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P’/ Return of Organization Exempt From Income Tax CHERe 1090
/ Form 990 nder section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations; 20 1 8
P> Do not enter social security humbers on this form as it may be made public.] m Open to Publ
P Go to www.irs.gov/Form990 for instructions and the latest information. q e

Department of the Treasury
Internal Revenue Service

A For the 2018 calendar year, or tax year beginnng OCT 1, 2018 andending SEP 30, 2019
B Checkif C Name of organization D Employer identification number
wpeiceble | PRISMA HEALTH MIDLANDS FOUNDATION
[Jeaee | F/K/A PALMETTO HEALTH FOUNDATION
E‘r?a"r‘.ge Doing business as 57-0725699
ration Number and street (or P.0. box if mail 1s not dehvered to street address) Room/suite | E Telephone number
Funal 1600 MARION STREET 803-434-7275
area” City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 16,5 46,350.
fmended]  COLUMBIA, SC 29202 H(a) Is this a grot(p return
toptea- | e Name and address of principal officer MR. SAMUEL J. TENENBAUM for subordinates? [ ves [XINo
pendng 1 6 o 0 MARION STREET ’ COLUMB IA 7 SC 2 9 2 0 2 H(b) Are all subordma!\es included? |:] Yes |:] No
| Tax-exempt status - 501(c)(3) D 501(c) ( )«_(insert no.) l:l 4947(a)(1) or 'S If “"No," attach a list (see instructions)
ID J Website: p WWW . PALMETTOHEALTHFOUNDATION.ORG H(c) Group exemption number P>

(&

K _Form of organization: [ X | Corporation [ | Trust [ | Association [ ] Other B> | |'L Year of formation: 20 00| m State of legal domiciie: SC

[Part1] Summary

THE FOUNDATION EXISTS TO SUPPORT

© 1 Bnefly describe the organization’s mission or most significant activities
o THE MISSION AND PURPOSES OF PRISMA HEALTH AND ITS RELATED
g 2 Check this box P [:I 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 31
— g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 31
g @ 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 24
o E| 6 Total number of volunteers (estimate If necessary) 6 1240
i B! 7a Total unrelated business revenue from Part VIII, column (C), Ilne‘12 e | 7a 0.
- < b Net unrelated business taxable income from Form 990-T, ||ne;38 v 2oV 'J ! 7b 0.
L(B l ‘_ - ~ 71 22! prior Year Current Year
L. | 8 Contnbutions and grants (Part VIIl, ine 1h) FER 1 2 2n7) 21,184,944. 6,122,660.
() % 9  Program service revenue (Part VIIl, ine 2g) s . 3 i 0. 0.
LI 2| 10 Investment income (Part ViIl, column (A), ines 3,4, and 7d) | =] *—3,653,837. 1 700,863.
% %] 11 Other revenue (Part VIll, column (), lines 5, 6d, 8¢, 8¢, 10c, ahd 1192~ 7/ "+ 1l | 454,581. 138,581,
< 12 Total revenue - add lines 8 through 11 (must equal Part VIil, column {A), line 12) 11,293,362. 8,262,104.
8 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 5,664,625. 6,853,895.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. \ 0.
@| 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,227,263. 2,208,325,
2| 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. . 0.
§. b Total fundraising expenses (Part X, column (D), ine 25) P 258,982. SER |
Wi 97 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) <356,026.> <225§, 154.>
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 7.535,862. 8,837,066.
OQ 19 Revenue less expenses. Subtract line 18 from line 12 3,757,500. <574,962.>
T— 54 Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 37,700,3489. 35,792,703.
<3 21 Total labilties (Part X, line 26) 2,310,578. 2,047)375.
23 Net assets or fund balances Subtract line 21 from line 20 35,389,771. 33,745,328.
- | Part i | Signature Block \
S)' Under penalties of perjury, | declare that | have examined t rn, includyng accompanying schedules and statements, and to the best of my knowledge and belléf, itis
true, correct, and ol (Aﬁ:::ncer) 15 gfased on all information of which preparer has any knowledge.

@426 7 . 033 AR 632

4

Sign ignature of officer Date
Here MR. SAMUEL J. TENENBAUM, PRESIDENT
Type or print name and title /} A . A j
Print/Type preparer's name PW W Date Check |:] PTIN V
Paid  [DENISE P. HILL - 02/08/20)| trempogs PO0046615
Preparer |Frm'sname p ELLIOTT DAVIS, LLC/PLLC FrmsEINp 57-0381582
Use Only [Frm'saddressy. 1901 MAIN STREET, SUITE 900
COLUMBIA, SC 29201 Phoneno.{803) 256-0002
May the IRS discuss this return with the preparer shown above? (see instructions) |X] Yes |__—] No
832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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) * PRISMA HEALTH MIDLANDS FOUNDATION
Form 990 (2018) F/K/A PALMETTO HEALTH FOUNDATION 57-0725699  Plage2
[Partilllj| Statement of Program Service Accomplishments {

Check if Schedule O contains a response or note to any line in this Part ill / [X]

1

Bniefly descnbe the organization’s mission

TO PROMOTE AWARENESS OF PRISMA HEALTH'S PROGRAMS AND SERVICES AND Td
STRENGTHEN THE QUALITY OF HEALTHCARE FOR THE PEOPLE SERVED BY PRIGMA
HEALTH THROUGH THE USE OF THE HIGHEST STANDARDS OF PHILANTHROPY. (,’

.

2 Dd the organization undertake any significant program services during the year which were not listed on the ,"/
prior Form 990 or 990-E27? P 7 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? ,( ! ElYes No
If "Yes," describe these changes on Schedule O. ¢
4  Describe the organization's program service accomplishments for each of its three largest program services, as meagured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, th% total expénses, and
revenue, If any, for each program service reported.
4a (Code ) (Expenses $ 3 s 0 9 7 ’ 4 9 2 e Including grants of $ 2 /) 4 9 1 ’ 8 6 7 e ) (Revenue$ X )
CONTRIBUTION TO PRISMA HEALTH FOR PATIENT CARE AND CLINICAL \PERFORMANCE
IN SERVICE AREAS INCLUDING HOSPICE, BEHAVORIAL HEALTH, CAMP \KEMO &
PEDIATRIC ONCOLOGY, CHILDREN'S HOSPITAL PROGRAMS, GERIATRICS| OTHER
DESIGNATED CHILDREN'S HOSPITAL PROGRAMS AND CHILD LIFE, —=—-- \\ S R
\
\
\
\
\
\
\
4b (Code - ) (Expensess 4 y 6 11 y 407 . including grants of $ 3 ’ 7 09 ’ 77 9 . ) (Revenue$ \ )
CONTRIBUTION TO PRISMA HEALTH FOR CAPITAL IMPROVEMENTS AND EQUIPMENT IN
SERVICE AREAS INCLUDING WOMEN'S SERVICES, CHILDREN'S HOSPITAL PROGRAMS,
BAPTIST PROGRAM, BREAST HEALTH, PARKRIDGE, PRISMA HEALTH CANCER C‘\ENTERS
AND SIMULATION CENTER. \
\
\
N \ -
\
\
T
\
T
4¢c  (Code ) (Expenses $ 7 2 6 7 1 6 7 *  ncluding grants of $ 5 8 4 ’ 1 8 6 « ) (Revenue$ Y ' )
CONTRIBUTION TO PRISMA HEALTH FOR EDUCATIONAL SCHOLORSHIP PROGRAMS TO
IMPROVE EMPLOYEE SATISFACTION AND THEREBY IMPROVE PATIENT CARE. \
\
\
-
\
-\
\
\
\
4d Other program services (Describe in Schedule O) \
(Expenses $ ‘ 8 4 7 6 0 6 e including grants of $ 6 8 7 0 6 3 o ) (Revenue $ ) \
4e _Total program service expenses P> 8,519,672. ~ —

