O 3| X
4a At any time duning 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, secunties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country P> ]
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrnibutions that were not tax deductible as chantable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions 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 organization 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 _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, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 4 i X
g If the organization recewved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time duning the year? 8
9 Sponsoring organizations maintaining donor advised funds. PR __|
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 Initiation fees and capital contributions included on Part VIil, line 12 10a i
b Gross receipts, included on Form 990, Part Vill, line 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 4
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans tn 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 is required to maintain by the states in which the 2t
organization Is licensed to i1ssue qualified health plans 13b -
¢ Enter the amount of reserves on hand 13c
14a Dud the organization recerve any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? f “No " provide an explanation in Schedule Q 14b
Form 990 (2017)
732005 11-28-17
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Form 990 (2017) PRISMA HEALTH-UPSTATE 81-1723202 pageb
Governance, Management, and Disclosure ro;each "Yes" response to lines 2 through 7b below, and for a "No" response

to ine 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 V| @_
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 17 | t
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 committee or similar committee, explain in Schedule 0. T
b Enter the number of voting members included in line 1a, above, who are independent 1b 17 ,‘ » _*‘ "
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e e )
! officer, director, trustee, or key employee? 2 X
| 3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
‘ 4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 X
6

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? X
7a Did the orgarization 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? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: PR PR 'I
a The governing body? ga| X
b Each committee with authority to act on behalf of the governing body? g | X

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

organization's mailing address? jf "Yumd&mﬂmamddmmaﬁmedm 0 9 X
Section B. Policies e que .

d arielgaat-tiiels, 20 0Q (o1 reg 41+
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
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 governing body befare filing the form? 11a X
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990 s :__ LR \]
12a Did the organization have a wntten conflict of interest policy? jf “No," go to line 13 12a| X
* b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? jf “Yes, " describe
in Schedule O how this was done 12c| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent ) " .-
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? > ' K
a The organization's CEO, Executive Director, or top management official 152 | 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) u;' - -3
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a N o I
taxable entity during the year? 16a X
b If "Yes,” did the organization follow a wnitten policy or procedure requinng the organization to evaluate its participation B} R R ;
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

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed >SC

18 Section 6104 requires an organization to make rits Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available Check all that apply
|___] Own website [__—] Another's website lX] Upon request l__—J Other (explan 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 »
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-UPSTATE 81-1723202 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 VI |:]

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 organization's current key employees, If any. See instructions for definition of "key employee *

® List the orgamization’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 organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons.

|:] Check this box If neither the orgarization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (C) (D) (E) {F)
Name and Title Average | ... cfe Sfr'rt‘f";han one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and 3 directar/trustee) from from related other
(st any g the organizations compensation
hours for | S - b organization (W-2/1099-MISC) from the
related g 2 LB (W-2/1099-MISC) organization
organizations| £ | 3 HE and related
below ER -0 I - | organizations
line) :2' E £ é :%? g
(1) MARGARET L. JENKINS 1.00
CHAIR X 0. 0. 0.
(2) ROBERT T, NITTO 1.00
VICE CHAIR X 0. 0. 0.
(3) ANDY WHITE, JR. 1.00
BOARD MEMBER X 0. 0. 0.
(4) ANNA KATE HIPP 1.00
BOARD MEMBER X 0. 0. 0.
(5) ANNMARIE HIGGINS 1.00
BOARD MEMBER X 0. 0. 0.
(6) BILLY WEBSTER IV 1.00
BOARD MEMBER X 0. 0. 0.
(7) BUDDY WATERS III 1.00
BOARD MEMBER X 0. 0. 0.
(8) CHARLES E. DALTON 1.00
BOARD MEMBER X 0. 0. 0.
(9) DAVID M. LOMINACK 1.00
BOARD MEMBER X 0. 0. 0.
(10) MARGUERITE R, WYCHE 1.00
BOARD MEMBER X 0. 0. 0.
(11) MIKE CUMBY 1.00
BOARD MEMBER X 0. 0. 0.
(12) MIKE SMITH 1.00
BOARD MEMBER X 0. 0o, 0.
(13) MIKE ELLISON 1.00
BOARD MEMBER X 0. 0. 0.
(14) PRASHANT PRABHU 1.00
BOARD MEMBER X 0. 0. 0.
(15) RICK PHILLIPS 1.00
BOARD MEMBER X 0. 0. 0.
(16) RUTH M. RICHBURG 1.00
BOARD MEMBER X 0. 0. 0.
(17) TIM REED 1.00
BOARD MEMBER X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
9

12100809 797738 811723202 2017.06000 PRISMA HEALTH-TIPSTATE 81172321



Form 980 (2017) PRISMA HEALTH-UPSTATE

81-17

23202 Page 8

IPa"t Vlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) 8 ©) (D) (E) F
Name and title Average (donot CZ Sks::'o"’e"man one Reportable Reportable Estimated
hours per | poy, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(hst any g the organizations compensation
hours for 3 9 organization (W-2/1099-MISC) from the
related =2 g (W-2/1099-MISC) organization
organizations| £ | = g |2 and related
below [E|E|.[2(38 organizations
ne) |21Z|5|5 25| 8
(18) SPENCE M. TAYLOR, M.D. 40.00
PRESIDENT 1.00 X 1,011,853. 0.] 159,576.
(19) T, CHAD MOSES 40.00
VP AND CHIEF FINANCIAL EXECUTIVE X 79,014. 0. 13,387.
(20) JOSEPH J. BLAKE, JR. 1.00
SECRETARY 40.00 X 620,964. 0. 82,439.
(21) MALCOLM W, ISLEY 1.00
CHIEF STRATEGY OFFICER 40.00 X 3,326,807. 0.| 147,755.
(22) TERRI T. NEWSOM 1.00
CHIEF FINANCIAL OFFICER 40.00 X 734,291. 0./ 153,301.
(23) GREGORY J. RUSNAK 1.00
CHIEF ADMINISTRATIVE OFFICER 40.00 X 887,337. 0.] 74,614.
(24) ANGELO SINOPOLI, M.D. 1.00
CHIEF CLINICAL OFFICER 40.00 X 1,044,079. 0.|] 176,896.
(25) HOWARD WEST 1.00
GENERAL COUNSEL 40.00 X 0. 587,628.| 87,872.
(26) CHARLES D, BEAMAN, JR. 1.00
CO-CEO OF PRISMA HEALTH 40.00 X 0./]1,492,403.f 92,163.
16 Sub-total » | 7,704,345.] 2,080,031.] 988,003.
¢ Total from continuation sheets to Part Vil, Section A > 4,731,489. 108,629.] 565,568.
d_Total (add lines 1b and 1c) » [12,435,834.) 2,188,660.] 1553571.
2 Total number of individuals (including but not hmited to those histed above) who received more than $100,000 of reportable
compensation from the organization P> 735
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on _I
line 1a? f "Yes," complete Schedule J for such indwidual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization _|
and related organizations greater than $150,000? /f “Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? 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)
Name and business address

(B)

Description of services

©)
Compensation

HEALTHCARE STAFFING SERVICES

1000 CENTER POINT ROAD, COLUMBIA, SC 29210 I[ISTAFFING SERVICES 25,991,576.
INTERNAL MEDICINE ASSOCIATES, 1025 VERDAE MANAGEMENT CONTRACT
BLVD, STE A, GREENVILLE, SC 29607 FEES 16,963,580.

EPIC SYSTEMS CORPORATION
1979 MILKY WAY, VERONA, WI 53593

EPIC SERVICES

12,720,460.

AMERICAN SECURITY OF GREENVILLE LLC
PO BOX 486, GREENVILLE, SC 29602

SECURITY SERVICES

6,228,026.

CERNER HEALTH SERVICES INC.

PO BOX 959167, ST. LOUIS, MO 63195

HEALTH INFORMATION
TECHNOLOGY SERVICES

5,339,128.

2 Total number of iIndependent contractors {including but not imited to those listed above} who received more than

163

$100,000 of compensation from the organization P>

SEE PART VII,

732008 11-28-17
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81-1723202

Form 920 PRISMA HEALTH-UPSTATE
|Part Vil [ Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week S the organizations compensation
(st any g '§ organization (W-2/1099-MISC) from the
hoursfor [ s f % (W-2/1099-MISC) organization
related g § g and related
organizations _.E é é g organizations
below s|l2|s|E|l2B!| s
line) é é g 5 g g
(27) MICHAEL C. RIORDAN 1.00
CO-CEO OF PRISMA HEALTH 40.00 X 1,753,473. 108,629.] 81,210.
(28) JAMES M, ELLIS, M.D. 40.00
VP, CLINICAL AFFAIRS X 565,028. 0. 150,354.
(29) CHRISTOPHER C. WRIGHT, M.D. 40.00
CHIEF MEDICAL STAFF X 627,011. 0. 67,916.
(30) JERRY R. YOUKEY, M.D, 40.00
EVP, MEDICAL & ACADEMIC AFFAIRS X 701,291. 0. 69,754.
(31) PAUL F, JOHNSON 40.00
VP OF GHC AFFILIATE X 547,538. 0./ 154,654.
(32) DOUG DORMAN 40.00
VP OF HUMAN RESOURCES X 537,148. 0. 41,680.
~
Total to Part VII, Section A line 1¢ 4,731,489- '1081629' 565:568-
"
, . y
11 »"
2017.06000 PRISMA HEALTH-UIPSTATE 81172321
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Form 990 (2017)

PRISMA HEALTH-UPSTATE

81-1723202

Page 9

| Part VIl | Statement of Revenue

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

1

(A)
Total revenue

(8)
Related or
exempt function
revenue

©)
Unrelated
business
revenue

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

Federated campaigns 1a

67,813,

Membership dues 1b

Fundraising events ic

Related organizations id

Government grants (contributions) 1e

684,224,

-~ 0o Qa 0 T o

All other contributions, gifts, grants, and
similar amounts not included abaove

1f

9,866,724,

Noncash contributions included in lines 1a-1f $

onfributions, Gifts, Grants

129,864,

»>

10,618,761,

h_Total. Add lines 1a:1f

PATIENT SERVICE REVENUE

Business Code

621400

1904737881,

1903831365,

906,516,

OTHER OPERATING REVENUE

900099

42,096,821,

41,877,877,

218,944,

PHARMACY

446110

29,009,963,

29,009,963,

am Service
gvenue

BAD DEBT RECOVERIES

900099

22,057,192,

22,057,192,

MEDICARE SHARED SAVINGS PROGRAM

900099

9,135,085,

9,135,085,

-~ 0 a0 o0

Pro%{

All other program service revenue
_Total. Add lines 2a-2f _ .

|
o

20070369423,

other similar amounts)

5  Royalties

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

»
4
4

| 4

4,195,754,

4,195,754,

(i) Real

(n) Personal

Gross rents

3,626,001,

b Less rental expenses 0.

¢ Rental income or (loss)

3,626,001,

d Net rental income or (loss)

>

3,626,001,

3,626,001,

Gross amount from sales of (1) Securities

(1) Other

assets other than inventory

7,648,147,

497,745,

b Less cost or other basis

and sales expenses 0.

0.

¢ Gain or (loss)

7,648,147,

497,745,

d Net gain or (loss)
Gross iIncome from fundraising events (not
including $ of
contnibutions reported on line 1c). Seé
Part IV, ine 18
b Less direct expenses
¢ Net income or (loss) from fundraising events
Gross income from gaming activities See
Part IV, ine 19

b Less direct expenses

¢ Net income or (loss) from gaming activities
10 a

Other Revenue

Gross sales of inventory, less returns

and allowances

b Less cost of goods sold

Net income or (loss) from sales of inventory

O

a
b

| 4

8,145,892,

8,145,892,

>

Miscellaneous Revenue

Business Code|

All other revenue
Total. Add hnes 11a-11d
12 Total revenue. See instructions.

® a 0 T o

l

>
| 2

2033623350,

2009537483,

1,125,460,

12,341,646, #

732009 11-28-17
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Form 990 (2017) PRISMA HEALTH-UPSTATE 81-1723202 page 10
[ Part IX | Statement of Functional Expenses
X]
Do not include amounts reported on lines 6b, Total expenses Progra’g)semce Managércr;\)ent and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to domestic orgamzations
and domestic governments. See Part IV, ine 21 72,496,162.] 72,496,162.
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, hnes 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 9,457,819. 9,457,819.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 95,938. 95,938.
7 Other salanes and wages 614,323,391.1393,565,541.]220,757,850.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 26,726,746.]| 16,864,362. 9,862,384.
9 Other employee benefits 111,906,381.| 70,612,029.| 41,294,352.
10  Payroll taxes 44,399,878.| 28,015,967.] 16,383,911.
11 Fees for services (non-employees)
a Management
b Legal 3,669,127. 3,669,127.
¢ Accounting 293,760. 293,760.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) [218,557,135.)218,557,135.
12  Advertising and promation 338. 338.
13 Office expenses 37,917,755.] 37,917,755.
14 Information technology 33,043,215.| 33,043,215.
156 Royalties
16 Occupancy 53,969,658.|] 53,969,658.
17 Travel 3,457,940. 3,457,940.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 587,083. 587,083.
20 Interest 20,218,578.| 20,218,578.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 105,613,563./]105,613,563.
23 Insurance 9,363,686. 9,363,686.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. |f ine
24e amount exceeds 10% of line 25, column (A)
amount, hist ine 24e expenses on Schedule 0.) -
a SUPPLIES 349,297,624.(349,297,624.
b BAD DEBT EXPENSE 116,631,713.]116,631,713.
¢ MEDICAID TAX 28,595,335.[ 28,595,335.
d MISCELLANEQUS 8,843,711. 8,843,711.
e All other expenses 9,050,512. 9,050,512.
25 _Total functional expenses. Add lines 1through24e | 1878517048. 1576797507.|301,719,541. 0.
26 Joint costs. Complete this hne anly if the arganization
reported in column (B) joint costs fram a combined
educational campargn and fundraising sohcitation.
Check here P l:l f foliowing SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017)

