Return of Organization Exempt From Income Tax o
Form g 9 0 Under section 501(c), 527, or 4947(&}(1) of thé Interrial Revenue Code-{except private foundatiohs)
Deparimsnt of thé Treasury » Do notenter social security. numbers on this form as it may be made public.
Interrial Févenus Service P Go to www.irs. gov/Eorm990 for instructions: and the latest information,
‘A For'the 2018 calendar year, or tax year beginning  OCT 1, 20 18 andending SEP 30, 2019
B checkit . |G:Name of organization ' D Emoloyer identification number
wpiceble | gpARTANBURG REGIONAL HEALTHCARE SYSTEM '
e | FOUNDATION _
] Zlh?;;ge' Doing businessas h kKK Ik RA
Jrg'ztﬂ?i{ ‘Number and street- {or P.0, box if mall is not del ivered 1o slreeladdress} Roomvsuite | E Telephone number:
I::]f;?&,‘n; ¢/0 AMIE BUSBEE _ 864-560-6729
aetggm ity or town, state or province, country, and.ZIP or-foreign postal code G_Gross1sceipts §- 9,502,204.
| Aenadd | SPARTANBURG, SC 29303 H{a) 15 this a group return '
ggstes [ ¢ ¥ Narrie and address of pincipal officer: KRISTY CARADORL for subordinates? Cves (X1 No
e 1101 E WOOD STREET, SPARTANBURG, SC 29303 HB) ave ot subsriiatesinciuded? |1 Yes [ ] No
[ Tai exempi status: - 501(c)(3) [ ] S01(eh y_(insert no.) I:! 4947fai{1) or m 527 If "No," attacha list. {se¢ instructions}
J- Website: p WWW.SRES . COM ' H(c} Group. exemption number
K Formotor anization: [ %] Corporation [ ] Trust [ ] Association [} Othier [ . vear of formatign: 1391} m State.of legal domicile: SC;

‘Parti| Summary
ol 1 Brigfly describe the organization's mission or most significant activities: THE FOUNDATION'S PURPOSE IS TO
g PROVIDE FINANCIAL SUPPORT FOR SPARTANBURG REGIONAL HEALTHCARE SYSTEM
E 2 Checkthis box ° » [ Jittre organization discontinued is operations or. disposed of more than 25% of its net assets.
% 3 Number of voting mémbers of the governing body Part VL e 18) . i LS 21
g 4 Nuriber of independent-voting members of the govemiing body (Part Vi, ling 1b) 4 21
: @ 5 Total numberof. Indlwduais employed in calendar year 2018 (F’ar‘t W, I|ne 2a) ... 5 1]
L: G Total number-of vcluntaers (éstimate if necessary) et e enpenanes OO - X | 0
§| 7a Total unrelated biisiness revenue from Part Vill, colurnn (C), line 12 ORI OO I -1 0.
< b’ Mot uirelated business taxable income from Form 990-T, line38 ... | TH 0.
Prior Year Current Year
| 8 Contributions and grants (Part VL, e Th) it coonsionsoitconnessiiosnsiassnes 6,399,238.] 7,206,392,
E 9 Program service fevenie “Part VI, line:2g} ' i, 0. __ 0.
3 10 Investment incorne (Part VIl column (A}, lines 3,4, and Td) . 3,790,567, 1,670,714,
%1 41 Other revenue {Part Wil column (A), lines 5, 64, 8c; 9c, 10c, and 118} 583,595, 111,135,
12 Total revenue ~add lines 8 through 11 (must equal Part VIli, column (A), line 12} ... | 40,773,400, 8,988,841,
13 Grants and simitaramounts paid (Part IX, column (&), fines 1:3) 9,718,103, 3,702,482,
14 Benefiis paid to or for members (Part 1X, column (A), line 4} _. ' e 0. 0.
@| 15 Safaries, other compenisation, employee bienefits (Part IX, cotumn (A), fines 5 10) . 1,306,400, 1,595,106.
#| 16a Professional fundraising fees (Part (X, colurnn (&), ling 116} __.............covriiirnn Q 0.
8| bTotalfundraising expenses (Part IX, colurn (D}, line 25} P 779,363,
G 17 Other expenses (Part IX, column {A), tines 11a-11d, T1F246) ..., 619,436, 571,204.
18 Total expenses. Add lines 13-17 {must equal Part X, Golumn (4}, line 25) 11,643,938, 5,868,802,
19 Revenue less expenses. Subtract ling 18 from ine 12 ... -870,5389. 3,120,039.
Bepinning of Cirrent Year End of Year~
20 Total assets (Part X; line 16) o 51 ,846,094.] 55,371,235,
. Total iabilities (Part X, lins 26} ., .. - - 319,408. _1,058,163.
Net assets or fund balarices. Subtract Iine 21 from Ilne D0 51,526,686, 54,312 L 072.

Under nenalties of- penury, I'déclars that | havs éxarmined this veturn, including accompanying schiedules and statsments, and to the. best of my knowledge and belaet itis
‘trie, correct and complaw Aﬁeclarai:on Qf preparer (other than offiger) is-based on all information ot which greparer has any knowledge.
padotao

Sign . B Date
Here : KRISTY CARADORI, EXECUTIVE DIRECTOR
Type or print name.and title
Prini/Type preparer's name Preparér's signaturs Date Shack L] PN
Paid L TOHN W. ROBINSON, JR. \JOHN W. ROBINSON, JRI02/04/20 se.i -Empioyed P00429570

Preparer | Firm's name _p, GOSNELL MENARD ROBINSON INFANTE CPAS PA FrmsEil . *X-k&x¥w**%
Use Only | Firm's address p. PO BOX 1726