Form 990-(2018) \
832002 12-31-18
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! PRISMA HEALTH MIDLANDS FOUNDATION ‘f\%

G LIMOR

Form 990 (2018) F/K/A PALMETTO HEALTH FOUNDATION 7-0725699  Ppage3

||P,arl1l_yj| Checklist of Required Schedules

LY

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes," complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? jf "Yes, " complete Schedule C, Part Il

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 98-19? (f "Yes, * complete Schedule C, Part Iif

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonic land areas, or historic structures? Jf "Yes, " complete Schedule D, Part I!

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? (f "Yes, " complete
Schedule D, Part il

Did the orgarnization report an amount in Part X, line 21, for escrow or custodial account liability, 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 - —

Dia the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quas-endowments? [f "Yes," complete Schedule D, Part V

If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.

Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
Part Vi

Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part VII

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, ine 16? jf “Yes," complete Schedule D, Part Vil

Did the organmization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 jf "Yes, " complete Schedule D, Part IX

Did the organization report an amount for other hiabiities in Part X, ine 25? f “Yes, " complete Schedule D, Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? [f "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts Xl and Xil

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 X/ and Xil 1s optional

Is the organization a school described in section 170(b)(1{A)1)? if "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? jf "Yes, " complete Schedule F, Parts Il and IV

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 |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, lines
1c and 8a? jf "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIlf, ine 9a? f "ves, *
complete Schedule G, Part li

Did the organization operate one or more hospital facilities? jf "Yes, " complete Schedule H

If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements 'to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), ine 1?_f "Yes, " complete Schedule [, Parts 1800 Il v s i,

Yes | No
1| X
2 [ X
3 X
4 X
5 X
6 X
7 X
8 X
9 X -

10

11a

11b

832003 12-31-18

L3160208 792811 15748
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11c X
11d X
11e X
11| X
12a X
12b| X
13 | X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20a X
20b
21| X
Form 990 (2018)
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' PRISMA HEALTH MIDLANDS FOUNDATION

Form 990 (2018) F/K/A PALMETTO HEALTH FOUNDATION 57-0725699 Page 4
) [[BartiiVi[ Checkiist of Required Schedules (ontinueq)
Yes | No
22 Did thé organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? jf "Yes," complete Schedule |, Parts I and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
Schedule J 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "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
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during 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 organization’s prior Forms 980 or 980-EZ? f "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvahles from or payables to any cunientor — ~~ -
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf “Yes," complete Schedule L, Part Iil 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 Acurrent 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
¢ 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 contributions? f “Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? f "Yes," complete Schedule M 30
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 Jf "Yes, " complete Schedule R, Part | 33 | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part li, Ili, or IV, and
Part V, line 1 | 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(b)(13)? If "Yes," complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related orgamzation
and that Is treated as a partnership for federal income 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, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X

|RartyVj| Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ¢ 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- 1if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
832004 12-31-18 Form 990 (2018)

l3160208 792811 15748
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PRISMA HEALTH MIDLANDS FOUNDATION

Form 990 (2018) F/K/A PALMETTO HEALTH FOUNDATION 57-0725699  pPage5
, | PartV] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 24
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 { X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions) |
3a Dud 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 3b
4a At any time dunng 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 n'otlfy the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). = = e ema R SSSTEES _j ==
- === 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 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution 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 |
sponsonng organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distnbutions under section 49662 Ga
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnibutions included on Part VIl ine 12 10a
b Gross receipts, included on Form 990, Part VIII, 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 pard to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamzation must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive 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? Jf "No," provide an explanation in Schedule O 14b
15 is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duning the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N. l
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. |
Form 990 (2018)

832005 12-31-18
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PRISMA HEALTH MIDLANDS FOUNDATION
Form 990 (2018) F/K/A PALMETTO HEALTH FOUNDATION 57-0725699  Page 6
Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response

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

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

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 31
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonity to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in hne 1a, above, who are independent 1b 31
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? - To X -
8 Dl the vrganization contemporaneously document the meetings held or written actions undertaken duning the year by the following: |
a The governing body? 8a | X
b Each committee with authonity 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 "YWMHWW 9 X
Section B. Policies 1< ove ode.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
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 before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. I
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? 12| X
¢ Did the orgamization regularly and consistently monitor and enforce compliance with the policy? f "Yes," describe
in Schedule O how this was done 12¢| X
13 Dud the organization have a wntten whistleblower policy? 13X
14 Did the organization have a wntten document retention and destruction policy? 114 | X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requirnng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  Ust the states with which a copy of this Form 990 1s required to be filed pSC
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public iInspection Indicate how you made these available Check all that apply.
Own website [—__] Another's website Upon request |:] 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 P>

LYNNE PITZER - 803-434-2831
1600 MARION STREET, COLUMBIA , SC 29201
832006 12-31-18 Form 990 (2018)
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PRISMA HEALTH MIDLANDS FOUNDATION

Form 990 (2018) F/ K{_A PALMETTO HEALTH FOUNDATION 57-0725699 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

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.

® List 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.

® |ist all of the organization’s current key employees, if any See instructions for definition of "key employee "

® st the organization'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

l:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) C) (D) (E) {F)
Name and Title Average | oo CE Sfﬂ?e"‘han one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(st any g the organizations compensation __
en e e = e s - hOUTS fOF fi, . B “ organization | (W-2/1099-MISC) from the
related 2 § . g (W-2/1099-MISC) organization
organizations| = | & HEN and related
below § Sls|E éé 5 organizations
line) HEAEREIEE
(1) JILL ARMBRUSTER 0.23
MEMBER X 0. 0. 0.
(2) EMILY BRADY BEDENBAUGH 0.13
MEMBER X 0. 0. 0.
(3) SUSAN BRILL 0.23
MEMBER X 0. 0. 0.
(4) ELEANOR CLARK 0.13
MEMBER X 0. 0. 0.
(5) VIRGINIA CROCKER 0.13
MEMBER X 0. 0. 0.
(6) MARY DAILEY 0.08
MEMBER X 0. 0. 0.
(7) DAN D'ALBERTO 0.03
MEMBER X 0. 0. 0.
(8) BILL DUDA 0.13
MEMBER X 0. 0. 0.
(9) RYAN DUKES 0.23
MEMBER X 0. 0. 0.
(10) BEN GREEN 0.10
MEMBER X 0. 0. 0.
(11) JEFF GRIFFEN 0.20
MEMBER X 0. 0. 0.
(12) JONATHAN INGRAM 0.10
MEMBER X 0. 0. 0.
(13) PAM JENKINS 0.10
MEMBER X 0. 0. 0.
(14) ELIZABETH NKUO JOHNSON 0.23
MEMBER X 0. 0. 0.
(15) CLAIRE JONES 0.13
MEMBER X 0. 0. 0.
(16) SCOTT JONES 0.13
MEMBER X 0. 0. 0.
(17) ALAN KAHN 0.13
MEMBER X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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PRISMA HEALTH MIDLANDS FOUNDATION