PRISMA HEALTH-UPSTATE

81-1723202

Page 11

{ Part X [ Balance Sheet

Check if Schedule O contains a response or note to any hine in this Part X

]

732011 11-28-17
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2017.06000 PRISMA HEALTH-UPSTATE

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing -5,955,319.] 1 84,176,530.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 2,505,430.] 3 1,816,857.
4  Accounts recewvable, net 233,249,367.! 4 | 229,457 ,742.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 6,414,867.] s 6,148,771.
6 Loang and other recoivables from other disqualified persons (as defined unrier
soction 4858(f)(1)), persons described in section 4958(c)(3)(B). and contnbuting
employers and sponsoring organizations of section 501(c)(8) voluntary
a employees’ beneficiary organizations (see instr). Complete Part li of Sch L 6
§ 7 Notes and loans receivable, net 248,466.| 7 148,375.
< | 8 Inventones for sale or use 29,464,949.| 8 35,474 ,823.
9 Prepaid expenses and deferred charges 10,086,151.| 9o 6,818,019.
10a Land, buildings, and equipment cost or other
basis Gomplete Part Vi of Schaduls D 104 2131002428.
b Less accumulated depreciation 10b 1294145999. 836,196,753- 10c 836,856,429-
11 Investments - publicly traded secunties 236,032.) 11| 835,474,672.
12 Investments - other securities See Part IV, line 11 12
13  Investments - program-related See Part IV, line 11 13 13,037,724.
14  Intangible assets 11,137,077.| 14 10,962,3009.
15 Other assets See Part IV, line 11 163,764,491.| s | 126,732,515.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1287348264.| 16 2187104766.
17 Accounts payable and accrued expenses 233,331,182.| 17| 227,342,809.
18  Grants payable 46,758,283.| 18 98,015,615.
19 Deferred revenue 41,442,614.] 19 35,874,283.
20 Tax-exempt bond liabilities 612,716,297.| 20| 593,562,728.
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons
% 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 habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 322,874,946.] 25| 291,042,960.
26 __ Total liabilities. Add lines 17 through 25 1257123322.f 26 1245838395.
Organizations that follow SFAS 117 (ASC 958), check here P and
@ complete lines 27 through 29, and lines 33 and 34.
© [ 27  Unrestricted net assets 11,350,625.]| 27| 912,369,468.
= | 28  Temporanily restricted net assets 18,874,317.| 28 28,896,903.
’3 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> [:l
5 and complete hines 30 through 34.
12 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 30,224,942.( 33| 941,266,371.
34 Total habilihies and net assets/fund balances 1287348264.| 34 2187104766.
Form 990 (2017)
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Form 990 (2017) PRISMA HEALTH-UPSTATE 81-1723202 page 12

| Part Xi | Reconciliation of Net Assets

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

X1

© 0 ~NO O d WDON =

-
o

Total revenue (must equal Part VIII, column (A), ine 12) 112,033,623,350.
Total expenses (must equal Part IX, column (A), ine 25) 2/1,878,517,048.
Revenue less expenses Subtract line 2 from line 1 3 155,106,302.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 30,224,942.
Net unrealized gains (losses) on investments 5 29, 460 ,468.
Donated services and use of facilities 6

Investment expenses 7

Prior penod adjustments 8

Other changes In net assets or fund balances (explain in Schedule O) 9 726,474,659.
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,

column (B)) ) 10 941,266,371.

[Part XII] Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1

Yes | No
1 Accounting method used to prepare the Form 890 ‘:] Cash |X| Accrual :] Other , q_ "__.« ot
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O _'}_'_ L R N
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 o :.,’“ o
separate basis, consolidated basis, or both ":’ I . |
|:| Separate basis D Consolidated basis D Both consolidated and separate basis Lo ﬁ oy
b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, ‘1'“ " 'I;
consolidated basis, or both e Ve
(] Separate basis [X] consolidated basis |:| Both consolidated and separate basis ,,:j 'éfz, SO
c If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 3 E
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O b ,';: s’ “: »
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit f__t_r_ _’ﬂ. N
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 3l X
Form 990 (2017)
T
\ 732012 11-28-17 ,
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. . . OMB No 1545-0047
(iz:igouiig’;{z) Public Charity Status and Public Support
Complete If the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. . Open to Public.
Internal Revenue Service P> Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the organizatibn Employer identification number
PRISMA HEALTH-UPSTATE 81-1723202

[PartT [ Reason for Public Charity Status (all organizations must complete this part ) See instructions.

The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )
A church, convention of churches, or association of churches descnibed in section 170(b)(1){(A)(1). O ?

A school descnbed in section 170(b)(1)(A)(i1). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization described in  section 170(b)(1){(A)(ii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(m). Enter the hospral’'s name,
city, and state
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 I)

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

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

A community trust described in section 170(b)(1)(A)(v1). (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

S W N =

0 00 00 0 OROO

university
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 ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lIt)
11 E| An organization organized 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
ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a |:| Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type Il 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.
d C] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness

10

requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e |:] Check this box If the organization received a wntten determination from the RS that it 1s a Type |, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations r |
g _Provide the following information about the supported organization(s)
{i) Name of supported () EIN () Type of organization "?V)'J'usl‘":vgig?:'zgol' gﬂn:gl:g {v) Amount of monetary (w1) Amount of other
|10 your goverming document’ |
zat (described on lines 1-10 support truct support (see Instructions,
organization above (see Instructions)) Yes No pport {(see tnstructions) pport (s )
Total ' .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
16
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Schedule A (F

orm 990 or 990-
upport Sched

2017 PRISMA HEALTH-UPSTATE
ule for Organizations
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faled to qualify under Part lil. If the grganization
fails to qualfy under the tests listed below, please complete Part lll.)

bed Iin Sections

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6

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

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

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

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

column (f)

Public support. subtract iine 5 from line 4

(a) 2013

(b} 2014

(c) 2015

(d) 2016

(e) 2017/

(f) Total

4

Section B. Total Support

/

Calendar year (or fiscal year beginning in) >

7
8

10

1"
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions)

(a) 2013

(b) 2014

(c) 2015 /

(d) 2016

(e) 2017

(f) Total

/

/

/

12

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (ine 6, column (f} divided by’llne 11, column (f))
12
15 Public support percentage from 2016 Schedule A, Part Il, ine 14

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

»[ |
»[ |

b 33 1/3% support test - 2016. If the orgamization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2017. If the orglanlzatlon did not check a box on line 13, 16a, or 16b, and hine 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 organization quahfies as a publicly supported organization

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

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

»[ ]

b 10% -facts-and-circumstances test - 2016. |f the ergamization did not check a box on line 13, 16a, 16b, or 17a, and Iine 1515 10% or
more, and if the organization meets the "facts-and-cifcumstances" test, check this box and stop here. Explain in Part V| how the

»[ |
»[ |
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:
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qualify under the tests listed below, please complete Part il )

| gart 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 organi

z7l{on fails to

Se

ction A. Public Support

/

1

6
7

8

Calendar year (or fiscal year beginning in) p»

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

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

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

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

b Amounts included on Iines 2 and 3 received
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
Public support. (Subtract line 7¢ from fine 6

(a) 2013

(b) 2014

(c) 2015

{d) 2016

(e)2017 /

{f) Total

| Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10

11

12

13
14

Amounts from line 6

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

b Unrelated business taxable income
(less sectton 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets {(Explain in Part VI)
Total support. (Add lines 9, 10c, 11, and 12)

(a) 2013

(b) 2014

(c} 2015

/ (d) 2016

(e) 2017

(f) Total

/

/

/

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

check this box and stop here

/

[ ]

Section C. Computation of Public Support Percentage

/

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, colu

16__Public support percentage from 2016 Schedule A, Part llt, ine 15

7’n o)

15

%

16

%

Section D. Computation of Investment Income Percentage

[

17 Investment income percentage for 2017 (ine 10c, column (f) divided by inef13, column (f))
18 Investment iIncome percentage from 2016 Schedule A, Part Ill, ine 17

17

%

18

%

19a 33 1/3% support tests - 2017. If the orgarization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box 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 iine 14 or line 19a, and hne 16 is 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 box on line 14, 19a, or 19b, check this box and see instructions

»[ ]
»[ |
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[PartIV.[ Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. 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.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? jf "No," descnbe in Part VI how the supported organizations are designated. If designated by

R B

[
ks
.
{, ~
e
i

class or purpose, descnbe the designation If histonc and continuing refationship, explain
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explan in Part VI how the orgamization determined that the supported

?,)g

¥ -

'
)
5
&

Y,

organization was described in section 509(a)(1) or (2)

:

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? if “Yes," answer
(b} and (c) below

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

ey
Cogd
0

organization made the deterrmination
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

[

3
¥
kS

purposes? If "Yes," explan in Part VI what controls the orgamzation put in place to ensure such use

\.
A
by
bovr

4a Was any supported organization not organized in the United States ("foreign supported organization")? jf

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below [
b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign

supported organization? /f “Yes," descnbe in Part VI how the organization had such control and discretion

T
it
’\

b

&
b
j’;‘ﬁ)

T

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 508(a)(1) or (2)? If "Yes," explain in Part Vl what controls the organization used

to ensure that all support to the foreign supported orgamzation was used exclusively for section 170(c)(2)(B)

purposes

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? jf "ves,"
answer (b) and (c) below (if applicable) Also, provide detarl in Part V1, 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)

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document?

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

6 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, (i) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in

Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor "y 55}’: .;‘. ;:f '”"j'b
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with A | I e
regard to a substantial contributor? jf “Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 Ve :::3 '1
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more A YR f:ﬂ‘,_'{:]
disqualified persons as defined in section 4946 (other than foundation managers and organizations described :.._ 8 _?’_‘E_: If'* ‘
In section 509(3)(1) or (2))7 If "Yes," prov[de detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 3 e 53;*- 3 '\:’
the supporting organization had an interest? f "Yes," provide detal in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 2 _:_, Lil
from, assets in which the supporting organization also had an interest? f "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4843 because of section ::3,‘ :': -; ¥ }:: é\
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated e PR E"SL-"
supporting organizations)? jf "Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to LN el I
—determine whether the organization had excess business holdings.) 10b
732024 10-06-17 ; Schedule A (Form 990 or 990-EZ) 2017
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[Part IV | Supporting Organizations (ontinued)

11 Has the organization accepted a gift or contnibution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described 1n (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? f "Yes" to a. b. or c. provide detail in Part V1.

Yes | No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at ali imes dunng the

tax year? if "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,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations 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? jf "Yes," explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,

on

Yes | No

— supervised. or controlled the supporting organization,
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? (f "No," descnbe in Part VI how control
or management of the supporting orgamzation was vested in the same persons that controlled or managed

1on(s)

Yes [ No

-

—the supported organizat
Section D. All Type lll 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 wnitten notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 980 that was most recently filed as of the date of notification, and (n) 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 (1) serving on the governing body of a supported organization? jf “No," explain in Part VI how
the organization maintamed a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed 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 dunng the tax year? Jf "Yes," descrbe in Part Vi the role the organization's

Yes | No

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

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

a []me organization satisfied the Activities Test. Complete line 2 below
b l:] The organization i1s the parent of each of its supported organizations Complete hne 3 pelow

c []Tne organization supported a governmental entity Describe in Part VI how you supported a government entity (see mnstructions
Yes | No

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

a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? f "Yes," then in Part V1 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 determined

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 1n? jf "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's 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 detarils in Part VI.
b Did the organization exercise a substantial degree of direction over the pohc'les, programs, and activities of each

of its supported organizations? jf " ! Part VI d,

P .!

3b
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[Part Vi| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here If the organization satisfied the integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

B) C tY
Section A - Adjusted Net Income (A) Prior Year ® (oL:)rtrlizal) o

Net short-term capital gain
Recovertes of prior-year distributions

Other gross income (see Instructions)

Add hnes 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

o d W N |-

D | |B W N -

collection of gross income or for management, conservation, or
matntenance of property held for production of income (see instructions)

~ |

7 Other expenses (see Instructions)
8 Adjusted Net Income (subtract ines 5, 6, and 7 from hne 4)

[+ ]

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ® (optional)
“ TR )JQ»“I“”?#}F*

I L .
A TN WL DT T | AR 43
W _f:&:; "{E){% ;':‘-("51 ‘.‘5‘ -a,,;-,n,h j~ a3 :‘3”&;1

'f_“

1 Aggregate fair market value of all non-exempt-use assets (see

£ ‘3'!4
-
,‘c"

N

et

instructions for short tax year or assets held for part of year)
Average monthly value of securities ia
Average monthly cash balances 1b

i

§

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other R A iy, ‘l‘)w
factors (explain in detail in Part V) i Lt
Acquisttion indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d 3
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)

Muttiply hne 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

ojlajojo|w

N

w

H

o |~ | |
® [N {O |0 |

Section C - Distributable Amount vy ¥ f Sl Rl Current Year

ﬂ"im-\

red”E Fam 1,0 A
L !-‘u q_. i"' 1I {q -aﬂ
R e e R

14 el ?J,"i‘«’g‘ 5»“ ‘a o

ra— "
e’ ~-:"'be‘_r" P Yol

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 line 2 or ine 3

income tax imposed In prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to ‘:Ta fr ‘Ga"' ¢4 ‘1‘_ t) - b
emergency temporary reduction (see instructions) 6 |'6d .- * :"" i; il
7 D Check here If the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

O |d|WN |-

O [& W IN |-

Schedule A (Form 990 or 990-EZ) 2017
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[PartV [ Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses pard to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6

® N |o || |W

(provide details in Part VI) See instructions.

Distrnibutions to attentive supported organizations to which the organization i1s responsive

9 Distnbutable amount for 2017 from Section C, line 6

10 bLine 8 amount divided by line 9 amount

0]

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2017

(i)
Distributable
Amount for 2017

1 Distnibutable amount for 2017 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI) See instructions

w

Excess distributions carryover, If any, to 2017

!