SPARTANBURG, SC 29304 _ Phoné np.B645739211
May the IRS discuss this raturn with the preparer shown above? {see mstructions} el i e L - Yes - No
832001 12:31-18  LHA For Paperwork Réduction Act Notice, see the separate instructions. Form 990 2018

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




SPARTANBURG REGIONAL HEALTHCARE SYSTEM
rm 990 (2018) FOUNDATION KK_KAKKFR®  pagg D
T Statement.of Program Service Accomplishments
Gheck if: Scheclu!e 0 contams a response or note to any line.in thls_Pg_rt_ L SUUUOUUUP TR AL OUOY TP OF S A ST PTETORPOTPRPPTIOr

1 Briefly describe, the orgamzatlon s mission:

THE FOUNDATION'S PURPOSE IS TO PROVIDE FINANCIAL SUPPORT FOR

SPARTANBURG REGIONAL HEALTHCARE SYSTEM (SRHS). THE FOUNDATION

PROMOTES HEALTH BY FUNDING SPECIFIC PROJECTS THAT BENEFIT THE

WELLBEING OF THE COMMUNITY IN ACCORDANCE WITH DONOR-IMPOSED
2 didthe organization: nndertake any significant program sérvices during the yearwhich were not listed on the-

prior Form 990 or S80€27 . ... e et seeneteemsiitivs st ) Yos [ K] No
If “Yes," describs these new serwces on. Schedule O
8  Did the organization cease.conducting, or make significant changes in-how It conducts, any program services? ... [_Ives No.

[t "Yes," describe jhe_setchangss_;qr] Schedule O.
4  Desciibe the.organization's program service accomplishments for each of its three largest program services, as measured by @Xpenses;
‘Section 5071(¢)(3) and 501{c)4) organizations are requirad_ to report the -amount of grants and allocations to others, the-total-expenses, and
revenus, if any, for-each program service reported. :
4a (Code ] {e & - 3 32 7 733.. including grants of 3 ) (ﬂe\renuas }
THROUGH GRANTS AND CONTRIBUTIONS FROM DONORS, SPARTANBURG REGIONAL:
"FOUNDATION SUPPORTS THE HEALTH AND WELLEEING OF THE COMMUNITY. IN
FY19, THE FOUNDATION PROVIDED FUNDING FOR MORE THAN 70 PROJECTS THAT
PROMOTE HEALTH IN ACCORDANCE WITH DONOR DESTIGNATICONS. A SMALL SAMPLE
OF THE ACCOMPLTSHMENTS ACHIEVED WITH THESE FUNDS INCLUDE: 1) 235
UNINSURED PATIENTS WERE ENROLLED IN SMOXING CESSATION PROGRAMS; 2)
MORE THAY 500 PEDIATRIC REHAB PATTENTS RECEIVED HAND-PICKED THERAPEUTIC
_TOYS} 4) NEARLY 2,000 PATIENTS RECEIVED FINANCIAL ASSISTANCE WITH
PRESCRIPTIONS THROUGH VARIOUS FUNDS. ADDITIONALLY, THROUGH THE
GENEROSITY OF OUR DONORS, THE FOUNDATION IS ABLE TO SUPPORT SRHS IN THE
CONSTRUCTION FOR A NEW STATE-OF-THE ART MULTIDISCIPLINARY CANCER
CENTER, WHICH WILL BEGIN TREBTING PATIENTS IN EARLY 2020.
4b {code: -} (Expenses § 454 120. ir g grants of § 454 120. } .{Rwenuas }
SPARTANBURG REGIONAL FOUNDATION AWARDS ‘GRANTS TO AREAS OF SPARTANBURG
REGTIONAL HEALTHCARE SYSTEM FROM ITS UNRESTRICTED FUNDS THROUGH AN
ANNUAL GRANT CYCLE. 1IN FY19, §454,120 WAS AWARDED FOR 14 DIFFERENT
HOSPITAL PROJECTS. JUST A FEW OF THE AREAS FUNDED INCLUDE: 1) PURCHASE
QF LIFE-SAVING ECMO MACHINE FOR PATIENTS LACKING PROPER HEART AND LUNG
FUNCTION 2) TRAINING FOR EMERGENCY CENTER PERSONNEL AND FIRST
RESPONDERS INTERACTING WITH MENTAL HEALTH PATIENTS; 3) UPGRADE OF MRI
EQUIPMENT USED IN BREAST CANCER SCREENINGS; 4) PURCHASE OF RESQURCES
FOR DIABETES EDUCATION.

4¢  (Code: ) (Expenses§ 11 3 g00. “inciuding grants of § 11 3 8 00 } (Revenue $ 1
SPARTANBURG REGIONAL FOUNDATION MAKES AN IMPACT ON COMMUNITY HEALTH IN
THE: UPSTATE OF SOUTH CAROLINA BY AWARDING GRANTS TO LOCAL NON PROFIT
ORGANIZATIONS. GRANT REQUESTS ARE REVIEWED BY A COMMITTEE OF
FOUNDATION BOARD MEMBERS AND COMMUNITY VOLUNTEERS, WHO MAKE
RECOMMENDATIONS TQ THE FOUNDATION'S BOARD OF TRUSTEES. IN FY13, THE
FOUNDATION FUNDED 19 COMMUNITY GRANTS TOTALING $113,800. A SMALL
SAMPLE OF THE PROJECTS FUNDED INCLUDE: 1) PURCHASE OF A VISION SCREENER
TO HELP SCREEN UNINSURED IN RURAL UNION COUNTY; 2) INCREASED ACCESS TO
DENTAL CARE FOR AT-RISK, DISABLED AND ELDERLY PATIENTS; 3) PURCHASE OF
NUTRITION AND DIABETIC SUPPLIES FOR. PATIENTS IN RURAL AREAS; 4}
BEHAVIORAL HEALTH COUNSELING FOR THOSE RECOVERING FROM SUBSTANCE ABUSE.