Form 990 (2018) F/K/A PALMETTO HEALTH FOUNDATION 57-0725699 Page 8
. I_Ba_r:tMl,l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
(A) (B) © (D) (E) (F)
Name and title Average (o not cfe Sf::‘:fe”man one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any S the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related | 3| £ g (W-2/1099-MISC) organization
organizations| £ | = g g and related
below |E[=|_|E|58 = organizations
ne)  [E|E|E|5 |58 E
(18) JOEL LOURIE 0.10
MEMBER X 0. 0. 0.
(19) REED MATTINGLY 0.35
MEMBER X 0. 0. 0.
(20) BILL MCELVEEN 0.40
MEMBER X 0. 0. 0.
(21) VIRGIL MILLER 0.10
MEMBER X 0. 0. 0.
(22) MICHAEL MONTGOMERY 0.23 T
MEMBER X e ==—-p, ) ——— 0.| " 0.
= (23) GRAEME MOORE 0.23
MEMBER X 0. 0. 0.
(24) MARGARET NEVILL 0.25
MEMBER X 0. 0. 0.
(25) RITA PATEL 0.10
MEMBER X 0. 0. 0.
(26) BILL QUATTLEBAUM 0.25
MEMBER X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 737,669. 0. 50,111.
d_Total (add lines 1b and 1c) » 737,6683. 0. 50,111.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the orgarization P> 4
Yes | No

3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on
hine 1a? jf "Yes," complete Schedule J for such indidual

3 X

4  For any individual listed on hine 1a, I1s the sum of reportable compensation and other compensation from the organization - - -
4 | X
5 X

and related organizations greater than $150,000? f "Yes," complete Schedule J for such individual
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

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) (8) (C)
Name and business address NONE Description of services Compensation
2  Total number of Independent contractors (including but not imited to those hsted above) who received more than n
$100,000 of compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Fory990 01a)
832008 12-31-18 L
8
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PRISMA HEALTH MIDLANDS FOUNDATION

L3160208 792811 15748

Form 990 F/K/A PALMETTO HEALTH FOUNDATION 57-0725699
. IP art Vil I Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (8) (C) (D) €) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(hst any g 2 organization (W-2/1099-MISC) from the
hours for § - § (W-2/1099-MISC) organization
related 2|3 . g and related
organizations ._E é :E' £ organizations
below 23| s|E|B]| =
line) :Z E § ;f’ g 5
(27) JILL SMITH 0.10
MEMBER X 0. 0. 0.
(28) BRIAN DUNPHY 0.58
CHAIR X X 0. 0. 0.
(29) DREW PAINTER 0.55
CHAIR ELECT X X 0. 0. 0.
(30) JANE KULBERSH 0.35
SECRETARY X X 0. 0. 0. .-
(31) CARY SMITH _0.43
TREASUKER X X 0. 0. 0.
(32) SAMUEL TENENBAUM 40.00
PRESIDENT X 221,143. 0. 9,712.
(33) LYNNE M, PITZER 40.00
VICE PRESIDENT X 179, 335. 0. 8,008.
(34) AMY T. COWARD 40.00
VP, PUBLIC RELATIONS X 133,925. 0. 11,748.
(35) KATHERINE W, DAVIS 40.00
SR, VP, MAJOR GIFTS X 108,396. 0.] 10,679.
(36) DIANE W. JUNIS 40.00
DIV. DIRECTOR, MAJOR GIFTS X 94,870. 0. 9,964.
Total to Part VI, Section A, line 1¢c 737,669. 50,111.
pd
040118 .
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PRISMA HEALTH MIDLANDS FOUNDATION

Form 990 (2018) F/K/A PALMETTO HEALTH FOUNDATION 57-0725699  Page®
[Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VII| D
! (A) (8) C) (D)
Ve Total revenue Related or Unrelated R?ygr%ut% gxﬂggfd
exempt function business sections
revenue revenue 512-514
.2 1 a Federated campaigns 1a
© b Membership dues 1b
(":. ¢ Fundraising events 1c 2,002,501,
.(3_; d Related organizations 1d
g e Government grants (contributions) 1e
_=q £ All other contributions, gifts, grants, and
§ similar amounts not included above 1f 4,120,159,
§ g Noncash contnbutions included in knes 1a-1f $ 269,730,
S h_Total. Add lines 1a-1f > 6,122,660,
Business Code
8|2
F b
£ d
249 .
£ |— f All other program service revenue
g_Total. Add lines 2a-2f - [
3 Investment income (including dividends, interest, and
other similar amounts) » 302,735, 302,735,
4 Income from investment of tax-exempt bond proceeds | 4
5 Royalties |
(1) Real (1) Personal
6 a Gross rents 386,828,
b Less rental expenses 130,259,
¢ Rental income or (loss) 256,569,
d Net rental income or (loss) » 256,569, 256,569,
7 a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory 9,420,673,
b Less cost or other basis
and sales expenses 8,022,545,
¢ Gan or (loss) 1,398,128,
d Net gain or (loss) > 1,398,128, 1,398,128,
o | 8@ Grossincome from fundraising events (not
2 including $ 2,002,501, of
% contributions reported on line 1c). See
E Part IV, line 18 a 313,454,
é’ b Less direct expenses b 131,442,
© ¢ Net income or (loss) from fundraising events » 182,012, 182,012,
9 a Gross Income from gaming activities. See
Part IV, hne 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or {loss) from sales of inventory | 4
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d > / |
12 Total revenue. See instructions > 8,262,104, 0. 2,139,444,
832009 12-31-18 Form 990 (2018)
10
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Form 990 (2018)

PRISMA HEALTH MIDLANDS FOUNDATION

F/K/A PALMETTQO HEALTH FOUNDATION

57-0725699

Page 10

. [PartiX]Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

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

L1

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

dra
Fundraising
expenses

1

()]

1]

230 o~

@ - 0o g o oo

12
13
14
15
16
17
18

19
20

R8REX

(1 T < T o BN « S )

25

Grants and other assistance to domestic orgamizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 7
Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part |V, line 17
Investment management fees

Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hist ine 24e expenses on Schedule 0.)

SPECIAL EVENTS EXPENSE

6,853,895.

6,853,895,

793,182.

379,141.

126,513.

287,528.

1,194,640.

571,038.

190,545.

433,057.

" 11,333.

5,417.

1,808.

4,108.

76,855.

36,737.

12,258.

27,860.

132,315.

63,247.

21,104.

47,964.

69,917.

33,420.

11,152,

25,345.

76,991.

36,802.

12,280.

27,909.

44,544.

21,292.

7,105.

16,147.