From 2013

From 2014

From 2015

From 2016

Total of ines 3a through e

Appled to underdistributions of prior years

STk |*|o |aljo |o|w

Applied to 2017 distnibutable amount

Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2017 from Section D,
ine 7 $

a Applied to underdistributions of prior years

b Appled to 2017 distributable amount

¢ _Remainder. Subtract ines 4a and 4b from 4

5 Remaning underdistnbutions for years prior to 2017, f
any Subtract ines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions

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

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

8 Breakdown ofline 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o |la|0o |o|wv

Excess from 2017

732027 10-06-17
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Schedule A (Form 990 or 990-E2) 2017 PRISMA HEALTH-UPSTATE 81-1723202 Pages
I‘Part Vi I Supplemental Information. provide the explanations required by Part I, ine 10, Part I, ine 17a or 17b, Part lil, line 12,
Part IV, Section A, Iines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, ines 1 and 2, Part IV, Section C,
tine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, ines 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 )
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. : Open to Public
Interna Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) orgamizations Complete Parts |-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-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 980, Part IV, line 4, or Form 990-EZ, Part VI, 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 II-B Do not complete Part II-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization Employer identification number

PRISMA HEALTH-UPSTATE 81-1723202
[PartT-AT Complete if the organization is exempt under section 501(c) or is a section 527 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

[Part I-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 orgamization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes |:| No
4a Was a correction made? D Yes D No

b If "Yes," describe in Part IV.
[PartI-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 >3
2 Enter the amount of the fillng organization’s funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? D Yes E] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space i1s needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
fiing organization’s contributions received and
funds. If none, enter -0-. 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. Schedule C (Form 990 or 990-EZ) 2017
LHA
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Schedule C (Form 990 or 990-E2) 2017 PRISMA HEALTH-UPSTATE 81-1723202 Page2
[ Eart !!—A | Complete if the organization is exempt under section 501 (c){3) and filed Form 5768 (election under

section 501(h)).
A Check P D if the fillng organization belongs to an affilated group (and list in Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P D if the filng organization checked box A and "limited control" provisions apply

. L|mit§ on Lobbying Expendlture.s ) org(:r)u’:gltr:gn’s ®) Afﬁ:';t:lg group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d) .
f Lobbying nontaxable amount Enter the amount from the following table in both columns
I the amount on line 1e, column (a) or {b) is The lobbying nontaxable amount is: R g,j.‘q.',—_q.t." s :_“ ,f.f;"‘ ’/—i,, Jg
Not over $500,000 20% of the amount on line 1e. A Y x‘;‘.{ g » b ) ,” dobs
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 || .3 a5 2o v ;‘,‘ " oo .-u‘,
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 || ' "i?;;",';,'}‘."?‘;.‘k.'g g £ e
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 ‘;ﬂ:..; ~-")’€£1 :"; " ',’sr“,': f:‘*_.% 4 %;_ j_:’
Over $17,000,000 $1,000,000 :fy iR c;"?; T NGy %Z-a-f;
BOYRN L5 NEOVIL T PR Y
g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- ,

j Ifthere i1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? |:| Yes l:] 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 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
2014 1 17 T
(or fiscal year beginning in) (a) 20 (b) 2015 (c) 2016 (d) 20 {e) Total
2a Lobbying nontaxable amount
N I R N P e
b Lobbying ceiling amount ey iy st I AP A ﬁic _"-,1}3'?;, b tf::hr».‘, b i
(150% of line 2a, column(e)) b AR NS ] PR S SV ey oAV I el ] I O A S
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount SN ’1?1';,.3:(" o I e ;‘2 PR 1015 D o -3 3 dﬁm
4 P L4 . o o L]
(150% of line 2d, column (g)) ok """"ﬂ’ RIS 5;;- b ;'&.%':.'.'v). .‘Ii‘\*l -'*‘3‘?4 i,\ ?vg
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2017
732042 11-09-17
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Schedule C (Form 990 or 990-E2) 2017 PRISMA HEALTH-UPSTATE . 81-1723202 Page3
| Part II-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 Iines 1a through 1i below, provide in Part IV a detailed descrnption @ {b)
of the lobbying activity Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or Avan kY 'g"w%‘i“ ‘;f*c;‘{:g’w. :-'{7-
*  local legislation, including any attempt to influence public opinion on a legislative matter 3;'7"'; '? ..'3 =y 'E'"; r L '
or referendum, through the use of R T AN [P
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? X
¢ 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 legistators, 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 141,551.
j Total: Add lines 1c through 1i ‘ PN DO i 141,551.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? P N R |
b If "Yes," enter the amount of any tax incurred under section 4912 RS PRLE o
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ff:ﬂﬁ»:r." e '.i‘ﬁ':".:. .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? JEeypong 55|
|Rart III7A| 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 lil-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political TR
expenses for which the section 527(f) tax was paid). ,‘Z*ﬁ
a Current year | 2a i
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 2c exceeds the amount on line 3, what portion of the excess :‘*;}
does the organization agree to carryover to the reasonable estimate of nondeductible iobbying and poltical st
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5
[PartIV{[ Supplemental Information
Provide the descriptions required for Part I-A, hne 1, Part |-B, line 4, Part I-C, ine 5, Part II-A (affiliated group list), Part II-A, hnes 1 and 2 (see
instructions), and Part |I-B, ine 1 Also, complete this part for any additional information

PART II-B, LINE 1, LOBBYING ACTIVITIES:

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

MEMBERSHIP WITH THE SC HOSPITAL ASSOCIATION AND 4.24% ($16,465) OF

THESE DUES ARE USED FOR LOBBYING ACTIVITIES. A PORTION OF ANNUAL

MEMBERSHIP DUES PAID TO AMERICAN HOSPITAL ASSOCIATION ARE ALSQO USED FOR

LOBBYING ACTIVITIES. THIS PERCENTAGE IS 22.73% ($44,468). THE
Schedule C (Form 990 or 930-EZ) 2017
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Schedule C (Form 990 or 990-£27) 2017 PRISMA HEALTH-UPSTATE 81-1723202 Paged
[Part IV | Supplemental Information (ontinued)

ORGANIZATION ALSO PAID LOBBYING COSTS OF $80,618 TO PUBLIC STRATEGY.

Schedule C (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements OB Fe 1Al
(Form 930) P Complete if the organization answered "Yes" on Form 990, 20 1 7
PartIV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. e
Department of the Treasury P> Attach to Form 990. Open tq Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection ]
Name of the orgamization Employer identification number
PRISMA HEALTH-UPSTATE 81-1723202

| Part | | 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 (dunng year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors tn writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? |:l Yes |:] No
[PartHl | 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 histoncally important tand area
D Protection of natural habitat |:] Preservation of a certified historic structure
l:] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

N L WN

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 organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the pertodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:] Yes lj No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> ___ 0
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»$
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)(1)? CIves [INo

9 In Part X!ll, 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 descnbes the organization’s accounting for
conservation easements

| Part IHl | 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 XIlI,
the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items

(i) Revenue included on Form 990, Part VIII, line 1 » 3

(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part Vill, line 1 » $
b Assets included in Form 980, Part X | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 PRISMA HEALTH-UPSTATE 81-1723202 page2
[Partlll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onyn,eq)

3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection stems

(check all that apply)
a |:| Pubhc exhibition d [:] Loan or exchange programs
b |:] Scholarly research e l:] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XII|
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes |:| No
|’Pa‘rt' \") I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? D Yes |:| No
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes [:] No
b If "Yes," explain the arrangement in Part XlIll. Check here if the explanation has been provided on Part Xlil [:]

I PartV | Endowment Funds. complete if the organization answered "Yes" on Form 990, Part IV, line 10
| (a) Current year (b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contnbutions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities

and programs
Administrative expenses

-

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment p» %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ 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 3afi)
(i) retated orgamzations | 3afir)

b If "Yes" on line 3a(n), are the related organmizations listed as required on Schedule R? 3b

4 Describe in Part Xlil 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.

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

1a Land 47,271,551, 47,271,551.
b Buildings 795,424 ,479.1361,246,337.1434,178,142.

¢ Leasehold improvements
d Equipment 1227741198./897,770,385.|329,970,813.
e Other 60,565,200.] 35,129,277.] 25,435,923.
Total. Add lines 1a through e (Column (d) must equal Form 990. Part X. column (B). ine 10c.) p [836,856,429.
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 PRISMA HEALTH-UPSTATE

81-1723202 Page3

Part Vil| Investments - Other Securities.

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

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

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

(1) Financial denvatives

(2) Closely-held equity interests

{3) Other

(A)

(B)

(€

(D)

(H)

Total. (Col. (b) must equal Form 980, Part X, col. (B) hne 12.) p»
Part VIl Investments - Program Related.

Complete If the organization answered "Yes"

on Form 990, Part IV, ine 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)

{7)

(8)

{9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)

| Part IX | Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 980, Part X, Iine 15.

(a) Description

(b) Book value

(1) OTHER RECEIVABLES

13,333,851.

(229 DUE FROM RELATED ORGANIZATION

48,236,986.

3) ESTIMATED THIRD PARTY PAYOR SETTLEMENT

65,161,678.

(4)

(5)

(6)

@

(8)

126,732,515.

Qud Q11
bilities.

Other Lia

Complete If the organization answered “Yes" on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, ine 25.

1. (a) Description of ability

(b) Book value

(1) Federal Income taxes

() STUDIES

1,525,467.

@) NET PENSION OBLIGATION

217,656,951.

49 OTHER LIABILITIES

71,860,542,

)
6)
@)
@)
)
Total. (Column (b} must equal Form 990. Part X. col. (B) lne 25.) »| 291,042,960.

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

732053 10-08-17
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Schedule D (Form 990) 2017 PRISMA HEALTH-UPSTATE 81-1723202 Paged
[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 1
2 Amounts included on line 1 but not on Form 890, Part Viil, hne 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2h
¢ Recovenies of prior year grants 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from hne 1 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnibe in Part XIll.) 4b
¢ Addlines 4a and 4b 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) 5

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, ine 12a

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

Prior year adjustments
Other losses 2c
Other (Describe in Part X!II) 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from hne 1 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XlIi ) 4b
¢ Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part [, ine 18.) 5
| Part Xlllf Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, nes 1b and 2b, Part V, line 4, Part X, ine 2, Part XI,
lines 2d and 4b, and Part XlI, hnes 2d and 4b Also complete this part to provide any additional information

o a0 o w

PART X, LINE 2:

PRISMA HEALTH-UPSTATE, GHC, PRISMA HEALTH-UNIVERSITY MEDICAL GROUP, AND

THE AUXILIARY ARE EXEMPT FROM FEDERAL INCOME TAX AS ORGANIZATIONS

DESCRIBED IN SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE OF 1986, AS

AMENDED. HEALTH RESOURCES IS NOT EXEMPT FROM FEDERAL INCOME TAXES. PRISMA

HEALTH UPSTATE NETWORK IS CLASSIFIED AS A PARTNERSHIP FOR TAX PURPOSES.

PRISMA HEALTH-UPSTATE AND SUBSIDIARIES RECOGNIZES THE TAX BENEFIT FROM AN

UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX

POSITION WILL BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES BASED ON

THE TECHNICAL MERITS OF THE POSITION. PRISMA HEALTH-UPSTATE AND

SUBSIDIARIES HAS DETERMINED THAT IT DOES NOT HAVE ANY MATERIAL
732054 10-08-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 PRISMA HEALTH-UPSTATE 81-1723202 Pages
{Part XlIl| Supplemental Information onnued)

UNRECOGNIZED TAX BENEFITS OR OBLIGATIONS.

Schedule D (Form 990) 2017
732055 10-09-17
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SCHEDULEF
{(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> Go to www.irs.gov/Form930 for instructions and the latest information.

P> Attach to Form 990.

OMB No 1545-0047

2017 _

TR Open to Public 3,
g Inspectlon —,c?"*

Name of the organization

PRISMA HEALTH-UPSTATE

Employer identification number

81-1723202

| Part Ifbl General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 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 criteria used to award the grants or assistance?

[:, Yes

I:]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 i1s needed'.)

(a) Region {b) Number of | {c) Number of |(d) Activities conducted in the region {e) If activity histed in (d) (f) Total
offices employees, | 4, type) (such as, fundraising, pro- IS a program service, expenditures
agents, and for and
in the region | independent |gram services, investments, grants to describe specific type
contractors recipients located in the region) of service(s) in the region investments
in the region P 9 9 in the region
CENTRAL
AMERICA/CARIBBEAN 0 0 [INVESTMENTS 206106936,
3
\
1
3 a Sub-otal e 0 0 %l N R T b ol e G A IR g o \E‘w L06,;106,936.
b Total from continuation f‘" ;3;)‘- vl @:\r‘fhi’f" ";f o ‘ngiz 3\" z‘,
_sheets to Part | 0 0 ""’ e YLP: "’gﬁ “‘U‘téﬁﬁ R ‘-& 0.
.t g "'* v 55 i) t’%’”’”ﬁﬂ. g’ *" r"“i'l P"""" "?h.
c Totals_(add lines 3a '*;36 ;ﬁ’ﬁfi" e %{3} 3*:,
and 3b) _ 0 0 o -J‘;-f’dl?‘b) W‘ﬁ. il "ﬁuﬁt %7“6’ "‘-l"% i‘ “poe ,106, 9136,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017
/
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Schedule F (Form 990y 2017 PRISMA HEALTH-UPSTATE 81-1723202 pages
[Part V] Foreign Forms

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

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

Corporation (see Instructions for Form 926) D Yes @ No
2 Did 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 Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) D Yes ‘Z] No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf “ves,"

the orgarization may be required to file Form 5471, Information Retum of U S Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) XJves [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? if "Yes," the organization may be required to file Form 8621,
Iinformation Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621) CJves [XINo
+
5 Did the organization have an ownership interest in a foreign partnershup during the tax year? (f “Yes,"
the orgarization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) D Yes [Z] No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? ff
"Yes," the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713, don't file with Form 990) l—_—l Yes @ No
Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 PRISMA HEALTH-UPSTATE 81-1723202 Pages
| PartV: | Supplemental Information
Provide the information required by Part [, line 2 {monitoring of funds), Part |, line 3, column (f) (accounting method, amounts of
investments vs expenditures per region), Part |1, line 1 (accounting method), Part ill (accounting method), and Part lil, column (c)
(eshmated number of recipients), as applicable Also complete this part to provide any additional information. See instructions.