4d  Other program services {Describe in Schedule 0)

) !Ekgmm‘& including grants-af % ). {Revenue $ }
4e _Total program service expenses P 3,895,653,

Form 990 (2018)
830002 12-33-18 SEE SCHEDULE O FOR CONTINUATION (S)




SPARTANBURG REGIONAL HEALTHCARE SYSTEM

Form 990 {2018) FOUNDATION FHE_KRXEKXXE Page 3
[Par eokrst of Required Schedules

Yes | No

1 Is the organization described in section 50%{c)(3) or 4947(a)(1) (other than a privat’e. foundation}?
I "Yes," complete Schedule A | e ieapeiens et iueasieebarek e e e en e b r e gt 1 X

2 Isthe organization required to complete Schedufe B, Schedu,'e of Contnbutgrs? TP, 2 X
3 Did the otganization engage in direst or indirect political campaign activities on behalf of orin opposnt!on to cand:datss- for _
public office? If *Yes, * compiete Schedule.C, Part! ................. e 3 £
4 Section 501{0}(3} organizations, Did the organization engage in Iobbymg actiwtles. or have a sect:on 501 (h} eIect:on in effact _
during the tax year? if "Yes;* complete Schedule C; Partilf . T I X
5 Isthe organlzatlon a section 501 (c)(4) 501{0}(5} or 501(c)(B) orgamzatlon that recelves membershlp dues, assessments or .
simifar amounts as defined in Revenue Procedure-98:197 ¥ "Yes," complete Schedile C, Part ur . _ e 18 X
6 Didthe orgamzat:on maintain any donor advised funds or any- srmllar funds or accounts for which donors have the nght to _
provitie advice on the distribution or investment of amoums in such funds or accounts? If “Yes," complete Schedule D, Part! | € X
7 Did the organiZation receive or hold 4 conservation easement, including easements to preserve open space, _
the environment, historic land areas, or historic-structures? Jf "Yes, * compléte Schedide D, Partll ........cc...cco SUPROR W 4 X
‘8 'Dig the-organization maintain collections of works of art, historical treasures, or other similar assets? j'f "Yes,” camprete
Schadule D, Part Iif . " e LB X

¢ . Didthe organlzatlon report an amount in Part X Ilne 2‘! for escrow ot custod]al aooount |Iabl|il}“. sérve as: a oustodlan tor
amounts notlisted in Part X; or provide credit counseling, debt manageme_nt credit repalr, or debt negatiation senvices?
i *Yes," complete Scheduie O, PartVvV' ..o, v 2] X
10 Oid thecrganization, directly or through a rélated. organlzatlon hold assets in temporanly restncted endowments, permanent
endowments, orquasi-endowments? JfYes;, " comiplete Schedule D, Part V' . T
11 Ifthé organization's answer to any of the following questionis js "Yes," then oompleto Schedule D Partsl \.~"I VII VIII IX or X
as applicable.
a Did the organization report an amourit for land, buildings, and equipment i Part X; line 107 jf "Yes, " complete Schedule D,

PartVi ... N o | Ma] K
B Did the organlzatlon report an amount for lnvsstmsnts othar securltles ln Part X Ilne 12 that is 5% or more of |ts total
assats'reported in Part X, line 167 if "Yes,* complete Schedule D, Part VIl ....ooocoveme, IR [ k- .
¢ Did the organization report an amount for investments - program related in Part. X, ling 13 that is 5% of mote of :ts total
assets reported in Part X, line 167 If "Yes, ' complete Schedite D, Part Vili . v |11 X
d Did the organization repart an amount for other assets in Part X; line 15 that is 5% or more of |ts total assets rsporled in
Part X line 167 f "Yes," compigte Schedule D, PartiX . emreeene e ' eeveeserinene j31d X
e Did the. organization report an amount for other ||ab1I;t|es in Part X, !lne 25? j'f "Yes L comp,"ete Schedu!e D Part x _ 11e| X
f Didthe organlzatlon.s separate or consolidated financial statements for the tax year includé a footnote that addresses o
the organization's liability for undertain tax positions under FIN 48 (ASC 740)? if *Yes,® complete Schedule 0, Part X .......... | 11t X
i2a Did the.organization obtain separate, independent audited financial statements for the tax year? ff "Yes," Compfe{é‘ '
Schedule D, Parts X and Xi ..o, RO I -1 I .
b Was the organizationincluded in consolldated lndependent audlted f‘ nanmai statements for the tax yaar? _
i "Yas,* and if the organization answered “No" to kine 12a; then completing Schedufe D, Parts Xi and Xilis optional .._........... | 12b X
13 s the organization a-school described in section 170b)(I{AI? 1f*Yes,* complete Schedifle £ ......cocciverevriervonsnnriness |13 X
14a Did the organization maintain.an office, employees, or agents outside of the United States? e 14a X
b Did thé organization have aggragate revenles or-expenses-of more than $10,000 from grantmaking, fundraising, business,
investinent, and program service activities outside the United States, or aggregate fo'r'a_ig'n investments valued at $100,000
or more? {f*Yes,* complete Schedule F, Parts tand IV e | 14B X _
15 Did the -organization report on Part X, column (A, e 3 more than -$5 DDO of grants or other assnstanoe to or for any
foreign organization? if "Yes, " complete Schedule F, Parts iand IV ............... e 118 X
16" Didthe organizatlon report on Part 1X, column (&), line 3, more than $5,000 of aggregate grants or other asststance to
or for foreign individuals? if "Yes, * complete Schedule F, Parts M and IV .......c....iveoe: R I - X
17 Did thgorganization report atotal of more than. $15,000 of expenses for professional fundralstng ser\rlces on Part IX _
column-{(A}, lines 6.and 11e? Jf “Yas, " coniplete Schedufe G, Parf] . cveereor - v 1217 X
18 Did'the organization réport more than $15,000 total of fundraising event gross income and contrlbutrons on Part VIII ||nes
Tcanid 8a? If *Yes,* complete Scheduie G, Part Il .......ovcroieceeessivoesr i i 1181 X
19 Did the organlzation report more.than $15,000.of gross rncome fror'n gammg act!ulties on Part VIII Ime Qa'? ,'f "Yes "
complete Schedule G, Part i/ rrevernene 18 X
.20a Did the organization operate oR® or-mora hosp:tal facilities? I "Yes " comp.'ete Schedu,'e H ) ' 20a X
B If “Yes" toline20a; did the organization attach a copyof its audited financial staternents to this retum? 20h