44,868.

21,447.

7.156.

16,265.

117,887,

56,350.

18,803.

42,734.

1,233.

589.

197.

447.

15,122.

7,228.

2,412.

5,482.

9,026.

4,314.

1,440.

3,272.

616,221.

47,377.

<65,386.>

634,230.

LEASING

335,811.

160,519.

53,560.

121,732.

TAYLOR - MARION, LLC EX

159,205.

76,100.

25,393.

57,712.

BOARD DEVELOPMENT COSTS

83,876.

40,093.

13,378.

30,405.

All other expenses

<1,799,855.>

104,666.

<381,306.>

<1,523,215.>

Total functional expenses. Add lines 1 through 24e

8,837,066.

8,519,672.

58,412.

258,982.

26

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)

832010 12-31-18

13160208 792811 15748
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PRISMA HEALTH MIDLANDS FOUNDATION

Form 990 (2018) F/K/A PALMETTO HEALTH FOUNDATION 57-0725699 pPage 11
. | Part X | Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X D
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 763,188.( 1 905, 456.
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 2,556,634.| 3 1,960,659.
4  Accounts recevable, net 1,564.| 4 1,348.
5 Loans and other recetvables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 5,833.] 8 4,938.
9 Prepaid expenses and deferred charges 326,246.| 9 327,100.
10a Land, bulldings, and equipment cost or other
basis. Complete Part Vi of Schedule D 10a 556,182,
== b Less accumulated depreciation 10b 538,928. 32,376.] 10¢ 17,254.
11 Investments - publicly traded secunties 27,615 ,344.] 11 25,181,471.
12  Investments - other securities. See Part IV, line 11 6,176,552.]| 12 7,380,716.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 222,612.| 15 13,761.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 37,700,349.1 16 35,7982,703.
17 Accounts payable and accrued expenses 259,698.] 17 276,741,
18 Grants payable 18
19 Deferred revenue 637,880.{ 19 357,634.
20 Tax-exempt bond habiities 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
::;'_o-" 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 1,413,000.] 23 1,413,000.
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 habihities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 2,310,578.] 26 2,047,375.
Organizations that follow SFAS 117 (ASC 958), check here P> and
¢ complete lines 27 through 29, and lines 33 and 34.
9 | 27  Unrestncted net assets 6,933,827.| 27 7,229,287.
= | 28 Temporarly restricted net assets 18,894,414.| 28 16,952,451.
S |20 Permanently restncted net assets 9,561,530.] 20 9,563,590.
é Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
%’ 30 Capital stock or trust principal, or current funds 30
2 131 Pad-in or capital surplus, or land, building, or equipment fund 31
?‘; 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 35,389,771.] 33 33,745,328.
34 Total habiliies and net assets/fund balances 37,700,349.]| 34 35,792,703.
Form 990 (2018)

832011 12-31-18
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PRISMA HEALTH MIDLANDS FOUNDATION

Form 990 (2018) F/K/A PALMETTO HEALTH FOUNDATION 57-07256989 page 12
_ IRartiXI|| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI lZ]
1 Total revenue (must equal Part VI, column (A), line 12) 1 8,262,104.
2 Total expenses {must equal Part IX, column (A), line 25) 2 8,837,066.
3 Revenue less expenses. Subtract line 2 from line 1 3 <574,962.>
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 35,389,771.
5 Net unrealized gains (losses) on investments 5 <1,065,019.>
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 <4,462.>
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33,
column (B)) 10 33,745,328.
Financial Statements and Reporting
Check If Schedule O contains a response or note to any hne in this Part Xl
Yes
1 Accounting method used to prepare the Form 990 || Cash Accrual [__] Other . .
If the organization changed rts method of accounting from a prior year or checked “Other," explain in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? = ——- 2a
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both I I
|:] Separate basis D Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 20| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, l l l
[ |
X

consolidated basis, or both.
E’ Separate basis Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audht,

review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O. - -
3a As aresult of a federal award, was the organization requtired to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b

Form 990 (2018)

832012 12-31-18
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SCHEDULE A . . . OMB No 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) R S . - R
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust. ‘
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. @
Internaf Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamization PRISMA HEALTH MIDLANDS FOUNDATION Employer identification number
¥F/K/A PALMETTO HEALTH FOUNDATION 57-0725699

[IBartiig] Reason for Public Charity Status (ail organizations must complete this part ) See instructions.

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

L ON -

000 00 O 0oon

~

© o

10

1 ]
X1

12

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).
A schoo! described in section 170(b)(1){(A)ii). (Attach Schedule E (Form 990 or 990-EZ) ) \

A hospital or a cooperative hospital service organization described in section 170(b){ 1){(A)i1i).

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(1ii). Enter the hospital's name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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

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

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

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

An agricultural research organization described in section 170(b){(1)(A)(ix) operated in conjunction with a land-grant coiiege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
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 1ts support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type l. 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 l:] Type ll. A supporting organization supervised or controlled in connection with 1ts 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 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 E] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e Check this box If the orgamization received a written determination from the IRS that it 1s a Type |, Type i, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organzations | 1 I
q Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (in) Type of organization ngw)olusr[ 3\,3? glﬂ:‘lgg gﬂn;sel:l% (v) Amount of monetary (v1) Amount of other
(descnibed on lines 1-10  |FLOULA0veNYg (cument | truct
orgamzation above (see Instructions Yes No support (see instructions) | support (see instructions)
PRISMA HEALTH 58-2296052 3 X 6,853,895.
Total 1 I T S BN 6, 853,895. 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

/

Section A. Public Support

~

Calendar year (or fiscal year beginning in) P>

1

Gifts, grants, contributions, 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
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f}

Public support. Subtract ine 5 from line 4

{a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(gfotal

/

L

/

/

/

6
Sec

tion B. Total Support

/

Calendar year (or fiscal year beginning in) p»>

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dwvidends, payments received on
secunities loans, rents, royaities,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business s regularly carned on
Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.}

Total support. Add lines 7 through 10

(a)} 2014

(b) 2015

{cf2016

{d) 2017

{e) 2018

(f) Total

/|

/

/

/

/

Gross receipts from related activities, etc (see mstiructlons)
First five years. If the Form 990 s for the orgarﬁ/zatlon’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

/

12 |

[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (ine (column (f) divided by line 11, column {f))
15 Public support percentage from 2017 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2018. If the o({;anlzatlon did not check the box on hine 13, and fine 14 1s 33 1/3% or more, check this box and
stop here. The organization qualmes/as a publicly supported organization
b 33 1/3% support test - 2017. If thie organization did not check a box on hne 13 or 16a, and ine 15 1s 33 1/3% or more, check this box

and stop here. The organlzatlc?/quallfles as a publicly supported organization
17a 10% -facts-and-circumstanceés test - 2018.

and if the organization me%he "facts-and-circumstances”

meets the "facts-and-circufstances”

14

%

15

%

1
[ 1

If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
test, check this box and stop here. Explain in Part VI how the organization
test The organization qualifies as a publicly supported organization

> ]

b 10% -facts-and-circul})éances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 10% or

18 Private foundatién. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

more, and If the orgapization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the

organization meets/he "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

]
»[ |

832022 10-11-18
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* A

PRISMA HEALTH MIDLANDS FOUNDATION

Schedule A (Form 990 or 990-E2) 2018 F/K/A PALMETTO HEALTH FOUNDATION

57-0725699 Pages

| Eart III | Support Schedule for Organizations Described in Section 509{a)(2)
{Compilete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
qualfy under the tests listed below, please complete Part |1.)