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

OMB No 1545-0047

Hospitals

P> Complete if the organization answered "Yes" on Form 980, Part IV, question 20.

(Form 990)

2017

P> Attach to Form 990.

Department of the Treasury
» Go to www.irs.gov/Form980 for instructions and the latest information.

Internal Revenue Service

“Open to Public:.

+ _Inspection ' _

Name of the organization

Employer identification number

PRISMA HEALTH-UPSTATE 81-1723202
[Part] | 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? b | X
It the organization had multiple hospital facilities, indicate which of the following best describes application of the financial assistance policy to its various hospital .1 -

2 facilities during the tax year : ', ’;‘ -
@ Applied uniformly to all hospital facilities D Applied uniformly to most hospital facilities - o “;;;.‘
|:] Generally tailored to individual hospitat facilities R B T.

3 Answer the following based on the financial nce ehigibitity criteria that applied to the largest number of the organization’s patients during the tax year R wa - .E

a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care? : iy el
If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care 3a| X

1 100% CJ1s0% [Xl200% [ other % S IR

b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate which Pr ___‘_ i

of the following was the family income hmit for eligibility for discounted care a3l X
(] 200% [J2sow [J300% [ 350% 400%  [_] other % )

c If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria used for deterrmining " Y
ehgibility for free or discounted care Include in the description whether the organization used an asset test or other " _q N
threshold, regardless of income, as a factor in determining eligibility for free or discounted care. __ _"___ ~

4 Did the organization’s financral 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? sal X

b If "Yes," did the organization’s financial assistance expenses exceed the budgeted amount? sb | X

c lf"Yes" to line 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 duning the tax year? 6a | X
b If "Yes," did the organization make 1t available to the public? eb | X
Complete the following table using the warksheets provided in the Schedule H instructions Do not submit these worksheets with the Schedule H ) 4 )
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (8 e (b) Persans | (€] Tata communy | {d) Drectofisering | () Nevcommunty | {f) Pereent
Means-Tested Government Programs | Programs {optional) {optional) ] expense

a Financial Assistance at cost (from
Worksheet 1) 99226319.[21965711.[77260608.| 5.14%

b Medicaid (from Worksheet 3,
column a) 261426822[314416040 0. .00%

¢ Costs of other means-tested
government programs (from
Worksheet 3, column b)

d Total Financial Assistance and
Means-Tested Government Programs 36065314133638175177260608- 5.14%

Other Benefits

e Community health
improvement services and
community benefit operations
(from Worksheet 4) 6235239, 331,552.| 5903687. .39%

t Health professions education
(from Worksheet 5) 66937635.[15298325.551639310.( 3.44%

g Subsidized health services
{from Worksheet 6) 60033423.47163470.[12869953. .86%

h Research {from Worksheet 7) 634,769. 634,769. .04%

. 1 Cash and in-kind contributions
for community benefit (from
Worksheet 8) 8803931. 8803931. .59%
| Total. Other Benefits 142644997(62793347.[79851650. 5.32%
k_Total. Add lines 7d and 7 503298138[399175098[157112258] 10.46%
732091 11-28-17  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2017
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Schedule H (Form 990) 2017

PRISMA HEALTH-UPSTATE

81-1723202 Page2

|Part 1 ] Community BUlld‘lng Activities Complete this table if the organization conducted any community building activities during the
tax year, and descnbe in Part VI how its community building activities promoted the health of the communities it serves

(@) Number ot (b) Persons (c) Total (d) Drect (e) Net (f) Percent of
activities or programs served (optional) community offsetting revenue community total expense
{optional) burlding expense building expense

Physical improvements and housing

Economic development

Community support

Environmental improvements

(400 £ (/A I | V3 BV

Leadership development and
training for community members

[+ ]

Coalition building

Community health improvement

advocacy

8 Workforce development

9 Other

Total

10
{ Part 1l | Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense

1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association

Statement No 157

2 Enter the amount of the organization’s bad debt expense Explain in Part VI the
methodology used by the organization to estimate this amount

3 Enter the estimated amount of the organization’s bad debt expense attnbutable to
patients eligible under the organization’s financial assistance policy Explain in Part Vi the
methodology used by the organization to estimate this amount and the rationale, If any,
for including this portion of bad debt as community benefit

4 Provide in Part VI the text of the footnote to the organization's financial statements that descnbes bad debt
expense or the page number on which this footnote 1s contained in the attached financial statements.

Section B. Medicare

5 Enter total revenue received from Medicare (including DSH and IME)
Enter Medicare allowable costs of care relating to payments on line 5

6
7 Subtract ine 6 from line 5 This Is the surplus (or shortfall)
8

2 | 33,714,363.

3 4,828,571.

5 [292,972,046.

6 |415,599,538.

7 [ -122627492.}

Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit.
Also describe In Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used

[:] Cost accounting system

Section C. Collection Practices

IE Cost to charge ratio

El Other

9a Did the organization have a written debt collection policy during the tax year?
b If"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 qualfy for financial assistance? Describe in Part VI

Yes | No
1 | X
ERN
\— L] N
.‘ |
|
+ . R
. .
el i
ga | X
g | X

I Part IV I Management Companies and Joint Ventures {owned 10% or more by officers, directors, trustees, key employees, and physicians - see instructions)

(a) Name of entity {b) Description of pnmary (c) Organization's | (d) Officers, direct- | (e) Physicians’
activity of entity profit % or stock | ©rs, trustees, or profit % or
ownership % key employees stock
profit % or stock b %
ownership % ownership %o
732092 11-28-17 . Schedule H (Form 990) 2017
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Schedule H (Form 990) 2017

PRISMA HEALTH-UPSTATE

81-1723202 Page3

[PartV | Facility Information

Section A. Hospital Facilities _ =

= i
(hst in order of size, from largest to smallest) | & il = §

=l e [1]
How many hospital facilities did the organization operate % a g 5 -5’ :3'
durning the tax year? 7 § 2 8 § § g8 »

“| 3
Name, address, primary website address, and state icense number o| 5 2 o| & Sl el 5 Facility
ol | g € o1 ]| @
(and If a group return, the name and EIN of the subordinate hospital 2| g| § £ g 3| <« % reporting
organization that operates the hospital facilit ol < =t & 2| a| & S group
9 P P Y) Q [g Slol Sl 288 Other (describe)

1 GREENVILLE MEMORIAL HOSPITAL

701 GROVE ROAD

GREENVILLE, SC 29605

WWW.GHS.ORG

HTLO0936

2 GREER MEMORIAL HOSPITAL

830 S BUNCOMBE RD

GREER, SC 29650

WWW.GHS.ORG

HTL0934

3 HILLCREST MEMORIAL HOSPITAL

729 S.E. MAIN ST

SIMPSONVILLE, SC 29681

WWW.GHS.ORG

HTL0931

4 LAURENS COUNTY MEMORIAL HOSPITAL

22725 HWY 76 EAST

CLINTON, SC 29325

WWW.GHS.ORG

HTL0932

5 NORTH GREENVILLE HOSPITAL

807 N MAIN ST

TRAVELERS REST, SC 29690

WWW.GHS .ORG

HTL0935

6 OCONEE MEMORIAL HOSPITAL

298 MEMORIAL DRIVE

SENECA, SC 29672

WWW.GHS.ORG

HTLO0S37

7 PATEWOOD MEMORIAL HOSPITAL

175 PATEWOOD DRIVE

GREENVILLE, SC 29615

WWW.GHS.ORG

HTLO933

732093 11-28-17
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Schedule H (Form 980) 2017 PRISMA HEALTH-UPSTATE 81-1723202 Page7?
[PartV | Facility Information (ontinueq)

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

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

Yes | No
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 durnng a prior
12-month penod
b |X| 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 dunng a prior 12-month period
c |:| The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or in combination
with Medicare fee-for-service and all private health insurers that pay claims to the hospital facility duning a prior
12-month period
d |:] 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 facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had
insurance covering such care? 23 X
If “Yes," explain in Section C. . J
24 During the tax year, did the hospital facility charge any FAP-eligible individuai an amount equal to the gr_oss' charge for any :
service provided to that individual? | 24 X
If “Yes," explain in Section C ]
Schedule H (Form 990) 2017

732097 11-28-17

63
12100809 797738 811723202 2017.06000 PRISMA HEALTH-TIPSTATE 81172321



1
v

Schedule H (Form 980) 2017 PRISMA HEALTH-UPSTATE 81-1723202 Pages
[PartV | 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, 21¢, 21d, 23, and 24. If applicable, 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

PART V, SECTION B, LINE 16A

HTTPS://D1NRFQT2FVLJR.CLOUDFRONT.NET/DOCS/GREENVILLE-HEALTH-SYSTEM-FINAN

CIAL-ASSISTANCE-POLICY--GHS-FORMAL.PDF

PART V, SECTION B, LINE 16B

HTTPS://DINRFQT2FVLJR . CLOUDFRONT.NET/DOCS/GREENVILLE-HEALTH-SYSTEM-FINAN

CIAL-ASSISTANCE-APPLICATION--ENGLISH.PDF

PART V, SECTION B, LINE 16C

HTTPS://DINRFQT2FVLJR.CLOUDFRONT .NET/DOCS/GREENVILLE-HEALTH-SYSTEM-FINAN

CIAL-ASSISTANCE-POLICY--PLAIN-LANGUAGE.PDF

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

FACILITY REPORTING GROUP A CONSISTS OF:

- FACILITY 1: GREENVILLE MEMORIAL HOSPITAL

- FACILITY 2: GREER MEMORIAL HOSPITAL

- FACILITY 3: HILLCREST MEMORIAL HOSPITAL

- FACILITY 4: LAURENS COUNTY MEMORIAL HOSPITAL

- FACILITY 5: NORTH GREENVILLE HOSPITAL

- FACILITY 6: OCONEE MEMORIAL HOSPITAL

- FACILITY 7: PATEWOOD MEMORIAL HOSPITAL

FACILITY REPORTING GROUP A

PART V, SECTION B, LINE 5: PRISMA HEALTH-UPSTATE CONTRACTED WITH THE

JOHNSON GROUP TO PERFORM MARKETING RESEARCH AND COLLECT THE QUALITATIVE

9

DATA BY CONDUCTING PHONE AND ONLINE SURVEYS, FOCUS GROUPS, AND TOWN HALL _
732098 11-28-17 Schedule H (Form 990) 2017
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Schedule H (Form 990) 2017 PRISMA HEALTH-UPSTATE 81-1723202 Pages
[PartV | Facility Information continued)

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, 15¢, 16), 18e, 19e, 20e, 21¢, 21d, 23, and 24 If applicable, 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.

MEETINGS. INPUT WAS SOLICITED FROM KEY COMMUNITY STAKEHOLDERS AND OTHERS

REPRESENTING THE BROAD INTERESTS OF THE COMMUNITY, INCLUDING EXPERTS IN

PUBLIC HEALTH, AND REPRESENTATIVES OF THE MEDICALLY UNDERSERVED,

LOW-INCOME, AND MINORITY POPULATIONS. QUALITATIVE DATA COLLECTION METHODS

INCLUDED A TOTAL OF 469 COMPLETED PHONE AND ONLINE SURVEYS (COLLECTED

BETWEEN NOVEMBER 2015 AND JANUARY 2016) AND FOUR FOCUS GROUPS CONDUCTED IN

EARLY SPRING 2016. THE FOCUS GROUPS INCLUDED MANY REPRESENTATIVES OF

COMMUNITY AGENCIES THAT PROVIDE SUPPORT SERVICES TO AT-RISK CITIZENS SUCH

AS THE ELDERLY, LOW-INCOME FAMILIES, THE UNINSURED, HOMELESS, AND OTHER

VULNERABLE CITIZENS. THE FOCUS GROUPS WERE PRESENTED WITH THE FINDINGS

FROM THE SURVEYS AND PARTICIPANTS WERE ASKED TO RESPOND TO, ADD INPUT TO,

AND PRIORITIZE THE RESULTS. IT SHOULD BE NOTED THAT PRISMA HEALTH-UPSTATE

DID NOT RECEIVE ANY WRITTEN COMMENTS OR FEEDBACK FROM THE COMMUNITY

REGARDING ITS PREVIQUS CHNA.
7

FACILITY REPORTING GROUP A

PART V, SECTION B, LINE 6A: THE FOLLOWING HOSPITAL FACILITIES CONDUCTED

THE CHNA TOGETHER; GREENVILLE MEMORIAL HOSPITAL, GREER MEMORIAL HOSPITAL,

HILLCREST MEMORIAL HOSPITAL, LAURENS COUNTY MEMORIAL HOSPITAL, NORTH

GREENVILLE HOSPITAL, OCONEE MEMORIAL HOSPITAL, PATEWOOD MEMORIAL HOSPITAL

ALSO, PRISMA HEALTH-UPSTATE COLLABORATED WITH BON SECOURS ST. FRANCIS

HEALTH SYSTEM IN GREENVILLE TO CONDUCT FOCUS GROUPS IN OUR SHARED

COMMUNITIES.