21 Did the organization repart.more than $5,000 of grants or other assistance to any domestic orgariization or

domestic govemment on. Part X, column (A): ||ne1‘? if "Ygﬁ‘_mwmp_ﬂ ....... it 21 | X )
832003 12-07:18 Form 980 (2018)




SPARTANBURG REGIONAL HEALTHCARE SYSTEM

FOUNDATION Ak_EAkKRE  paged

ec list of Hequired Schedules i.sninued)

23

24

‘b Did the ofganization’ invest any proceeds of tax exampt bonds beyond a temporary penud exceptlon’? -

27

-a A current or former officer,. dlrec'tor. trustee, or key employes? If "Yes," complete Schedule L, Part IV ., raes
b Afamily member.of a current or former off icer, director, trustee, orkey employee? If "Yes, " complete Schedule L, Part IV

Did the organization report more than $5,000 of grants or other assistance to or for dorhestic.individuals on.

Part {X, calumn (A), fine 2% if "Yes,* complete Scheditle |, Parts | and !

Did the erganization answer “Yes" to Part Vil, Section A, line 3, 4, .or 5-about compensatlun ot the organlzatlon s current
and former officers, direciors, trustees, key amployees, and hlghe_st compensated employees? jf "Yes,® cpmpfg{e.
Schedule J | fvand

a Did the orgamzatlon have a tax exempt bond issue wrth an outstand[ng pnncipal amount of more. than $100 000 as: of the
last day-of the year, that was issued after December 31, 20022 fF "Yes, " answer lines 24b thmugh 24d and comp!ere
-Schedufe K. 1f "No, " go to fine 2Sa e

¢ Didthe organization malntatn -an escrow account othsr than a refunding escrow at any tims during the year to defsase '
any tax-exempt | bonds’? S

d Did the organlzatlon act- as an "un behalf of“ issuer for bnnds outstandlng at any t|me dunng the year? e
a Section'501{c)(3),- 501(c)(4), and 501(c)(26} organizations. Did the organization engage in an excess: benef t
transaction with a disqualified person during the year? . jf "Yes," complete Schedule L, Part | R
b s'theorgapization awarethat it engaged in-an excéss benefit transaction with a disqualified personina prlor year and
that the transaction has not been reported on any of thé ofganization's prior Forms 980 or 890-EZ7 ,‘f *Yes," complete
Schedule L, Part | - erevencens
Did the orgamzahon raporl any arnount on Partx Ime 5 6 or. 22 for recalvables from or payab]es to any current or
former officers, directors, trustees, key employees, highest compensaled emp!oyees_ or disqualified persons? jf "ves,”
complate Schetiule 1, Part If X ;
Did the organization provide a-grant.or other assnstance ta an off cer; d:rector 1rustee key employae substantlal
contributor or employes thereof, a grant selection committes member, or to & 35% controlled entity or family member
of any of these persons? Jf “Yes, *complete Schedule L, Part il ................ N
Was the organization a party to a business trarsdction with oneé of the: fo[lowing par‘tles (See Schedule k Part IV
instructlons far aplecabIe fmng thresholds, conditions, and exceptlcns}

© Anentity.of which a elrreit or former officer, director, trustee, or key empleyee {or a family member thereof) was an ofr_c_er,

29

a4
32

33

36

a7

director, trustée; ot direct erindirect owner? [f-"Yes,” complete Schedile L, Part1V-,. cvaniandl
Did the organization receive.more than $26,000 in non-cash contributions? ff "ves, " comp!ete Schsdure M ________________ e .
Did the arganization recéive contributions of art, historical treasuras, ‘or other similar assets, or qualified conservation
contribufions? if *Yes,* complete Schedule M .
Did the organization Tiquidate, terminate, or dlssawe and cease operatlons'?
i "Yes " complete Schedufe N, Part .
Did the arganization sell, exchangs, dispose of.ar. transfer more 1han 25% of lls net assets'? ,‘f "Yes " comp,'e{‘e
-Schedide N, Parti! .
Did the srganization own 100% of an entlty dlsregarded as separate from the organlzatlcm under Flegulat:ons
sections 301.7701-2 and 301.7701-37 Jf "Yes," coimplete Schedule R, Part . - :
Was the organization related to anytax-exempt-ortaxable entity? f *Yaes,” compfete Schedu!e R Part H mf ar IV and
Part V, line 1 . evees. ; s .
a Didthe organizatlon hava a controllsd entrty wrthm the meamng of secnon 51 2(b)(‘1 3}? :
b. If "Yes" to line. 354, did the organization receive any payment.from or engage in-any ‘transaction with a contmlled euntlt)r
“within the meaning of section 51 2(b)(13)?. jf "Yes, " complete Schedule R, PartV, line 2 .
Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatton?
If "Yes," complete Schiedule R; Part V; line:2 | rerrreeeieinan ferteaiereesreenansas
Did the organization conduct more than 5% of |ts actlwtles through -an entrty that is not a relatsd organlzatlon
and that is treated as a partnership for fedéral income tax purposes? Jf *Yes, " complete Schedule R, Fart Vi ...
Did -the-urganiz'ation ccmplete Schedu'l'e O and provide explanations in Schedula O for Part VL_ lines:1%b and 19?2