Section A. Public Support

/

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

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

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

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

5 The value of services or facilities

furnished by a governmental unit to

the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 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
8 Public support. (Subtract e 7c from line 6)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

{e) 2018

(f) Total

yi

/

Section B. Total Support

/L

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add Iines 10a and 10b

11 Net income from unrelated business
activities not included 1n ine 10b,
whether or not the business 1s
regularly carned on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.) /

13 Total support. (add lines 9, 10¢, 11, and 12)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e} 2018

{f) Total

/

/

/

14 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

15 Public support percentag’e for 2018 (ine 8, column (f), divided by line 13, column (f)) 15 %

16 Public support percentage from 2017 Schedule A, Part Ill, line 15 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 %

18 Investment |n0fme percentage from 2017 Schedule A, Part lil, ine 17
19a 33 1/3% support tests - 2018. If the organization did not check the box on hine 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 orgamization qualifies as a publicly supported organization

»[ |

b 33 1/3% support tests - 2017. |f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
Iine 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 Iine 14, 19a, or 19b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 F/K/A PALMETTO HEALTH FOUNDATION

PRISMA HEALTH MIDLANDS FOUNDATION

57-0725699 Pagea

. [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 [f you checked 12¢ 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

3a

5a

9a

10a

b

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

class or purpose, descnbe the designation If historic and continuing relationship, explain
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 organization determined that the supported
organization was described in section 509(a)(1) or (2)

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

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

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

purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported crganization")? jf - === =—==

"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

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

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

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

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

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

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

benefited by one or more of its supported organizations, or (m) 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

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in hne 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

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

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

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes, " provide detail in Part V.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type !l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? jf "Yes," answer 10b below

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

—determnine whether the organization had excess business holdings.)

832024 10-11-18

3160208 792811 15748

Yes | No
1 X
2 X
]
3a X
3b
|
3c
4a X
4b
4c
5a X
|
5b
5¢
6 X
7 X
J
8 X
9a X
]
ob X
|
9¢ X
10a X
|
10b
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‘ PRISMA HEALTH MIDLANDS FOUNDATION
Schedule A (Form 990 or 990-E7) 2018 F/K/A PALMETTO HEALTH FOUNDATION 57-0725699 pages

. {Part IV| Supporting Organizations (ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

c_A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a. b, or ¢, provide detail in Part VL. 11c
Section B. Type | Supporting Organizations

b bl b

Yes | No

1 Did 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 all times during 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,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year 1
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, " explaimn in

Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
on 2

—supervised, or controlled the sypporting organizat
Section C. Type Il Supporting Organizations - e =

Yes | No

1 Were a majority of the organization's directors or trustees durnng the tax year also a majority of the directors
or trustees of each of the organization's supported orgarization(s)? /f “No, " descrnbe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
yzation(s) 1

—the supported organ
Section D. All Type |ll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (1} appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? jf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s) 2 X
3 By reason of the relationship described 1n (2), did the organization’s supported organizations have a

significant voice In the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? jf "Yes," descnbe in Part VI the role the organization's

—supported organizations played ip this regard,
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).
a @ The organization satisfied the Activities Test. Complete line 2 pelow
b D The organization 1s the parent of each of its supported organizations. Complete line 3 pelow
¢ []The organization supported a governmental entity. Describe in Part VI how you supported a govermment entity (see instructions
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities duning the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f "Yes," then in Part VIl 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 2a X
b Did the activittes descnibed in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? jf "Yes," explain in Part 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 2b X

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or

trustees of each of the supported organizations? pProvide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 4'
of its supported organizations? Jf “Yes," descnbe in Part VI the role plaved by the organization in this regard, 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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PRISMA HEALTH MIDLANDS FOUNDATION
Schedule A (Form 990 or 990-E2) 2018 F/K/A PALMETTO HEALTH FOUNDATION 57-0725699 Pages
.| PartV | Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:] 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 |ll non-functionally integrated supporting organizations must complete Sections A through E.

) (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distnibutions
3 Other gross income (see Instructions)
4 Add lines 1 through 3
5
6

o & jw N |-

Depreciation and depletion

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

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

-]

~
~

[ -]

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ® (optional)

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

instructions for short tax year or assets held for part of year)

Average monthly value of securities 13

Y]

Average montnly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add ines 1a, 1b, and 1¢) 1d

Discount claimed for blockage or other

factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 _ Subtract hne 2 from line 1d

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

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

6 Multiply ine 5 by 035

7

8

o |a o |o

w

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

0 [N [ o (&

Section C - Distributable Amount Current Year

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

Enter 85% of line 1

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

Enter greater of ine 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract hine 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

[:] Check here If the current year i1s the orgamization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

D[S0 IN |-

D | |W N =

-~

Schedule A (Form 990 or 990-EZ) 2018
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PRISMA HEALTH MIDLANDS FOUNDATION

Schedule A (Form 990 or 990-€2) 2018 F/K/A PALMETTO HEALTH FOUNDATION

57-0725699 Page7

. [PartV'T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {pnor IRS approval required)

Other distnbutions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6.

0 N (O |0 | (W

Distnbutions to attentive supported organizations to which the orgamization I1s responsive
{provide details in Part VI). See instructions.

Distnbutable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions) Excess Distributions

(i) (i
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in_Part V). See instructions.

Excess distributions carryover, If any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of ines 3a through e

Applied to underdistnbutions of prior years

TR |~ |alo |T®

Applied to 2018 distnbutable amount

Carryover from 2013 not applied (see instructions)

p—

Remainder. Subtract lines 3q, 3h, and 31 from 3f

H

Distnbutions for 2018 from Section D,
line 7 $

Applied to underdistnibutions of prior years

b Applied to 2018 distributable amount

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

Remaining underdistnbutions for years prior to 2018, If
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3)
and 4c

Breakdown of line 7

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o |a o oo

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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PRISMA HEALTH MIDLANDS FOUNDATION
Schedule A (Form 990 or 990-E7) 2018 F/K/A PALMETTQO HEALTH FOUNDATION 57-0725699 Pages

. | Part VI | Supplemental Information. Provide the explanations required by Part I, line 10, Part II, ine 17a or 17b, Part lil, line 12,
Part IV, Section A, hines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, Iines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 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.)

PART IV, SECTION E, LINE 2A:

THE FOUNDATION EXISTS TO SUPPORT THE MISSION AND PURPOSES OF PRISMA

HEALTH AND ITS RELATED ACTIVITIES. THIS IS ACCOMPLISHED BY BUILDING

AWARENESS OF KEY HEALTH ISSUES IN THE COMMUNITY AND DEVELOPING

FINANCIAL RESQURCES FOR PRISMA HEALTH MIDLANDS TO USE IN ADDRESSING

SUCH ISSUES.