FACILITY REPORTING GROUP A

- '9
PART V, SECTION B, LINE 11: THE STEERING COMMITTEE, WITH EXECUTIVE

732098 11-28-17 Schedule H (Form 990) 2017
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Schedule H (Form 990) 2017 PRISMA HEALTH-UPSTATE 81-1723202 Pages
| PartV | Facility Information (ontinueq)

Section C. Supplemental Information for Part V, Section B. Provide descnptions required for Part V, Section B, ines 2, 3, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16, 18e, 19e, 20e, 21¢, 21d, 23, and 24. If applicable, 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

LEADERSHIP'S SUPPORT, CONCLUDED THAT PRISMA HEALTH-UPSTATE COULD HAVE THE

MOST SIGNIFICANT IMPACT ON ACCESS TO HEALTH CARE, SOCIAL DETERMINANTS OF

HEALTH, OBESITY/NUTRITIONAL HEALTH, AND MENTAL/BEHAVIORAL HEALTH. PRISMA

HEALTH-UPSTATE HAS RESOURCES AND PROGRAMS ALREADY IN PLACE THAT THROUGH

EXPANSION AND ENHANCEMENT COULD SUPPORT AND POSITIVELY INFLUENCE THESE

ISSUES. HEART DISEASE MORTALITY, DIABETES, AND CANCER MORTALITY WERE NOT

SELECTED AS FOCUS AREAS BUT PRISMA HEALTH-UPSTATE HAS THE OPPORTUNITY TO

AFFECT THESE ISSUES INDIRECTLY BY FOCUSING ON OBESITY/NUTRITIONAL HEALTH.

THERE IS A SUBSTANTIAL AMOUNT OF RESEARCH INDICATING THAT OBESITY AND POOR

NUTRITION NEGATIVELY INFLUENCE ALL THREE OF THESE HEALTH ISSUES. BY

FOCUSING EFFORTS ON INCREASING HEALTHY EATING AND ACTIVE LIVING AND BY

ADDRESSING FOOD INSECURITY, RISKS FOR CHRONIC DISEASES WILL BE REDUCED.

ALCOHQOL AND DRUG ABUSE AND SUICIDE MORTALITY WERE NOT SELECTED AS FOCUS

AREAS BECAUSE SIMILAR TO THE CONNECTION BETWEEN OBESITY AND CHRONIC

DISEASE; THERE IS ALSO A CONNECTION BETWEEN MENTAL/BEHAVIORAL HEALTH AND

SUBSTANCE ABUSE AND SUICIDE. ACTIVITIES CONCENTRATING ON IMPROVING

MENTAL/BEHAVIORAL HEALTH SERVICES SHOULD ALSO POSITIVELY IMPACT SUBSTANCE

ABUSE AND SUICIDE RISKS. UNINTENTIONAL INJURY WAS NOT SELECTED AS A FOCUS

AREA BECAUSE THE SYSTEM FEELS IT HAS THE RESQURCES AND EXPERTISE TO HAVE A

GREATER IMPACT ON THE FOUR SELECTED PRIORITY AREAS. PRISMA

HEALTH-UPSTATE'S CHILDREN'S HOSPITAL HAS BEEN AND WILL CONTINUE LEADING

THE SAFE KIDS UPSTATE COALITION, WHICH TEAMS WITH COMMUNITY PARTNERS TO

PREVENT UNINTENTIONAL CHILDHOOD INJURY, A LEADING CAUSE OF DEATH OF

CHILDREN 19 AND UNDER.

THE CHNA POSTED ON THE WEBSITE WITH EACH IMPLEMENTATION STRATEGY:

HTTPS://WWW.GHS.ORG/NEWSROOM/CHNA/
732098 11-28-17 Schedule H (Form 990) 2017
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[Part V. | Facility Information «ontinued)

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 facility line 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 13H: FPL GUIDELINES

FACILITY REPORTING GROUP A

PART V, SECTION B, LINE 16J: COMMUNITY CLINICS ARE AWARE OF AND HAVE ACCESS

TO THE HOSPITAL'S FINANCIAL ASSISTANCE APPLICATIONS.

FACILITY REPORTING GROUP A

PART V, SECTION B, LINE 20E: THE ORGANIZATION WIDELY PUBLICIZES THE

FINANCIAL ASSISTANCE POLICY.

732008 11-26-17 Schedule H (Form 990) 2017
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[PartV | Facility Information (ontinued)

Section B. Facility Policies and Practices

(complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

Name of hospital 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}): 1,2,3, 4,5,6,7

Yes | No

Community Health Needs Assessment

1 Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the
current tax year or the immediately preceding tax year?
2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the immedately preceding tax year? If "Yes," provide details of the acquisition in Section C
3 During 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
If "Yes," indicate what the CHNA report describes (check all that apply)
a A definition of the community served by the hospital facility
b D__S—_] Demographics of the community
c Existing health care facilities and resources within the community that are available to respond to the health needs
of the community
How data was obtained
The significant health needs of the community
Prnimary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority

- 0o o

IZEERCEERE

groups
The process for identifying and priontizing community health needs and services to meet the community health needs
The process for consulting with persons representing the community’s interests
The impact of any actions taken to address the significant health needs identified in the hospital facility’s prior CHNA(s)
Other (describe in Section C)
Indicate the tax year the hospital facility {ast conducted a CHNA 20 _ﬁ
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," descnbe 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
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
b Was the hospital facility’'s CHNA conducted with one or more organizations other than hospital facilities? If "Yes,"

- - @

«a &

list the other organizations in Section C
7 Did the hospital faciity make its CHNA report widely available to the public?
If "Yes,” indicate how the CHNA report was made widely available (check all that apply)

Hospital facility's website istur) HTTPS: / /WWW.GHS . ORG/NEWSROOM/CHNA /
|:| Other website (st url)
@ Made a paper copy available for public inspection without charge at the hospital facility
|:] Other (descnbe in Section C)

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
9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 _ﬁ

aooT o

10 s the hospital facility's most recently adopted implementatton strategy posted on a website?

alf"Yes," (istu) HTTPS://WWW.GHS.ORG/NEWSROOM/CHNA/

6b

b If "No," 1s the hospital facility's most recently adopted implementation strategy attached to this return?

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
such needs are not being addressed.

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)?

b If "Yes" to hne 12a, did the organization file Form 4720 to report the section 4959 excise tax?

¢ If "Yes" to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form 4720
for all of its hospital facilities? $

10b

12a

12b

732094 11-28-17
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[ Part V| Facility Information (continueq)

Financial Assistance Policy (FAP)

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

13

Ja -0 a oo

14
15

]

e
16

O a0 o w

Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that _?;2{ S ;‘..f:q
Explained eligibility critena for financial assistance, and whether such assistance included free or discounted care? 13 X
If "Yes," indicate the eligibility critenia explained n the FAP ‘:4;5 ";;"a
[X] Federal poverty guidelines (FPG), with FPG family income mit for ehigibility for free care of 200 % . '5’,- a““r
and FPG family ncome limit for eligibility for discounted care of 400 % %:';Eé 7 :"‘g
|:| Income level other than FPG (describe in Section C) c\:{} {;‘"}‘{
[X] Assetlevel i{;d ':f}r&&:
[ ] Medical indigency 35 :"i ,‘5‘1}‘
|:| Insurance status : _4,3‘;:&; g"'f:
[ ] uUndennsurance status %‘L& .,i;i';‘
[ ] Residency A NG
|X| Other (describe in Section C) ,-_:';f_' fsgf_
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 application form (including accompanying instructions) ;’;’" J }F‘r‘ ,FG'
explained the method for applying for financial assistance (check all that apply) % i v, g; :&f
[Z] Described the information the hospital facility may require an individual to provide as part of his or her application ?%: z:,;*'r. ‘;’.ﬁ:{
[Zl Described the supporting documentation the hospital facility may require an individual to subrmit as part of his '33':-1 T W ;‘,‘\\,;?
or her application ﬁ'«? N ..L.z:“‘: ?
Provided the contact information of hospital facility staff who can provide an individual with information ‘5"‘, i ; ?; ,%?&5
about the FAP and FAP application process : _: 51{:,_: %;‘
|:| Provided the contact information of nonprofit organizations or government agencies that may be sources ?;;: ;':fz . :ﬁ%
of assistance with FAP applications Fotd B ﬁ?;.'f:
[ ] other (describe in Section C) _l;_f; ‘_"_i'f;,'é L%
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} fwé %?‘\'; 3&.?
{X1 The FAP was widely available on a webstte (listurf) SEE_DISCLOSURE ':5%, : ‘t:‘ —;{‘}R
(X1 TheFap application form was widely available on a website (list ur) SEE DISCLOSURE ;‘:@k ;"3-}’ al
A plain language summary of the FAP was widely available on a website (st url) SEE DISCLOSURE ,;131 ‘_'1,-’3";; ‘?"’yl
The FAP was available upon request and without charge (in public locations in the hospital facility and by mail) l:’;i;';' }. ": .? ,‘5;,4
The FAP application form was available upon request and without charge (in public locations in the hospital é’.t 1‘,:?*{ {é‘ 'f:}
facility and by mail) ] Re :;‘?i; )?;::;
A plain language summary of the FAP was available upon request and without charge (in publtc locations in i‘ﬂfd} ;}-%, ‘z‘”f?‘
the hospital facility and by maul} %‘t’g’ ?é?b‘ }; f,'i-:;
Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP, ﬁ‘:fz“« i’ ﬁh ',f;};'
by receiving a conspicuous written notice about the FAP on therr billing statements, and via conspicuous public £ “ jxsff éj ;‘f
displays or other measures reasonably calculated to attract patients’ attention ,g;:{ F:‘;:f 7,‘; :-‘f
I iy o
@ Notified members of the community who are most likely to require financial assistance about availability of the FAP i';t;,ﬁ “‘{é’ i:;‘«i\g-
@ The FAP, FAP application form, and plain language summary of the FAP were translated into the pnmary language(s) éif‘é’ {3’-’:_& i;?'“
spoken by LEP populations '*Lw: P24 ‘—;}:f
[X] other (descnibe in Section C) sl e adda
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Schedule H (Form 990) 2017 PRISMA HEALTH-UPSTATE 81-1723202 pages
[Part Vi] Facility Information (continueq)
Billing and Collections

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

Yes | No
17 Did the hospital faciity have in place during the tax year a separate biling and collections policy, or a wnitten 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 individual that were permitted under the hospital facility's policies dunng the ﬁéf B

tax year before making reasonable efforts to determine the individual’s ehigibiity under the facility's FAP e

14
T
AEr T

=

5
bt

£

e
k«._-,"ul" -

a |:] Reporting to credit agency(ies) -~ ) ?.’ﬂ;ﬁ Ly
b [ Selfing an individual's debt to another party f«u“ f‘_,' /
c |:| Deferning, denying, or requinng a payment before providing medically necessary care due to nonpayment of a ;é ;?%ﬁ; Zg{v"
previous bill for care covered under the hospital facility’s FAP }“ .: ‘.*éf-‘ﬁ ?‘5{
d D Actions that require a legal or judicial process :‘ J-g ?‘-?i }\L;
e [ Other similar actions (describe in Section C) Fed :':{if gf
t [X] None of these actions or other similar actions were permitted AN ]
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 eligibility under the facility's FAP? 19 X
If “Yes," check all actions in which the hospital facility or a third party engaged :m,zi ﬁm’} ‘1;-%;'
a D Reporting to credit agency(ies) . *«i}«:;} g‘;% g
b |:| Selling an individual’s debt to another party { % j L,*‘i] v% ;
c |:| Defernng, denying, or requinng a payment before providing mgdlcally necessary care due to nonpayment of a et Eg:;:f; ::
L 3 A

r
¥5
4
1}

5,

el
-r%__, g
e

i
23

previous bill for care covered under the hospital facility's FAP
Actions that require a legal or judicial process

o o
e
E}.,}’. 4

Other similar actions (describe in Section C)
20 Indicate which efforts the hospital facility or other authonzed party made before initiating any of the actions hsted (whether or
not checked) in line 19 (check all that apply)
Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before initiating those ECAs ’
Made a reasonable effort to orally notify individuals about the FAP and FAP application process
Processed incomplete and complete FAP applications
Made presumptive eligibility determinations \
Other (describe in Section C)
f 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 wnitten policy relating to emergency medical care
that required the hospital facility to provide, without discnmination, care for emergency medical conditions to
individuals regardless of their ehigibility under the hospital facility’s financial assistance poticy?
If "No," indicate why
a E:] The hosptital faciity did not provide care for any emergency medical conditions
b E:] The hospital facility's policy was not in writing
c D The hospital facility imited who was eligible to receive care for emergency medical conditions (describe in Section C)
d I:] Other (describe in Section C)

[ 2 - B s B -

R

X
e ik

"

17| 55

sty | T e
| 5
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Schedule H (Form 990) 2017 PRISMA HEALTH-UPSTATE

81-1723202

Page 9

[PartV | Facility Information (ontinued)

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?