carar

Yes | No
22 X
o3 | X
24a X '
-24b_
24c
24d
252 X
25b X
26 %

X
28b X
28c. X
oo | X

30 X
31 X
32 X
33 X
aa | X

35a X
35h

36 X
37 X
38 [ X

-ilings and Fax Compllance
Check if Schedle O contains . respnnse ‘or note to dny line in this Part v

1

a Enter the number reported in Box 3 of Form 1096, Enter-0- i not'applicable.

b Enterthe number of Forms W-2G inclutled in line Ya. Eriter -0- #f not applicable

¢ Didthe organ:zatlon comply with backup withholding rules fér reportabla payments to vendors and repcrtable gaming
_{gambting) wmnlng t0 prize WINBIST- i

Yes | No

1c | X

832004 12-21-18
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SPARTANBURG REGIONAL HEALTHCARE SYSTEM

Form:990 {2018). FQUNDATION HR_EKEFENK  Paged

Statements Regarding Other IRS Filings and 1ax Compliance ontinved)

Ba

Ga

a T

Fig ™0 R

12a

13

14a

15

16

filed for the calendar year ending Wlth or within the. year covered by this return

‘Did the organization have tnrélated business gross income of $1,000 or more during the year?
M "Yes,"has it filed a Form 990-T for this year? j iNo* to line.3b, provide an explanation in Schedule O

'Was the organization a. party to a prohibited’ 1ax shelter fransaction at any time during the tax year?
_Dld any taxable party ncmfy the organization that it was oris a party io a prohibited tax shelter transacnon?

-Gross receipts, included on Form 990, Part ViII line 12, for public use, of club far:lilties 10b
-Section 501{c)(12) organizations. Enter:

‘axcess parachute paymient{s) during the year?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements; l
23

fat Iaast one is reported on fine 2a, d:d the.organization file all required federal emp!oymant tax reiurns? _
Note. If the sum-of lines: 1a.and 2z is greaterthan 250, you may be requ:red to err._'e_(see msiructnons) et e eiain

At any’ tima during the-calendar year, did the organization have an intérest in, or a signature or other authorny over, a

financial account in a foraign country (such as a bank account, securities account, or other financial account}? ...
If “Yes," enter the name of the foreign country: -
Ses instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank-and Financial Accounts (FBAR).

If *Yes" to ling 5a or-Sb, did the organization file Form 8886 -T? . et : Covtiens,
Does the organization have annual gross réceipts that are normally greater 'than $100 000 and dld the orgamzat!un sollcu

any contributions that wereé not tax deductible as charitable ontributions? - i e rbes it patranbeesens
It "Yes," did the orgamzatlcn include with evary solicitation an express statement that such contnbutlons or glﬂ:S '

were not tax deduictible? . e eRedtoe s et Ab oA P £ At 4SS LSS s A e Rt Rn e e e A 4 AASeSSeA SRR AR SRR AR ARS AR e AT eEe et e ae s 1eamenmenseaeteseeapeas
Organizations that may recei\.?e_ deductible contributions under section 170(c).

'Dich the organization recelve a-payment in exgess of §75 made partly as a contribution and partly-for goods and services provided to the payor?

if: "Yes." 'dld the organization notify the donor: of thie-value of the goods or senvices prowded? O
Did the organization sell, exchange, or otherwise dispese of tangible parsonal property for which it was reqmred

to-file-Form 82827 ... S teeuerireaef e e etei e e bee et astnser s
If *Yes," indicate the rumbér of Forms 8282 f led dunng the year

................................................ e

63 1 X

Bid the organ:zatlon receive-any funds, directly or Indlrectly. 1o pay premmms on a personal benefit contract?.
Did the orgamzatlom during the year, pay premiums, directly or indirectly; on a personal benefit contract? .
If tha organization received a contribution of qualified intellectual property, did the organization file Form 8899as required?

If the organization recewed a contnbuﬂon of carg, boats, al |rplanes, arother vehicles, did the organization file a Form 1088-G?

.Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the

Sponsering. drganization have axcess business holdings at any timeduring the year?
Sponsaring organizations maintaining denor advised funds.

Did the sponsofing organizatlon make any taxable distributions under section 49667 sl
Did the sponsoring organization make a distribution to a donor, danor. advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capltal contributions included on Part Vill ine 12 10a

B T T E L T TY T Py P PO P P PP

Gross income from members or shareholders .. e . 11a

P . arpasssare

Giross indome from other sources (Do not net amounts due ‘or pazd to other sSoUrces agalnst

amounts due or received from them) . et : e, 11D
Section 4947(a)(1) non-exempt chantable trusts Is the organlzatlon f iling Form_990 in iieu of Form 10417
If *Yes," eénter the amount of tax-exempt interest received or accruéd duiing the year |'12b
Section 501{c)(29) qualified nonprofit health insurance issuers.

Is'the organlzatlon licensed:to issue qualified Heafth plans in more than cne state? . .