THE INITIATIVES OF THE FOUNDATION ARE LINKED TO THE STRATEGIC PLAN OF e —mmmen

PRISMA HEALTH AND MEASURED TO IMPROVE THE PHYSICAL, EMOTIONAL, AND

SPIRITUAL HEALTH OF OUR COMMUNITY. WE SHARE THIS FUNDAMENTAL

COMMITMENT IN IMPROVING THE HUMAN CONDITION IN QUR COMMUNITY.

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
21
3160208 792811 15748 2018.05040 PRISMA HEALTH MIDLANDS FO 15748__1



SCHEDULE D Supplemental Financial Statements CHB e taeeondl
* (Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. e A 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 organizaton PRISMA HEALTH MIDLANDS FOUNDATION Employer identification number
F/K/A PALMETTO HEALTH FQUNDATION 57-0725699

[Partl | 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 (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? |:] Yes r___] 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? ‘:] Yes D No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organmization (check all that apply).
r_—l Preservation of land for public use (e g., recreation or education) D Preservaticn of a histonically unportant land area
D Protection of natural habitat D Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

N b ON

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) 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histon¢ structure
isted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmnated by the organization during the tax
year p>

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

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

> ___
7 Amount of expenses incurred in monitoring, inspecting, handhing 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)1)

and section 170(h)4)(B)(1)? Cdves [ INo

9 In Part Xlil, 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 i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report i1n 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 exhubition, 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
(ii) Assets included in Form 990, Part X » 3

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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PRISMA HEALTH MIDLANDS FOUNDATION

Schedule D (Form 890) 2018 F/K/A PALMETTO HEALTH FOUNDATION

57-0725699 pPage?2

-| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets on1nueq)

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

(check all that apply)

a [:] Public exhibition d E| Loan or exchange programs

e E] Other

b l:] Scholarly research
c lj 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 Xill

5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

L__l Yes

DNO

[Part'IV| 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, ine 21.

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

D Yes

|:]No

Amount

c Beginning balance 1c
d Additions during the year 1id
e Distributions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 890, Part X, ine 21, for escrow or custodial account hiability? -
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIlI

|:] Yes

[:]No
(]

[Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 13,198,488, 12,860,005, 11,981,540, 11,391,331, 9,844 498,
b Contributions 1,998,478, 200,450, 231,838, 1,200,000,
¢ Net investment earnings, gains, and losses 134,057, <928,000.> 1,545,188, 855,656, 1,077,827,
d Grants or scholarships
e Other expenditures for facilities
and programs 833,483, 731,995, 867,173, 497,285, 730,994,
f Administrative expenses
g End of year balance 12,499,062, 13,198,488, 12,860,005, 11,981,540, 11,391,331,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as
a Board designated or quasrendowment P> 21.42 %
b Permanent endowment P> 78.58 %
¢ Temporanly 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 organmization
by Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3alii) X
b If “Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b

Describe 1n Part Xlll the intended uses of the organization’s endowment funds.

[ Part Vi | Land, Buildings, and Equipment.

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

Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 556,182. 538,928. 17,254.
e Other
Total, Add lines 1a through 1e. (Column (d) must equal Form 990. Part X. column (8}, ine 10c.) P 17,254.
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018

PRISMA HEALTH MIDLANDS FOUNDATION
F/K/A PALMETTO HEALTH FOUNDATION

57-0725699 page3

| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11b See Form 990, Part X, line 12

{a) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(38) Other

(a) MONEY FUNDS &

8) CERTIFICATES OF DEPOSIT 2,875,943.] END-OF-YEAR MARKET VALUE
(¢ INVESTMENT IN HSI 1,413,000.f COST

(0) INVESTMENT IN SUBSIDIARY 3,061,155.| cosT

(f INVESTMENT IN THE TRELYS 30,618.| END-OF-YEAR MARKET VALUE
(3]

Q)

(H)

Part VIlI| Investments - Program Related.
Complete if the organization answered "Yes"

Total. fCol. (b) must equal Form 990, Part X, col. (B) line 12.) p» 7,380,716.

on Form 890, 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)

(04

_(8)

{9)

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

| Part IX | Other Assets.

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

{a) Descniption

(b) Book value

(1)

(2)

(3)

{4)

{5)

(6)

@

(8)

(9)

Total.

nhlm

11

QUL d Qud QU
Other Liabilities.

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

1. (a) Description of liability (b) Book value

(1) Federal income taxes

2

3)

(@)

)

(6)

(")

(8)

9

Total. (Coumn (b} must equal Form 990, Part X, col. (8) ine 25) »

2. Lability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

832053 10-29-18
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PRISMA HEALTH MIDLANDS FOUNDATION

Schedule D (Form 990) 2018

F/K/A PALMETTO HEALTH FOUNDATION

57-0725699 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, hne 12a.

1

N
o 0 0 T o

oo

c

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

Donated services and use of facilities

Recovenes of prior year grants

Other (Describe in Part XIIL.)

Add lines 2a through 2d

Subtract line 2e from hne 1

Amounts included on Form 990, Part VIiI, line 12, but not on line 1
Investment expenses not included on Form 990, Part ViII, line 7b
Other (Describe in Part Xill.)

Add lines 4a and 4b

Total revenue. Add lines 3 and 4c¢. (This m

<1,065,019.>

1 9,420,073.

2b

415,748.

2¢c

2d

1,811,702.

2e

1,162,431.

8,257,642.

4a
ah

4,462.

4c

4,462.

]

8,262,104.

ust equal Form 990, Part |, line 12
| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

5 Total expenses. Add lines 3 and 4c. 18.)
I Part‘XIII] Supplemental Information.

o g 0 T

b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 930, Part IX, line 25
Donated services and use of facilities
Prior year adjustments o
Other losses

Other (Describe in Part XIIl.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part {X, line 25, but not on line 1
Investment expenses not included on Form 980, Part VIII, ine 7b
Other (Descnbe in Part XIIl )

Add Iines 4a and 4b

415,748.

1

11,064,516.

B

2d

1,811,702,

2e

2,227,450.

8,837,066.

& 6

0.

8,837,066.

Provide the descnptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine 2, Part XI,
lines 2d and 4b, and Part Xli, ines 2d and 4b Also complete this part to provide any additional information.

PART V, LINE 4:

THE FOUNDATION USES ITS ENDOWMENT FUNDS TO SUPPORT ITS MISSION OF

PROMOTING AWARENESS AND STRENGTHENING THE QUALITY OF HEALTHCARE FOR THE

PEOPLE SERVED BY PRISMA HEALTH.

PART X, LINE 2:

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE FOUNDATION AND

RECOGNIZE A TAX LIABILITY (OR ASSET) IF THE FOUNDATION HAS TAKEN AN

UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUBSTANTIATED

UPON EXAMINATION BY THE INTERNAL REVENUE SERVICE. MANAGEMENT HAS ANALYZED

THE TAX POSITIONS TAKEN BY THE FOUNDATION, AND HAS CONCLUDED THAT AS OF

832054 10-29-18
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PRISMA HEALTH MIDLANDS FOUNDATION
Schedule D (Form 990) 2018 F/K/A PALMETTO HEALTH FOQUNDATION 57-0725699 Pages

*[Part Xl ] Supplemental Information onnnued

SEPTEMBER 30, 2019, THERE ARE NO UNCERTAIN POSITIONS TAKEN OR EXPECTED TO

BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY (OR ASSET) OR

DISCLOSURE IN THE FINANCIAL STATEMENTS. THE FOUNDATION IS SUBJECT TO

ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO

AUDITS FOR ANY TAX PERIODS IN PROGRESS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

REIMBURSEMENTS RECEIVED FROM PRISMA HEALTH 1,550,000.