58

Name and address

Type of Facility (descnbe)

1

PRISMA HEALTH CANCER INSTITUTE - FARI

900 W. FARIS ROAD

GREENVILLE, SC 29605

OQUTPATIENT

CANCER TREATMENT

PRISMA HEALTH PATEWOOD OUTPATIENT CEN

200 PATEWOOD DRIVE, BLDG. A

GREENVILLE, SC 29615-3593

OUTPATIENT
DIAGNOSTIC

SURGERY AND

PRISMA HEALTH CANCER INSTITUTE - SENE

132 LILA DOYLE DRIVE

SENECA, SC 29672

OUTPATIENT

CANCER TREATMENT

PRISMA HEALTH CANCER INSTITUTE - GROV

3 BUTTERNUT DRIVE, SUITE B

GREENVILLE, SC 29605

OUTPATIENT

CANCER TREATMENT

PRISMA HEALTH CANCER INSTITUTE - SPAR

120 DILLON DRIVE

SPARTANBURG, SC 29307

OUTPATIENT

CANCER TREATMENT

PRISMA HEALTH OUTPATIENT RADIOLOGY

701 GROVE ROAD

GREENVILLE, SC 29605-4210

OUTPATIENT

IMAGING

PRISMA HEALTH CROSS CREEK SURGERY CEN

9 DOCTORS DRIVE

GREENVILLE, SC 29605-4266

AMBULATORY

SURGERY

PRISMA HEALTH CANCER INSTITUTE - GREE

340 MEDICAL PARKWAY,SUITE 100

GREER, SC 29650

OUTPATIENT

CANCER TREATMENT

PRISMA HEALTH MARSHALL I. PICKENS HOS

701 GROVE ROAD

GREENVILLE, SC 29605-4210

INPATIENT PSYCHIATRIC

10

PRISMA HEALTH ROGER C. PEACE REHABILI

701 GROVE ROAD

GREENVILLE, SC 29605-4210

INPATIENT REHABILITATION

. 732098 11-28-17
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PRISMA HEALTH-UPSTATE

81-1723202 Page9

[PartV | Facility Information ontinued) N

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 smalilest)

How many non-hospital health care facilities did the organization operate during the tax year? 58

Name and address

Type of Facility (descnbe)

11

PRISMA HEALTH CARDIOVASCULAR SERVICES

3 BUTTERNUT DRIVE

GREENVILLE, SC 29605

CARDIQVASCULAR DIAGNOSTIC

12

PRISMA HEALTH VASCULAR HEALTH ALLIANC

200 PATEWOOD ROAD, SUITE 300-C

GREENVILLE, SC 29615-3593

OUTPATIENT DIAGNOSTIC
SERVICES; WOUND CARE; VENQOUS

13

PRISMA HEALTH KIDNETICS

29 NORTH ACADEMY ST.

GREENVILLE, SC 29601-2629

PEDIATRIC OCCUPATIONAL,
PHYSICAL AND SPEECH THERAPIES

14

PRISMA HEALTH LILA DOYLE

101 LILA DOYLE DRIVE

SENECA, SC 29672-9495

SKILLED NURSING

15

PRISMA HEALTH CENTER FOR PEDIATRIC ME

20 MEDICAL RIDGE DRIVE

GREENVILLE, SC 29605

PEDIATRIC PRIMARY CARE

16

PRISMA HEALTH GREENVILLE MEMORIAL SUB

701 GROVE ROAD

GREENVILLE, SC 29605-4210

SKILLED NURSING

17

PRISMA HEALTH OB/GYN CLINIC

1120 GROVE ROAD

GREENVILLE, SC 29605-4652

PRIMARY CARE - OB/GYN

18

PRISMA HEALTH MOBILE CARE AMBULANCE S

1315 GROVE ROAD

GREENVILLE, SC 29605-4717

AMBULANCE SERVICE

19

PRISMA HEALTH OCONEE MEMORIAL HOSPITA

298 MEMORIAL DRIVE

SENECA, SC 29672-9443

EMERGENCY SERVICES AND
TRANSPORTATION !

20

PRISMA HEALTH HOME HEALTH UPSTATE

440 ROPER MOUNTAIN ROAD, SUITE C

GREENVILLE, SC 29615-4235

HOME HEALTH AGENCY

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

81-1723202 Page9

[PartV | Facility Information continueq)

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 heaith care facilities did the organization operate durnng the tax year?

Name and address

Type of Facility (descrbe)

21

PRISMA HEALTH PEDIATRIC HEMATOLOGY/ON

900 W. FARIS ROAD

GREENVILLE, SC 29605-4255

DIAGNOSTIC SERVICES AND
TREATMENTS FOR CHILDREN

22

PRISMA HEALTH ROGER C. PEACE OUTPATIE

701 GROVE ROAD

GREENVILLE, SC 29605-4210

QUTPATIENT REHABILITATION

23

PRISMA HEALTH CANCER INSTITUTE - EASL

109 FLEETWOOD DRIVE, SUITE A

EASLEY, SC 29640

QUTPATIENT CANCER TREATMENT

24

PRISMA HEALTH LAURENS FAMILY MEDICINE

106 PARKVIEW DRIVE

LAURENS, SC 29360-2652

PRIMARY CARE

25

PRISMA HEALTH LAURENS COUNTY MEMORIAL

22725 HWY.76 EAST

CLINTON, SC 29325

SKILLED NURSING

26

PRISMA HEALTH ROGER C. PEACE TBI

100 AUGUSTA STREET

GREENVILLE, SC 29601-3504

OUTPATIENT BRAIN INJURY

REHABILITATION

27

PRISMA HEALTH SURGERY/ORTHOPEDICS CL

13 EDGEWOOD DRIVE

GREENVILLE, SC 29605-4235

OUTPATIENT ORTHOPEDIC/SURGERY
DIAGNOSTIC, REFERRAL

28

PRISMA HEALTH SURGERY CENTER - SPARTA

1413 JOHN B. WHITE SR. BLVD., SUITE D

SPARTANBURG, SC 29306-3995

AMBULATORY SURGERY

29

PRISMA HEALTH OCONEE PAIN MANAGEMENT

102 B OMNI DRIVE

SENECA, SC 29672-9448

PAIN MANAGEMENT

30

PRISMA HEALTH SENIOR CARE

32 CENTENNIAL DRIVE

GERIATRIC OUTPATIENT PRIMARY
AND SPECIALTY CARE

GREENVILLE, SC 29605

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

81-1723202 Page9

[Part V [ Facility Information (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? 58

Name and address

Type of Facility (descnbe)

31

PRISMA HEALTH INTERNAL MEDICINE/SUBSP

876 W. FARIS ROAD

GREENVILLE, SC 29605-4210

PRIMARY CARE

32

PRISMA HEALTH ADVANCED FAMILY MEDICIN

210 SOUTH BROAD STREET

CLINTON, SC 29325

PRIMARY CARE

33

PRISMA HEALTH CENTER FOR FAMILY MEDIC

701 GROVE ROAD

GREENVILLE, SC 29605-4210

PRIMARY CARE

34

PRISMA HEALTH HOSPICE OF THE FOOTHILL

390 KEOWEE SCHOOL ROAD

SENECA, SC 29672-6743

HOSPICE - OUTPATIENT

35

PRISMA HEALTH CLEMSON/SENECA PEDS - C

450 OLD GREENVILLE HIGHWAY

CLEMSON, SC 29631-1671

PRIMARY CARE PEDIATRIC

36

PRISMA HEALTH MARSHALL I. PICKENS CHI

701 GROVE ROAD

GREENVILLE, SC 29605-4210

CHILD AND ADOLESCENT

RESIDENTIAL TREATMENT CENTER

37

PRISMA HEALTH CLEMSON/SENECA PEDS - S

109 OMNI DRIVE B

SENECA, SC 29672-9448

PRIMARY CARE PEDIATRIC

38

PRISMA HEALTH LAURENS FAMILY MEDICINE

9100 HWY.14

GRAY COURT, SC 29645-4152

PRIMARY CARE

39

PRISMA HEALTH COTTINGHAM HOSPICE HOUS

390 KEOWEE SCHOOL ROAD

SENECA, SC 29672

HOSPICE - INPATIENT

40

PRISMA HEALTH SLEEP DISORDERS CENTER

1025 VERDAE BLVD., SUITE D

GREENVILLE, SC 29607-4032

SLEEP STUDIES/DIAGNOSTIC

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

81-1723202

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

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

How many non-hospital health care facilities did the organization operate during the tax year? 58

Name and address

Type of Facility (descnbe)

41

PRISMA HEALTH MARSHALL I. PICKENS OUT

701 GROVE ROAD

GREENVILLE, SC 29605-4210

OUTPATIENT PSYCHIATRIC

42

PRISMA HEALTH DIABETES SELF-CARE MGMT

875 WEST FARIS ROAD

GREENVILLE, SC 29605-4254

OUTPATIENT DIABETES CARE

43

PRISMA HEALTH CARDIOVASCULAR SERVICES

719 S.E. MAIN STREET

SIMPSONVILLE, SC 29681

CARDIOVASCULAR DIAGNOSTIC

44

PRISMA HEALTH CANCER INSTITUTE - LAUR

22725 HWY 76 EAST, THIRD FLOOR

CLINTON, SC 29325-7527

OUTPATIENT CANCER TREATMENT

45

PRISMA HEALTH SLEEP DISORDERS CENTER

741 SOUTHEAST MAIN ST.

SIMPSONVILLE, SC 29681-3237

SLEEP STUDIES/DIAGNOSTIC

46

PRISMA HEALTH CANCER INSTITUTE - EAST

65 INTERNATIONAL DRIVE

GREENVILLE, SC 29615

OUTPATIENT CANCER TREATMENT

47

PRISMA HEALTH SLEEP DISORDERS CENTER

890 WEST FARIS ROAD, SUITE 560

GREENVILLE, SC 29605-4253

SLEEP STUDIES/DIAGNOSTIC

48

PRISMA HEALTH WONDER CENTER

29 NORTH ACADEMY STREET

GREENVILLE, SC 29601-2629

DAY TREATMENT CENTER FOR
MEDICALLY FRAGILE CHILDREN

49

PRISMA HEALTH CENTER FOR PEDIATRIC ME

5 WEST MAIN STREET

GREENVILLE, SC 29611

PRIMARY CARE PEDIATRIC

50

PRISMA HEALTH OCONEE HOME HEALTH

298 MEMORIAL DRIVE

SENECA, SC 29672

HOME HEALTH AGENCY
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12100809 797738 811723202

72

Schedule H (Form 990) 2017

2017.06000 PRISMA HEALTH-UPSTATE

81172321



12100809 797738 811723202

[

Vo

Schedule H (Form 990) 2017 PRISMA HEALTH-UPSTATE

81-1723202 Page9

[PartV | Facility Information (ontinyeq)

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? 58

Name and address

Type of Facility (descnbe)

51

PRISMA HEALTH INFUSION CENTER

701 GROVE ROAD

GREENVILLE, SC 29605-4210

OUTPATIENT CANCER TREATMENT

52

PRISMA HEALTH GREENVILLE MIDWIFERY AN

35 MEDICAL RIDGE DRIVE

GREENVILLE, SC 29605-4268

BIRTHING CENTER

53

PRISMA HEALTH WOMEN'S AND CHILDREN'S

701 GROVE ROAD

GREENVILLE, SC 29605-4210

CHILDBIRTH EDUCATION

54

PRISMA HEALTH CENTER FOR FAMILY MEDIC

109 PHYSICIANS DRIVE, SUITE A

GREER, SC 29650-4450

PRIMARY CARE

55

PRISMA HEALTH CENTER FOR FAMILY MEDIC

139 LILA DOYLE DRIVE

SENECA, SC 29672

PRIMARY CARE

56

PRISMA HEALTH CENTER FOR PERIOPERATIV

905 VERDAE BLVD., SUITE 102

GREENVILLE, SC 29607-4029

SURGICAL PREASSESSMENT

57

PRISMA HEALTH KIDNETICS - MEDICAID

29 NORTH ACADEMY STREET

GREENVILLE, SC 29601-2629

PEDIATRIC OCCUPATIONAL,

PHYSICAL AND SPEECH THERAPIES

58

PRISMA HEALTH WONDER CENTER - NON MED

29 NORTH ACADEMY STREET

GREENVILLE, SC 29601-2629

DAY TREATMENT CENTER FOR
MEDICALLY FRAGILE CHILDREN
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Schedule H (Form 990) 2017 PRISMA HEALTH-UPSTATE 81-1723202 Page 10
| Part VI | Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part 1, ines 3c, 6a, and 7, Part Il and Part lll, lines 2, 3, 4, 8 and
9b

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

3 Patient education of eligibility for assistance. Describe how the organizatton informs and educates patients and persons who may be billed
for patient care about their ehgibility 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 it serves

5 Promotion of community health. Provide any other information important to describing 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 affiiated health care system, describe the respective roles of the orgamzation
and its affilates in promoting the health of the communities served

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

PART I, LINE 3C:

FPG IS USED BUT IN ADDITION, THERE IS CONSIDERATION FOR CATASTROPHIC

EVENTS:

WHEN THE PATIENT'S HOSPITAL ACCOUNT(S) EXCEED TWO (2) TIMES THE HOUSEHOLD

ANNUAL GROSS INCOME THE FOLLOWING CRITERIA WILL BE CONSIDERED WHEN

DETERMINING SPONSORSHIP ELIGIBILITY:

THE TAX APPRAISED VALUE OF THE PRIMARY PLACE OF RESIDENCE MAY EXCEED THE

TWO HUNDRED THOUSAND DOLLARS ($200,000).

EQUITY VALUE OF THE PRIMARY PLACE OF RESIDENCE MAY EXCEED THIRTY-FIVE

THOUSAND ($35,000) DOLLARS.

LIQUID ASSETS MAY BE CONSIDERED WHEN DETERMINING SPONSORSHIP.

SPONSORSHIP FOR A CATASTROPHIC EVENT MAY BE APPROVED FOR OUTSTANDING

ACCOUNTS FOR DATES OF SERVICE WITHIN EIGHT (8) MONTHS FROM THE DATE OF

APPLICATION. CHARITY/SPONSORSHIP WILL NOT BE ADDED TO THE PATIENT'S

RECORD FOR FUTURE DATES OF SERVICE BUT MAY REAPPLY WHEN ADDITIONAL
732100 11-28-17 Schedule H (Form 990) 2017
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Schedule H (Form 990) PRISMA HEALTH-UPSTATE 81-1723202 Page 10
[ Part VI;| Supplemental Information continuation)

SERVICES ARE RECEIVED.