Note. See the |nstruct:0ns for additional information the organization must report on Schedule 0

Enter the amount of reserves the organization is required to maintain by the-states in which the .
organization is licensed te fssue qualified hisalth plans 13h
- Enter. 1he amount of reserveson hand ... ST i <=3

Did the nrganlzatlon receive any payrnants for’ mdoor tannmg samces during the tax year’? s

|f "Yes," has it filed a Form 720 o repori these payments? . jf "No, " provide an explanation in Schedule O

Is the organizatior subject to the seclion 4960 1ax on payment(s) of merethan $1,000,000 in re_amuneranon or
# "Yes," see instructions and file Form 4720, Schedule N

is tha organizatien an-educational institution subjact to the section 4968 excise tax on net investment incoma?
if *Yes," completé Form 4720, Schaduls O,

14a X

14

832005 12-31-18
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SPARTANBURG REGIONAL HEALTHCARE SYSTEM

to lirie 8a, 8b, or 10b below, describie the cifcumstances, processes, or changes in Schedwe O. See instructions..
Check if Schedule O contains a response or noteto anvlineinthis Part vl ... ERTTTNIIIIY SRRV, ”

Form 890.(2018) FOUNDATION FR_kXEEHKE  pago B
- : Govemancer Management, and Disclosure. rorgach 'ves response to fines 2 throtigh 7b below; and for a "No! response '

X1

Section A. Govering Body and Management

1a

b
]

‘tindy defégated broad authority to an executive committée or similar committee, explain in Schedule 0.

Organization's mailing addrese? [E ZES ledﬂ'ﬁ Iﬂ.ﬁ ﬂﬁmﬂﬁ aad. E.ddtﬁﬁﬁ.ﬁﬁ i Eﬂﬂﬂd( !I&‘ )

Enterthe number of voting members of the goveming body at: the end of the tax year _1a

Yes"| No.

It there are material differences in.vating. righits-among members: er the governing body, or if the governmg

Enter the numbeér of voting members inctuded in line 1a, sbove, who areindependent - . . ... b

Did ary officer; director, trustes, or key empleyee have a family: relationship or a business re]atronehlp with any other
officer, dirsctar, trustee, or. key. amployee? e -
Did the organization delegate control.over management dunee custeman[y performed by or under the dlrect euperwsron'
of-officers, directars, or trustees, or key employees foa management company crotherperson? . ..
Did the organization make any. elgnlfrcant changes 10 its governing documents since the prior Form 990 was f Ied’?

Did the orgamzatron becoma-aware during the year of a elgmﬁcant diversion of the organization's assets?
Did 1he ofganization Have misimbers or stockholders? :
Didthe organization have mermbérs,; stockholders,-or other persons who had the power to elect or appornt one-or

more members of the governing body? . ... .. o e
Are’ any governance decisions of the: organlzatlon reeer\red to (or sub]ect tc approual by} members, steckholders, or

persoiis other than thé governing body?

Did the ergamzatlen contemporaneously ducument the meetinge he[d er wrmen acnens undenaken dunng the year by Ihe fel[ewmg
The:goveming body? .
Each committee with authenty fo acton behalf of the governrng body? :
{s-there any officet, director; trustes, or Key émployee listed in Part Vi, Sectlon A who cannot be reached at the

Section B. Policies. zny:

o [ [ oo

L N T B o

10a

11a

12a

13
14
15

16a

Did the organization have local chapters, brenches, or affi liates?

If “Yes," did the ofganization have written- policies and procedures gevemmg the actr\.rmee of such chapters affi [rates

and brancties to ensure their operations are consistent with the organization's-exempt purposes? .
Has the organlzahen provided a complete copy of this Form 980 to'dll members of its goveming body before f' flng the forrn'?
Describe in'Schedule O the process, if any, used by the-organization to review this Form 980.

Did the organization have a written conflict of interest policy? I "o, * go 1o fine 13 :
Wert officers; directors, or trustees, and key employees required to-disclose annually interests that could glve nse to cenﬂlcts'?

Did'the organization regulardy and. consmtently monitor and enforce comgliance with:-the policy? "YG'S, " describe

in Schedule Chow this was dane ...........

Did the organizafion have a written wh}etleblower pollcy? I—
Did the organization have a writien document refentren and deetructron polrcy‘? .
Did .the process for determining compensation of the following persans include a review and approval by mdependent
persens, comparability data, and contemporanecus substantiation of the deliberation and decision?

The organization's GEQ, Executive Director, or top management official
Other officérs or key employees of the grganization

Jf*Yes" o line 15a-or 15b, desctibe’the process in Schisdule O (eee me‘tructlone)
Bid the-organization invest in; contribiste assets to, or participate in @ joint venture or similar arrangerient with &

taxable entity during the year? O N
If "Yes," did the organization follow.a wnt'ten po[rcy or precedure requrrrng the orgamzatron 1o evaluate |ts parhcrpatlen

in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangsmenis? —

Section C. Disclosure

{12¢c

10a X

108

11a

12a
12bh

13
14

e B L B E

16h

17
18

19

List he states with -whieh-a_ copy of this Form-990 is required to be filed SC

Section:§104. reqiiires an organization to make its Forms 1023 (‘1'024 or 1024-A ifapplicable), 990, and 880-T {Section 501 (cj(s]s only) avallable

for public inspection. indicate how yotr made these available; Check all that apply.
D Own.website D Another's website, [X] Upon request: l:l Other {faxplain in Schedule O

‘Desgribe In Schedule O whether (and if so, how) the organization made its governing docurmants, conflict of irterest policy, and
_statefnents avajlable to the pulblic’ dufing the tax vear.
_State the. name, address, and telephgne number of the person who possesses the drganization's books and records -

financial

SPARTANBURG REGIONAL HEALTHCARE SYSTEM FOUNDATION - 864-560-6729

101 EAST WOOD STREET, SPARTANBURG, SC 29303

832008 12.31-18
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SPARTANBURG REGIONAL HEALTHCARE SYSTEM _
Form 990 (2018) FOUNDATION KA_KXNRFHK  pace T
Compensation of Officers, Directors, Trustees, Key Employees, I-fi_ghest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or-nota to any lina in this Part Vil

Section A. dﬂicersl.;Direct'ors-, Trustees; Key E_mpl'oyaes,_and 'Hj,qhesf Co_rnpensat_a'd Einployees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organi'z'&'lt'ibn"s tax year.