DIRECT COST OF SPECIAL EVENTS REPORTED NET AGAINST REVENUE 131,443.

ALLOCATED COST OF RENTAL EXPENSES REPORTED NET AGAINST

RENTAL REVENUE 130,259.

TOTAL TO SCHEDULE D, PART XI, LINE 2D 1,811,702,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT 4,462.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING COSTS REIMBURSED BY PRISMA HEALTH 1,550,000.

DIRECT BENEFIT TO DONORS - NETTED WITH SPECIAL EVENTS

REVENUE 131,443.

ALLOCATED COST OF RENTAL EXPENSES REPORTED NET AGAINST

RENTAL REVENUE 130,259.

TOTAL TO SCHEDULE D, PART XII, LINE 2D 1,811,702,

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

" (Form 990 or 990-EZ){ Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamizaton PRISMA HEALTH MIDLANDS FOUNDATION Employer identification number
. F/K/A PALMETTO HEALTH FOUNDATION 57-0725699
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:] Mail solicitations e |:| Solicitation of non-government grants
b [:] Internet and email solicitations f |:] Solicitation of government grants
c D Phone solicitations g |:] Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed n Form 990, Part Vil or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ili) O v) Amount paid
(i) Name and address of individual . h(m raser | (iv) Gross receipts té zor ,eta.ne?, by) {v1) Amount paid ]
or entity (fundraiser) (i} Activity have custrdg from acuvity fundraiser to {or retained by) — = -
- L= o= - = t
e B contributions? Iisted in col. (1) organization

Yes [ No

Total »

3 LUst alt states in which the organization is registered or licensed to solicit contnibutions or has been notified 1t is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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PRISMA HEALTH MIDLANDS FOUNDATION
Schedule G (Form 990 or 990-E7) 2018 F/K/A PALMETTO HEALTH FOUNDATION 57-0725699 Page2
.| Partll | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnibutions and gross income on Form 990-EZ, hnes 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events
d) Total
CHILDRENS ALK FOR Ity
col (a) through
MIRACLE NETW[LIFE 3 col. {c)
° (event type) (event type) (total number) ’
=}
=
3| 1 Gross receipts 1,489,860. 446,884. 379,211.| 2,315,955.
i
2 Less Contributions 1,489,860. 241,279. 271,362. 2,002,501.
3 Gross income (Iine 1 minus line 2) 205,605. 107,849. 313,454.
4 Cash pnzes
5 Noncash prizes
g
S| 6 Rent/facility costs
&)
g 7 Food and beverages_ L = - ==
JEETTIEN 5 - I
8 Entertanment
9 Other direct expenses 18,668. 54,690. 58,084. 131,442.
10 Direct expense summary Add lines 4 through 9 in column (d) > 131,442.
11 Net income summary. Subtract ine 10 from line 3, column (d} » 182,012.

| Part Ill [ Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, ine 6a

(b) Pull tabs/instant {d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c¢))
g
o

1 Gross revenue
»| 2 Cash pnzes
3
c
:-’. 3 Noncash prizes
w
§ 4 Rent/facility costs
a

5 Other direct expenses

l:| Yes % l__J Yes % D Yes %
6 Volunteer labor I:l No I:l No I___l No

7 Direct expense summary Add hnes 2 through 5 in column (d)

8 Net gaming iIncome summary. Subtract line 7 from line 1, column (d}

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? D Yes [:] No
b If "No," explain

10a Were any of the organization's gaming hicenses revoked, suspended, or terminated during the tax year? D Yes |:| No
b If “Yes," explain

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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PRISMA HEALTH MIDLANDS FOUNDATION

Schedule G (Form 990 or 990-E7) 2018 F/K/A PALMETTO HEALTH FOUNDATION 57-0725699 pages
" 11 Does the organization conduct gaming activities with nonmembers? D Yes C] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chantable gaming? D Yes E] No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name p» LYNNE PITZER
Address p» 1600 MARION STREET - COLUMBIA, SC 29201
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes l:l No
b If "Yes,"” enter the amount of gaming revenue received by the organization p» $ and the amount
of gaming revenue retained by the third party p» $
c If "Yes," enter name and address of the third party
Name P
JE = = i
e, ——— ——— T L
Address P>

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided P>

|:] Drirector/officer |:] Employee D Independent contractor

17 Mandatory distnibutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? E] Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

|Part |Vl Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v}, and Part Ill, ines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E2)

PRISMA HEALTH MIDLANDS FOUNDATION
F/K/A PALMETTO HEALTH FOUNDATION 57-0725699 Pagea

| Part IV | Supplemental Information (ontinued)

L ——— r— e Y e e -

832084 04-01-18
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SCHEDULE J Compensation Information
*{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

OMB No 1545-0047

Compensated Employees

2018

P Complete if the organization answered "Yes" on Form 990, Part [V, line 23.

Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
Internal Revenue Service P> Go to wwwi.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization PRISMA HEALTH MIDLANDS FOUNDATION Employer identification number
F/K/A PALMETTO HEALTH FOUNDATION 57-0725699
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these items
|___] First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions I:] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees »
|:| Discretionary spending account [:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to retmbursing or allowing expenses incurred by all directors, |
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2 X
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization'’s
CEOQO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part [ll.
|Z] Compensation committee Written employment contract
l:l Independent compensation consultant D Compensation survey or study
:] Form 990 of other organizations Approval by the board or compensation committee
4 Durning the year, did any person listed on Form 990, Part VII, Section A, Iine 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part 1l
6 For persons hsted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on hine 6a or 6b, descrnbe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on hnes 5 and 67 If "Yes," describe in Part il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the l
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in I
Regulations section 53.4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE M
- (Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

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

OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization

PRISMA HEALTH MIDLANDS FOUNDATION

F/K/A PALMETTO HEALTH FOUNDATION

Employer identification number

57-0725699

[Part] [ Types of Property

(a) (b) {c) (d)
Check If Number of Noncash contribution Method of determining
apphcable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIl, line 1g

1 Art- Works of art X 6 60,000.FAIR MARKET VALUE

2 Art- Histoncal treasures

3 Art- Fractional interests

4 Books and publications

5 Clothing and household goods

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9 Secunties - Publicly traded X 1 151,037.FAIR MARKET VALUE
10 Secunties - Closely held stock

" 11 Secuntes- Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contribution -
Histornic structures