PART I, LINE 7G:

THE SUBSIDIZED HEALTH SERVICES INCLUDE:

2. MEDICAL CENTER CLINICS

3. COTTINGHAM HOSPICE HOUSE

|
1. CENTER FOR FAMILY MEDICINE
|
|

4. HOSPICE OF THE FOOTHILLS

; 5. MARSHALL I. PICKENS HOSPITAL \

6. GREENVILLE HOME HEALTH

7. LILA DOYLE NURSING CARE

8. GMMC SUBACUTE

9. ROGER C. PEACE REHABILITATION

10. MOBILE CARE AMBULANCE SERVICE

11. DIABETES SELF MANAGEMENT PROGRAM

12. WONDER CENTER

13. LAURENS SKILLED NURSING

14. PALLATIVE CARE

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 $§ 184,630,431.

PART III, LINE 2:

BAD DEBT EXPENSE IS CALCULATED BY APPLYING THE ORGANIZATION'S

COST-TO-CHARGE RATIO TO THE BAD DEBT WRITE-OFFS AS PRESENTED IN THE

FINANCIAL STATEMENTS.
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Schedule H (Form 990) PRISMA HEALTH-UPSTATE 81-1723202 page 10
[Part VIT Supplemental Information (continuation)

PART III, LINE 3:

OF THE ACCOUNTS IN BAD DEBT, AN INTERNAL REVIEW SHOWED THAT 20.5% WERE

SELF-PAY WITH LOW PROPENSITY TO PAY SCORES. OF THESE, OUR ESTIMATE IS THAT

70% OF THESE (14.3%) WOULD QUALIFY FOR CHARITY.

PART III, LINE 4:

SEE THE FY2018 FINANCIALS, NOTE 9 - NET PATIENT SERVICE REVENUE AND

PATIENT ACCOUNTS RECEIVABLE.

PART III, LINE 8:

ONE CRITERION FOR QUALIFIYING AS A COMMUNITY BENEFIT IS THAT THE SERVICE,

IF NOT PROVIDED BY THE HOSPITAL, WOULD OTHERWISE BE PROVIDED BY THE

GOVERNMENT. PRISMA HEALTH-UPSTATE IS REQUIRED TO PROVIDE CARE TO ALL,

REGARDLESS OF ABILITY TO PAY. A FOR-PROFIT ENTITY WOULD NOT KNOWINGLY

OFFER A PROGRAM THAT GENERATES A LOSS OF THIS MAGNITUDE.

PART III, LINE 9B:

IF IT IS DETERMINED THAT A PATIENT HAS NO AVAILABLE MEANS TO PAY FOR

SERVICES AND IS DECLARED ELIGIBLE FOR HOSPITAL CHARITY OR HOSPITAL

SPONSORSHIP, CHARGES WILL BE ADJUSTED ACCORDING TO THE LEVEL OF CHARITY OR

SPONSORSHIP DOCUMENTED ON THE PATIENT'S ACCOUNT. SPECIFIC TO PATIENTS SEEN

AT COMPONENTS OF THE GREENVILLE MEMORIAL HOSPITAL PROVIDER, AND FOR

PURPOSES OF THE 340B DRUG PROGRAM, THE CONTRACT PHARMACIES WILL EXTEND

DISCOUNTS TO PATIENTS UNDER THE HOSPITAL SPONSORSHIP PROGRAM. HOSPITAL

CHARITY AND HOSPITAL SPONSORSHIP CONSTITUTES A SATISFACTORY FINANCIAL

ARRANGEMENT.
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Schedule H (Form 990) PRISMA HEALTH-UPSTATE 81-1723202 Page 10
[ Part VI | Supplemental Information (continuation)

PART VI, LINE 2:

THE CHNA ENCOMPASSES THE USE OF BOTH QUALITIATIVE AND QUANTITATIVE DATA

ANALYSIS. THE QUALITATIVE DATA WERE OBTAINED THROUGH INTERVIEWS, SURVEYS,

AND FOCUS GROUP SESSIONS IN 3 OF THE 4 COUNTIES COMPRISING THE PRISMA

HEALTH-UPSTATE PRIMARY SERVICE AREA, AS WELL AS PHONE AND ON-LINE SURVEYS.

STAKEHOLDERS PROVIDING FOCUS GROUP INPUT INCLUDED LOCAL BUSINESS LEADERS

AND ORGANIZATIONS DEDICATED TO IMPROVING THE HEALTH AND WELL-BEING OF

THEIR INDIVIDUAL COMMUNITIES. THE FOCUS GROUPS FOCUSED ON STAKEHOLDER

PERCEPTIONS OF HEALTH AND HEALTH SERVICES IN THEIR COMMUNITIES.

QUANTITATIVE DATA INCLUDES THE MOST RECENT INDICATORS OF HEALTH FROM A

VARIETY OF LOCAL AND NATIONAL RESOURCES. DATA WERE ANALYZED FROM A

PERSPECTIVE OF CHANGES OVER TIME, AND IN SOME INSTANCES, COMPARED TO

BENCHMARKS, STATEWIDE AND NATIONAL DATA SETS.

PART VI, LINE 3:

THE ORGANIZATION INFORMS AND EDUCATES PATIENTS ABOUT THEIR ELIGIBILITY FOR

ASSISTANCE UNDER THE FINANCIAL ASSISTANCE POLICY BY:

- POSTING THE HOSPITALS FINANCIAL ASSISTANCE POLICY ON THEIR WEBSITE

- POSTING AN APPLICATION FOR FINANCIAL ASSISTANCE ON THEIR WEBSITE

- POSTING A PLAIN LANGUAGE SUMMARY ON THEIR WEBSITE

- THE FINANCIAL ASSISTANCE IS MADE AVAILABLE UPON REQUEST AND WITHOUT

CHARGE

- THE FINANCIAL ASSISTANCE APPLICATION IS MADE AVAILABLE UPON REQUEST AND

WITHOUT CHARGE

- THE PLAIN LANGUAGE SUMMARY OF THE FINANCIAL ASSISTANCE POLICY IS MADE

AVAILABLE UPON REQUEST AND WITHOUT CHARGE

- THE ORGANIZATION NOTIFIES MEMBERS OF THE COMMUNITY WHO ARE MOST LIKELY

TO REQUIRE FINANCIAL ASSISTANCE OF THE FINANCIAL ASSISTANCE POLICY
Schedule H (Form 990)
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Schedule H (Form 990) PRISMA HEALTH-UPSTATE 81-1723202 Page 10
[ Part VI | Supplemental Information continuation)

- THE FINANCIAL ASSISTANCE POLICY, APPLICATION, AND PLAIN LANGUAGE SUMMARY

WERE TRANSLATED INTO THE PRIMARY LANGUAGES SPOKEN BY LEP POPULATION

PART VI, LINE 4:

ALTHOUGH PRISMA HEALTH-UPSTATE SERVES PATIENTS FROM THE ENTIRE 10-COUNTY

UPSTATE AREA OF SOUTH CAROLINA, FOR THE PURPOSE OF THIS COMMUNITY HEALTH

NEEDS ASSESSMENT, WE CHOSE THE COMMUNITIES WITH THE CLOSEST PROXIMITY TO A

PRISMA HEALTH-UPSTATE FACILITY. THESE COMMUNITIES LIE WITHIN FOUR

COUNTIES: GREENVILLE COUNTY, LAURENS COUNTY, OCONEE COUNTY, AND PICKENS

COUNTY. THE RESIDENTS FROM THESE COUNTIES ACCOUNTED FOR 84% OF PRISMA

HEALTH-UPSTATE INPATIENT AND OUTPATIENT FACILITY-BASED BUSINESS IN 2015,

SO PRISMA HEALTH-UPSTATE FEELS IT CAN HAVE THE GREATEST IMPACT ON

IMPROVING THE HEALTH WITHIN THESE COMMUNITIES.

) Schedule H (Form 9380)
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Schedule | (Form 990) PRISMA HEALTH-UPSTATE 81-1723202 page2
[Part V| Supplemental Information

HEALTH-UPSTATE WILL PAY $6 MILLION A YEAR FOR 34 YEARS TO ESTABLISH THIS

FUND.

PART I, LINE 1

ALL ASSISTANCE PROVIDED FITS WITH OUR MISSION OF IMPROVING THE HEALTH

OF OUR COMMUNITY AND/OR SUPPORT ECONOMIC GROWTH OF OUR COMMUNITY.

PRISMA HEALTH-UPSTATE HAS A FORMAL ONLINE SUBMISSION PROCESS. VARIOUS

LEADERS IN THE ORGANIZATION PROVIDE INPUT AND DECISIONS ARE MADE BASED

ON ALL INFORMATION RECEIVED.

Schedule | (Form 990)
732291
04-01-17

93 .
12100809 797738 811723202 2017.06000 PRISMA HEALTH-UPSTATE 81172321
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

'
ta

OMB No 1545-0047

2017

%% Open to Public

Department of the Treasury > Attach to Form 990. & S e, xe gl
Internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information. =¥ _Inspection iy
Name of the organization Employer identification number
PRISMA HEALTH-UPSTATE 81-1723202
[Partl_| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person Iisted on Form 990, ;"é‘: ‘f :“':;" k; j.«,-;
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items ‘;g'” &f:—_ w %
D First-class or charter travel D Housing allowance or residence for personal use : & o : N f‘ff-
|:| Travel for companions |:| Payments for business use of personal residence :‘é ‘;?, ‘r'l \:':" i
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees T _:,: ?*:'5; ;?‘"u,
|:| Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef) ;'t{: . ':—'-j; ,‘.ﬁ)‘;'
b [f any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or ‘i‘_«_zﬁ: > ’
reimbursement or provision of all of the expenses described above? If “No," complete Part lIl to explain 1b
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all directors, Byals ey i
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2
g G
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s 4 'if_‘ ! "f‘," £ ._-n' )
CEOQ/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to .'i:!_'n }fﬁ éﬁ: ; 1
establish compensation of the CEO/Executive Director, but explain in Part [It. V";E: e 1«':‘
"] compensation committee {1 wnitten employment contract oA ::i«," "Fﬁ k
[Z] Independent compensation consultant E] Compensation survey or study :rf;w s—‘; ?. -*:"_“ j
D Form 990 of other organizations ' [z] Approval by the board or compensation committee ,;’: ';‘;‘I\ ‘::"“
td o Sy
4 During the year, did any person isted on Form 890, Part Vil, Section A, line 1a, with respect to the filing B ’{C ::' f

organization or a related organization
a Receive a severance payment or change-of-control payment?
b Participate in, or recetve payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |ll

. Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part lli
6 For persons histed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmings of
a The organization?
b Any related organization?
If “Yes" on ine 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line 13, did the organization provide any nonfixed payments
not descnbed on lines 5 and 67 If "Yes," descnbe in Part llI
8 Were any amounts reported on Ft\)rm 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initral contract exception descnbed In Regulations section 53 4958-4(a)(3)? If “Yes," describe in Part il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regqulations section 53.4958-6(c)?
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LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE L
{(Form 930 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2017

Open To Public
Inspection

Name of the organization

PRISMA HEALTH-UPSTATE

Employer identification number

81-1723202

|Part||

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)

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

(b) Relationship between disqualified

(d) Corrected?

(a) Name of disqualfied person person and organization (c) Description of transaction Yes No
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 hne 2, above, reimbursed by the organization » $
|Part ] | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 890, Part IV, Iine 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)ﬁ'-“" toor (e) Onginal (f) Balance due (@) In (g) ﬁgg:gverd {i) Written
interested person with organization of loan mg;:";‘;::n, principal amount default? cgmmmeg'; agreement?
To |From Yes| No [ Yes | No | Yes| No
MICHAEL RIORDANOFFICER [SEE PART X 6,063,000./6,148,771. XX X

Total

) » $6,148,771.

I‘l

| Eart 1] | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (c) Amount of

assistance

(b) Relationship between
interested person and
the organization

(d) Type of
assistance

(e) Purpose of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for For}n 990 or 990-EZ.

SEE PART V FOR CONTINUATIONS
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Schedule L (Form 990 or 990-E2) 2017 PRISMA HEALTH-UPSTATE 81-1723202 page2
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 980, Part IV, ine 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of {d) Description of c()‘?g);asr::g{:gn‘?;
person and the organization transaction transaction revenues?
Yes No
FRANCES M. TAYLOR FAMILY MEMBER OF DR 18,588. COMPENSATED X
LAURA T. WARMAN FAMILY MEMBER OF DR 77,350. 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: MICHAEL RIORDAN

(B) RELATIONSHIP WITH ORGANIZATION: OFFICER

(C) PURPOSE OF LOAN: SEE PART V

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 6,063,000. (F) BALANCE DUE § 6,148,771.

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

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

(A) NAME OF PERSON: FRANCES M. TAYLOR

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBER OF DR. .SPENCE TAYLOR

(D) DESCRIPTION OF TRANSACTION: COMPENSATED AS EMPLOYEE

;

(A) NAME OF PERSON: LAURA T. WARMAN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBER OF DR. SPENCE TAYLOR

(D) DESCRIPTION OF TRANSACTION: COMPENSATED AS EMPLOYEE

Schedule L (Form 990 or 990-EZ) 2017
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Schedule L {Form 990 or 990-E2) PRISMA HEALTH-UPSTATE 81-1723202 page2
| Part V | Supplemental Information

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

-

PART II

THE ORGANIZATION PROVIDES SUPPLEMENTAL RETIREMENT BENEFITS THROUGH AN

ALTERNATIVE FUNDING ARRANGEMENT THE IRS CALLS "COLLATERAL ASSIGNMENT

SPLIT DOLLAR" (CASD). ALTHOUGH THE IRS REQUIRES REPORTING IN THE LOAN

SECTION OF SCHEDULE L, CASD IS NOT AN ACTUAL LOAN. RATHER THE "LOAN"

TREATMENT APPLIES BECAUSE ON THE DEATH OF THE EXECUTIVE AND HIS

SURVIVING SPOUSE, THE LOAN IS DUE AND THE ORGANIZATION RECOVERS ITS

OUTLAYS. THE $6.1 MILLION THAT SHOWS AS AMOUNT DUE IS THE CASH

SURRENDER VALUE.