* | ist all of the organization's current officers, directors, trustees {whether individuals of organizations), regardless ‘of amount of compensation.
Enter -0- in colurmns {), {E),-and {F) if no campensation-was paid.

& st all of the organization’s current key employees, if any. Seé instructions for definition of *key employee.”

® |ist the organization's five currant highest ccmpensated employees {other than an officer, directer, trustee, or key employee) who received report:
able compensation {Box 5 of Form-W-2 and/or Box 7 of Form 1089-MISC) of more than $100, 000 from the organlzatlon and ‘any related organizations.

® List all of the organization’s former officers, key employees, and highest compensatéd employees who received rore than $100,000 &f
reportable compensation from the organization and any related organizations.

% List all of the organization’s formier directors or trustees that received, in the capacity as a former director or trustee of the organization,
more-than $10; 000 of repcriable compensation from the organization and any retated organizations,

List persons-in the followmg order: individual trustess or directors; institutional trustees; ‘officers; key employess; highest compensated employees
and formar such persons.

|____i Check this box if ngithér the organization nor.any related nrgahization compensated any current officer, director, or trustee.

(A) (B) ) o)) (E} .
Name and Title Avetage | o chF;SI?::EL?:man one Reportable. Reportable Estimated
hours per | box, unless person is both an -compensation compensation amount of
W EI ok offider and a directar/irustes) frorh frorm related other
{list arly g the organizations | compensation
hoursfor | = = .organization (W:2/1099:MISC} from the
related R _ IE (W-2/1699-MISC) ' organization
organizations| £1 3 21E and related
below | 3 g 5 E EE 5 crganizations
lingy |=lE|5[&|¥E|E
(1) JOMN HARRILL, MD 1.00]
CHAIRMAN X 0. 0. 0.
{(2) VIG BAILEY, III 1.00
SECRETARY _ X 0. 0. 0.
{3} MARJORIE APPIAH 1.00
BOARD MEMBER X 0. 0. 0.
(4) WILLIAM (BILL) H, BURTON ITI 1.00
IMMEDIATE PAST CHATRMAN X 0. 0. 0.
{5). RUSSELL BOOKER 1.00
BORRD ‘MEMBER X 0. 0. 0.
{6) ANNE P, FLYNN 1.00
VICE CHAIRMAN X 0. 0. 0.
{7} W, RUSSELL FLOYD JR 1.00 '
BOARD" MEMBER, X 0. 0. 0.
(8) JAMES (JAMIE) 5, FULMER, JR;, 1.00
BOARD MEMBER ' X 0. 0. 0.
(9) PATRICIA € GRIFFIN MD 1.00
BOARD MEMBER X 0. 0. 0.
{10) BRENDA. M, JAMES 1.00
BOARD MEMBER X 0. 0. 0.
{11) MITCH KENMEDY 1.00
BOARD MEMBER X 0. 0. 0.
{12} JOHN (JACK) S, MCBRIDE, JR, 1.00( |
BOARD MEMBER _ X| 0. 0. Q.
(13} ELIZABETH {LIB)} 0. ORR 1.00
BORRD MEMBER X 0. 0. 0.
{14} WILLIAM CUMMINGS 1.00]§
HOSPICE CHAIR X 0. 0. 0.
{15) BETTY MONTGOMERY 1.00
CANCER CHAIR X 0. 0. 0.
{16} BETTY WARLICK 1.00
BOARD MEMBER X 0. g. 0.
(17) JOHN ‘S CHAPMAN' 1.00
BOARD. MEMBER o 0. 0. 0.

32007 12-31-18 ' Form 980 {2018



SPARTANBURG REGIONAL HEALTHCARE SYSTEM

Forn 890:(2018) FOUNDATION *E_KXRXKKE  Page B
Section A. Officess, Directors, Trustees; Key Employees, and Highest Compensated Employees {continued)
' (A) (B} {C} ()} (E) {F)
Name and title Average | . POSHON one ‘Reportable Reportable Estimated
hours per  { pox, untass person Is bath an compéensation compensation arount of
‘week officer mdedlrectorftrustan} from from related -'Oth_ or.
fistany | 5 the ofganizations: | cofnpensation
hoursfor | S = organization (W-2/1099-MISC) from the
related |z | % g {(W:2/1093-MISG} organization
organizations| Z | £ g |E o and felated
below |E[E] |2 gg " organizations
EERHENHH
{18) GARROW CROWLEY 1,00
'BOARD MEMBER- X 0. 0. 0.
{19) MARSHA ¥ GIBBS 1.00
'BOARD. MEMBER. X 0. 0. 0.,
(20) JON X JENSEN 1.00
TREASURER ' X 0. 0. 0.
{21) SUE ROTHEMICH 1.00
HEART CHAIR X 0. G. 0.
{22) KRISTI CARADORI 40.00 '
EXECUTIVE DIRECTOR ' X 0. 309,865, 0.
1b -Sub-total reeeerabenenad . —— s P 0. 309,865. 0.
‘e Total from contmuatmn sheets to Part Vlt Sectlun A > C. Q. 0.
d_Total {add lines 1b and 1c)... b 0. 309.,865. 0.