14 Quahfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory X 6 42,216.FATR MARKET VALUE
20 Drugs and medical suppltes
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( EQUIPMENT ) X 1 53,393.[FATR MARKET VALUE
26 Other » ( SUNGLASSES, T) X 1 5,300.FAIR MARKET VALUE
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 IV, Donee Acknowledgement 29
Yes | No
30a Durning the year, did the organization receive by contnbution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the inttial contribution, and which 1sn't required to be used for
exempt purposes for the entire holding penod? 30a X
b If "Yes," describe the arrangement in Part Il I
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a|l X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a} 1s checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
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PRISMA HEALTH MIDLANDS FOUNDATION
Schedule M (Form 990) 2018  F/K/A PALMETTO HEALTH FOUNDATION 57-0725699 Page 2

I Part Il I Supplemental Information. Provide the information required by Part I, ines 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

SCHEDULE M, LINE 32B:

NO THIRD PARTIES OR RELATED ORGANIZATIONS WERE HIRED TQ SOLICIT,

PROCESS OR SELL NON-CASH CONTRIBUTIONS OTHER THAN STOCK DURING THE YEAR

ENDED SEPTEMBER 30, 2019. TIF THE ORGANIZATION WERE TO RECEIVED CERTAIN

NON-CASH CONTRIBUTIONS, LIKE REAL ESTATE, A THIRD PARTY MAY BE HIRED TO

ASSIST IN PROCESSING OR SELLING THE CONTRIBUTION IN ACCORDANCE WITH THE

ORGANIZATION'S GIFT ACCEPTANCE POLICY.

Sarmi o ERATLR S cTIe S

.

e ke e E T

832142 10-18-18 Schedule M (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QMB No 1545.0047
*(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization PRISMA HEALTH MIDLANDS FOUNDATION Employer identification number
F/K/A PALMETTO HEALTH FOUNDATION 57-0725699

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

ACTIVITIES. THIS IS ACCOMPLISHED BY BUILDING AWARENESS OF KEY HEALTH

ISSUES IN THE COMMUNITY AND DEVELOPING FINANCIAL RESOURCES FOR PRISMA

HEALTH TO USE IN ADDRESSING SUCH ISSUES.

THE INITIATIVES OF THE FOUNDATION ARE LINKED TO THE STRATEGIC PLAN OF

PRISMA HEALTH AND MEASURED TO IMPROVE THE PHYSICAL, EMOTIONAL, AND

=~~~ SPIRITUAL HEALTH OF OUR COMMUNITY. WE SHARE THIS FUNDAMENTAL7COMMITMENT

IN IMPROVING THE HUMAN CONDITION IN OUR COMMUNITY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CONTRIBUTION FOR OTHER HEALTH INITIATIVES WITHIN PRISMA HEALTH TO

EXPAND PROGRAMS AND SERVICES AND PROVIDE EXCELLENT PATIENT CARE IN

SERVICE AREAS INCLUDING BUCKLE BUDDIES, COUNSELING, COMMUNITY SERVICES,

REACH OUT AND READ, AND WOMEN'S SERVICES.

EXPENSES $ 84,606. INCLUDING GRANTS OF $§ 68,063. REVENUE § 0.

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

A DRAFT OF THE FORM 5990 WAS EMAILED TO THE FINANCE COMMITTEE WITH THE

OPPORTUNITY FOR QUESTIONS OR OBJECTIONS. A QUORUM FOR APPROVAL TO RECOMMEND

THE FORM 990 TO BOARD FOR REVIEW WAS OBTAINED BY THE GIVEN DEADLINE.

A DRAFT OF THE FORM 990 WAS ALSO EMAILED TO THE BOARD MEMBERS TO REVIEW AND

SUBMIT ANY QUESTIONS AND CONCERNS. IF THEY DID NOT SUBMIT AN OBJECTION BY

THE DEADLINE, IT WAS CONSIDERED APPROVED. THE BOARD MEMBERS WERE GIVEN 5

WORKING DAYS TO RESPOND.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O {Form 990 or 990-EZ) (2018) Page 2
‘Name of the organization PRISMA HEALTH MIDLANDS FOUNDATION Employer identification number
F/K/A PALMETTO HEALTH FOUNDATION 57-0725699

FORM 990, PART V, LINE 2B:

THE FOUNDATION HAS AN EMPLOYEE LEASING AGREEMENT UNDER WHICH ALL

FOUNDATION PERSONNEL ARE LEASED FROM AN OUTSIDE AGENCY. THE AGENCY

HANDLES ALL PAYROLL ADMINISTRATION AND RELATED MATTERS IN EXCHANGE FOR

A MONTHLY FEE. ALL LEASED EMPLOYEES WHO WORK FULL TIME AND ARE AT

LEAST TWENTY-ONE YEARS OF AGE ARE COVERED UNDER A DEFINED CONTRIBUTION

401(K) PLAN MAINTAINED BY THE LEASING AGENCY. ELIGIBLE PARTICIPANTS o= =

MAY CONTRIBUTE UP TO FIFTEEN PERCENT OF THEIR ANNUAL COMPENSATION UP TO

FEDERALLY MANDATED MAXIMUMS. THE FOUNDATION MAKES A MATCHING

CONTRIBUTION UP TO 4% OF THE PARTICIPANTS' ELIGIBLE COMPENSATION. THE

PLAN IS SUBJECT TO THE PROVISIONS OF THE EMPLOYEE RETIREMENT INCOME

SECURITY ACT OF 1974 (ERISA). THE FOUNDATION'S CONTRIBUTIONS TO THE

PLAN TOTALED $43,123 AND 67,509 DURING THE YEARS ENDED SEPTEMBER 30,

2019 AND 2018, RESPECTIVELY.

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

BOARD MEMBERS AND EMPLOYEES WILL RENEW CONFLICT OF INTEREST AND

CONFIDENTIALITY AGREEMENTS ANNUALLY BEGINNING WITH THE FIRST BOARD MEETING

OF EACH CALENDAR YEAR.

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

OFFICER'S COMPENSATION IS DETERMINED BASED ON PERFORMANCE AND BOARD

REVIEWS. SALARIES ARE DERIVED FROM COMPARABLE INDUSTRY DATA AND ACHIEVEMENT

OF PERFORMANCE STANDARDS ESTABLISHIED AT THE BEGINNING OF EACH FISCAL YEAR. .

FORM 990, PART VI, SECTION C, LINE 19:
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E2) (2018) Page 2
"Name of the organization PRISMA HEALTH MIDLANDS FOUNDATION Employer identification number
F/K/A PALMETTO HEALTH FOUNDATION 57-0725699

FORM 990 IS POSTED ON THE ORGANIZATION'S WEBSITE AS A PDF FILE ONCE THE

FORM 990 IS FILED AND ACCEPTED. THE FINANCIAL STATEMENTS AND GOVERNING

DOCUMENTS ARE AVAILABLE UPON REQUEST.

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

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT -4,462.

FORM 990, PART XII, LINE 2C, RESPONSIBILITY OF AUDIT OVERSIGHT:

THE ORGANIZATION HAS A SEPARATE AUDIT COMMITTEE THAT OVERSEES THE AUDIT -

PROCESS.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule R (Form 990) 2018

PRISMA HEALTH MIDLANDS FOUNDATION
F/K/A PALMETTO HEALTH FOUNDATION 57-0725699 pages

{ Part VI | Supplemental Information.

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