CASD WORKS AS FOLLOWS: IN 2011, THE ORGANIZATION PURCHASED INSURANCE

WHICH IS OWNED BY THE EXECUTIVE. THE EXECUTIVE COLLATERALLY ASSIGNED A

PORTION OF THE DEATH BENEFITS PAYABLE UNDER THE POLICY(S) TO THE

ORGANIZATION IN AN AMOUNT EQUAL TO THE COST OF THE INSURANCE PAID BY

THE ORGANIZATION. ONCE THE EXECUTIVE FULFILLED THE SERVICE

REQUIREMENTS SET FORTH IN THE AGREEMENT BETWEEN THE EXECUTIVE AND THE

ORGANIZATION, THE EXECUTIVE CAN BORROW AGAINST THE POLICY UNDER THE

TERMS AND CONDITIONS SET FORTH IN THE AGREEMENT. THESE BORROWINGS BY

THE EXECUTIVE UNDER THE POLICY ARE DESIGNED TO SUPPLEMENT THE

EXECUTIVE'S RETIREMENT BENEFITS PAYABLE BY THE ORGANIZATION.

AT DEATH, THE LOANS OUTSTANDING TO THE INSURANCE COMPANY ARE PATID, AND

THE ORGANIZATION RECEIVES THE COLLATERALLY ASSIGNED DEATH BENEFITS

WHICH ARE EQUAL TO THE COST OF THE INSURANCE. TO THE EXTENT THAT THE

DEATH BENEFITS ARE GREATHER THAN THE LOAN REPAYMENT AND PAYMENT OF

PREMIUM COST TO THE ORGANIZATION, THE EXCESS DEATH BENEFITS ARE DIVIDED

AMONG THE EXECUTIVE'S ESTATE AND THE ORGANIZATION AS PROVIDED BY THE
732461 04-01-17 Schedule L (Form 990 or 990-EZ)
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Schedule L (Form 990 or 990-E2) PRISMA HEALTH-UPSTATE 81-1723202 Page2
| Part V. | | Supplemental Information

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

AGREEMENT.

THIS CASD AGREEMENT WAS ENTERED INTO IN 2011. IT CANCELLED ANY RIGHT

THE EXECUTIVE HAD TO RECEIVE BENEFITS UNDER THE SUPPLEMENTAL RETIREMENT

\

AGREEMENT THAT HE AND THE ORGANIZATION ENTERED INTO IN 2006. THE

EXECUTIVE SERVICE REQUIREMENTS UNDER THE AGREEMENT WERE COMPLETED IN

2015, AND NO ADDITIONAL INSURANCE HAS BEEN PURCHASED BY THE

ORGANIZATION SINCE THEN.

732461 04-01-17 Schedule L (Form 990 or 990-EZ)
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Department of the Treasury

' ¥
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SCHEDULE M
(Form 990)

Internal Revenue Service

Noncash Contributions

P Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P Go to www.irs.qov/Form990 for the latest information.

OMB No 1545-0047

2017

Open To Public
Inspection

Name of the organization

PRISMA HEALTH-UPSTATE

Employer identification number

81-1723202

(Part]l | Types of Property

1 Art- Works of art

2 Art- Historical treasures

3 Art- Fractional interests

4 Books and publications

5 Clothing and household goods

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9 Secunties - Publicly traded

10 Secunties - Closely held stock

11 Secunties - Partnership, LLC, or
trust interests

12 Secunties - Miscellaneous

13 Qualfied conservation contnbution -
Historic structures

14 Qualified conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

(a) (b) (c)

Noncash contrnibution
amounts reported on
items contributed] Form 990, Part VIIi, hine 1g

Check If Number of
applicable | contributions or

(d)
Method of determining
noncash contribution amounts

129,864.

MV

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P )
26 Other P ( )
27 Other P ( )

28 Other P (

)

29 Number of Forms 8283 received by the organization dunng the tax year for contributions

for which the organization completed Form 8283, Part |V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contrnibution any property reported in Part |, iines 1 through 28, that it
must hold for at least three years from the date of the initial contrnibution, and which 1sn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part |l I
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il
33 |f the organization didn’t report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part (I

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980.
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Schedule M (Form 990) 2017 PRISMA HEALTH-UPSTATE 81-1723202 Page 2

I Part i I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both Also complete
this part for any additional information
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ A No 19480847
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7

Form 980 or 990-EZ or to provide any additional information. e
Department of the Treasury P Attach to Form 990 or 990-EZ. ~ Open to 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-UPSTATE 81-1723202

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

THE SOLE MEMBER IS PRISMA HEALTH.

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

THE SOLE MEMBER, PRISMA HEALTH, SELECTS THE BOARD MEMBERS AND HAS THE POWER

TO REMOVE ANY DIRECTOR AT ANY TIME.

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

THE SOLE MEMBER, PRISMA HEALTH, HAS THE AUTHORITY WITH RESPECT TO THE

FOLLOWING MATTERS:

1. APPROVE ANY AMENDMENT OR CHANGE TO THE ARTICLES OF INCORPORATION OR ANY

CORRELATIVE DOCUMENT OF THE CORPORATION AS TO WHICH THE APPROVAL OF THE

CORPORATION IS REQUIRED IN CONNECTION WITH SUCH AMENDMENT OR CHANGE, IN

EACH CASE ABOVE TO THE EXTENT SUCH AMENDMENT OR CHANGE IS INTENDED TO OR

WOULD ABROGATE OR DIMINISH IN ANY WAY OR OTHERWISE ELIMINATE THE RIGHTS AND

PRIVILEGES OF PRISMA HEALTH;

2. APPROVE ANY AMENDMENT OR CHANGE TO, OR THE REPEAL OF, THE BYLAWS OF THE

CORPORATION IS REQUIRED IN CONNECTION WITH SUCH AMENDMENT, CHANGE, OR

REPEAL, IN EACH CASE ABOVE TO THE EXTENT SUCH AMENDMENT OR CHANGE IS

INTENDED TO OR WOULD ABROGATE OR DIMINISH IN ANY WAY OR OTHERWISE ELIMINATE

THE RIGHTS AND PRIVILEGES OF PRISMA HEALTH

3. INITIATE ANY MERGER OR CONSOLIDATION, OR THE DISSOLUTION, CONVERSION, OR

LIQUIDATION OF (INCLUDING ANY BANKRUPTCY FILING OR INSOLVENCY PROCEEDING
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2017)
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Schedule O (Form 890 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

PRISMA HEALTH-UPSTATE 81-1723202

BY) THE CORPORATION;

4. INITIATE THE DISSOLUTION, CONVERSION, OR LIQUIDATION OF (INCLUDING ANY

BANKRUPTCY FILING OR INSOLVENCY PROCEEDING BY) THE CORPORATION;

5. SUBJECT TO ARTICLE III BELOW, APPOINT OR REMOVE THE POST-CLOSING

CORPORATION DIRECTORS, WITH OR WITHOUT CAUSE;

6. INITIATE THE ESTABLISHMENT OF ANY NEW MATERIAL ACADEMIC AFFILIATION BY

THE CORPORATION;

7. INITIATE THE PARTICIPATION, DIRECTLY OR INDIRECTLY, IN ANY JOINT VENTURE

OR JOINT ENTERPRISE WITH ONE OR MORE THIRD PARTIES, OR APPROVE THE

PARTICIPATION, DIRECTLY OR INDIRECTLY, IN SUCH A TRANSACTION TO THE EXTENT

IT MAY FALL OUTSIDE THE PARAMETERS FOR ENTRY INTO SUCH TRANSACTIONS

ESTABLISHED BY PRISMA HEALTH;

8. ON CONSULTATION WITH THE CORPORATION, DEVELOP THE OPERATING AND CAPITAL

BUDGETS AND FORECASTS APPLICABLE TO THE CORPORATION, AND MONITOR THE STATUS

OF, AND HOLD IT ACCOUNTABLE FOR ITS PERFORMANCE RELATIVE TO, ITS BUDGET OR

FORECAST, AS APPLICABLE;

9. ON CONSULTATION WITH THE CORPORATION, DEVELOP THE STRATEGIC, FINANCIAL,

CAPITAL, AND OPERATING PLANS APPLICABLE TO THE CORPORATION AND MONITOR THE

STATUS OF, AND HOLD IT ACCOUNTABLE FOR ITS PERFORMANCE RELATIVE TO, ITS

STRATEGIC, FINANCIAL, CAPITAL, AND OPERATING PLANS;

10. EXERCISE OVERSIGHT OVER MANAGEMENT OF AND POLICIES WITH RESPECT TO, AND
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
109
12100809 797738 811723202 2017.06000 PRISMA HEALTH-UIPSTATE 81172321




[ ".
’

Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

PRISMA HEALTH-UPSTATE 81-1723202

INITIATE THE SALE OF OR ANY LIEN ON, THE REAL OR PERSONAL PROPERTY ASSETS

(OR _ANY INTEREST THEREIN) OF THE CORPORATION;

11. APPROVE THE PARTICIPATION, DIRECTLY OR INDIRECTLY, BY THE CORPORATION

IN A SALE OR LIEN TRANSACTION, TO THE EXTENT SUCH TRANSACTION MAY FALL

OUTSIDE THE PARAMETERS FOR ENTRY INTO SUCH TRANSACTIONS WITHOUT THE PRIOR

APPROVAL PRISMA HEALTH;

12. INITIATE THE INCURRENCE OF ANY INDEBTEDNESS, ANY OPERATING OR CAPITAL

EXPENDITURE, OR ANY INVESTMENT IN (INCLUDING ANY LOAN TO) ANY THIRD PARTY,

BY THE CORPORATION, IN EACH CASE TO THE EXTENT THE SAME IS NOT INCLUDED 1IN

AN APPROVED BUDGET OR FORECAST OR OTHER ACTION TAKEN BY PRISMA HEALTH

APPLICABLE TO THE CORPORATION;

13. CAUSE OR DIRECT THE PAYMENT, LOAN OR TRANSFER TO PRISMA HEALTH OF SUCH

FUNDS, AND IN SUCH AMOUNTS, AS PRISMA HEALTH SHALL DETERMINE FROM TIME TO

TIME, FROM THE CORPORATION; AND

14. TO THE EXTENT NOT EXPRESSLY SET FORTH ABOVE, DIRECT OR REQUIRE THAT THE

CORPORATION TAKE ANY OTHER LAWFUL ACTS OR ACTIONS WITH RESPECT TO SUCH

ENTITY'S BUSINESS, AFFAIRS, MANAGEMENT, PROPERTIES, OR ACTIVITIES AS PRISMA

HEALTH 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
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-UPSTATE 81-1723202

COMMITTEE PRIOR TO FILING.

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

THE DIRECTORS AND OFFICERS ARE REQUIRED TO DISCLOSE ON AN ANNUAL BASIS ANY

CONFLICTS OF INTEREST. THESE ARE REVIEWED BY THE CORPORATE COMPLIANCE AND

LEGAL DEPARTMENTS OF PRISMA HEALTH-UPSTATE. ADDITIONALLY, CORPORATE

COMPLIANCE COMPARES ANNUAL DISCLOSURES BY EMPLOYED PHYSICIANS TO_THOSE

DISCLOSED BY VENDORS THROUGH THE OPEN PAYMENTS SYSTEM. ANY EXCEPTIONS ARE

REVIEWED AND COMMUNICATED TO THE CONFLICT OF INTEREST COMMITTEE AND THE

DEPARTMENT CHAIRPERSON.

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

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 SQLELY 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
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

PRISMA HEALTH-UPSTATE 81-1723202

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

FROM THE INDEPENDENT CONSULTANT ARE INCLUDED IN THE MINUTES OF THE

DELIBERATION BY THE COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION MAKES ITS FORM 950 AND FORM 1023 AVAILABLE UPON REQUEST.

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 IX, LINE 11G, OTHER FEES:

MEDICAL SERVICES:

PROGRAM SERVICE EXPENSES 75,642,842,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 75,642,842,

TEACHING SERVICES:

PROGRAM SERVICE EXPENSES 24,392,268.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES ) 0.
TOTAL EXPENSES 24,392,268.

OTHER PROFESSIONAL SERVICES:

PROGRAM SERVICE EXPENSES 1,536,959.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

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-UPSTATE ) 81-1723202
TOTAL EXPENSES 1,536,959,

PURCHASED SERVICES:

PROGRAM SERVICE EXPENSES ) 116,985,066.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES ’ 0.
TOTAL EXPENSES 116,985,066.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 218,557,135.

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

EQUITY TRANSFERS 726,474,659.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

FORM 990, PART VII, SECTION B:

THE IMAG MANAGEMENT SERVICE AGREEMENT (MSO) IS AN INDEPENDENT

CONTRACTOR RELATIONSHIP WHERE PRISMA HEALTH-UNIVERSITY MEDICAL GROUP

PURCHASES ALL NON-MD STAFFING THAT SUPPORTS IMA PROVIDERS. BECAUSE IMA

DOES HAVE MD SPECIALISTS AS WELL, IT ALSO HAS BEEN ALLOWED TO PURCHASE

ITS PRACTICE PLAN SUPPLIES NEEDED FOR ITS RHEUMATOLOGY PATIENTS. THERE

IS ALSO AN ADMINISTRATIVE DOLLAR AMOUNT PER YEAR THAT IS PROVIDED TO

IMAG AS THE MANAGEMENT FEE TO OVERSEE ITS NON-MD PORTION OF PRACTICE.

PRISMA HEALTH-UNIVERSITY MEDICAL GROUP DOES NOT HAVE ITS OWN

DISBURSEMENT CASH ACCOUNT; THEREFORE, ALL PAYMENTS TO IMA ARE MADE BY

PRISMA HEALTH-UPSTATE.

732212 09-07-17 Schedule O (Form 990 or 980-EZ) (2017)
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Provide additional information for responses to questions on Schedule R. See instructions
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