2 Total number of individuals (lr‘lcludlng but not !lmlted to thuse listed above) who teceived more than $1 00,000 of reportable

.compensation from the orgariization | 2

-3 Did the organization fist any farmer officer, director, or trustee, key employes; or highast compensated employee on
line ta? jf *Yes, " ‘complete Schedule J forsuch indivithual
4  Forany. lnd;\ndual listed on line- 1a, is the sum of reportable compensatian and other cumpensatmn from 1he organlzahon

-and related: nrganlzatlons greater than $150, 0007 i “Yes, “complete Schadule Jfor such individual ..

5 Dld any person listsd-on line Ja receive or accrue compensatlon ‘from any unrelated organization or. mdlwdual fcr servlces

randarad to the orgamzatlon? it "V

Sectlon B. Independent Contractors

‘1 Complete this table for your five highest compensated independent contractors that recelved more than $1 00,000 of compensatlon from
‘the organization; Beport-compensation for the caléndar‘year ending with or within the organization's tax yeéar.

_ A
Name. and business address

NCNE

B)

(C)

-Compensation

Description of services

‘2 -Total number of indépendent contractors (Including but not limited to those I|sted abigve) who received mote than

$1 00,000 o‘f compensation from the grganization | 3

832008 12-31-18°
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SPARTANBURG REGIONAL HEALTHCARE SYSTEM o
Form 990 {2018) FOUNDATTION Kk _KRXKEEE  page 9
“Statement of Revenue

Check if Schedule O contains a response or note to anyfine in this Part VI!!

N (B) ©) TR
Total revenus Related or Unrelated Hevenute excltéded
' N exempt function business Img]enatfolr{g Br
‘revenue revenue

1-a Foderated campaigns . ... |1a 87,080,
Membership duss.
¢ Fundraising events .. . ...
d Related organizations . 1d
e
f

|~

: ZG'dvemmEnt"g:ran{s- (contributidns)_ 1e
All ottier contributions; gifts, grants, and
similar amounts nct included above . {1¢ 7,119,912,

Sontribiitions, Gifts, Grants

g Noncash contriGutions inclzded in ines 1a-1fi§ 56,404.
h_Tetal, Add lines 1a-1f . RSN »

Business -C'odei

Program Service

-0 00 oD

All other program servica revanug..

— g_Total. Add lines 24.9f P

3 investment income (i nctudlng dividends, interest, and
othérsimildr amounts)

4 ‘Income frominvestment of tax:exempt bond proceeds

5 ROYaltios . ..o -

(} F{eai ' 'ﬁn' Persopal

1,133,845.[1,133,845.

vy v

B.a Grossrants | ..o
b Less: rental expenses , . ..
© Rental income or (logs) . .
d Netrental income or (loss) ... T .

7 a Gross amount from sales of | (i) Secuntles i} Other

-assets other thaninventory: [£24, 498.
b. Less: cost or other basis )
andsalesexpenses __ [L87,629,
¢ Ganoross) ... 536, 869.
d Nat gain or: (Ioss) -
-8 a Grossincornefram: fundralsmg events (not
including $ .of
contiibutions reported on ling 1c), See
Pait IV, fine 18 . . ak36,869,
b Less: direct expenses __ 325,734, _ ;
c Netincome or {loss) from-fundraising events  ............ I 111,135, 111,135,
9-a Grossincome from gaming activities: See '
Part W, line 19
b Less: direct expensas .
c Net income or {Ioss) fromy gamtng activities
10 3 Gross sales of inventory, less mturns
‘and allowances | . . .. L, &

b Less: cost.of goods sold . . b

c_Net income or (loss) from salas of inventorv T N

Miscellaneous Revehtiea Business Cade|

» | 536,869.] 536,869.

Other Revenue

1
b
-
d Allotherrevenue ... ...
e Total. Add lines 11291d ..o P

112 _ Total revenue. See instructions .. e I p 8,988,841,]L,670,714.] 0.] 111,135,

832000 12:31-18 ' S Form 990 {2018)




SPARTANBURG REGIONAL HEALTHCARE SYSTEM

FOUNDATION kh_kRREXAR  pago 10
ement of Functional Expenses
Sect!on 501(0}(3) and 507(c)4) organizations must complete ait columns. All other organizations must comiplete colurmnn (A).
Gheck if Schedule O contairs a response or nate to any line in this Part IX . ) D]
Do not include amounts reported on lines 60, Total _e[xgenses Program sen‘.r_'ic_:e Managemsnt angd. Fundraising

7b,.8b,.9b, and 106 of PartVill.

BXpenses

1 Grants and other assistance to domestic organizations- _ _
and domestic governments. See Part-IV, fine 21 3,702,492, 3,702,492,
‘2 Grants and other agsistance to domestic
individuals. See Part IV, ine 22 ...
3 Grants and other assistance to foreign
organizations, forelgn govérnments, and foreign.-
individuals. See Part IV, lines 15.and 16 .,
4. Benefits. pald toorfor members
‘5. Compensation of current-officers, dlrectors,
irustees, and key employees 587,088. 58,708. 322,888. 205,481,
B Compensation not.Includad above, to- dlsquahred
persons (as defthed inder séction 4958(£)(1)) and
persons described in section 4958{c){(3)(3)
7  Other salaries and wages ... 636,333, $3,633. 349,883, 222,717.
& Pension-plan accruals and: eentrlbutlene (melude
section 401{k) and 403(b) employer conttibutions} . _
9  Otheremployee benefits . .. .. 371,685, 37.,168. 204,427, 130,050,
10 Payrolitaxes . .. ... ... .
11 Fees for services{non- employees)
a -Management |
b Legal ... 53,832. 5,383, 29,608. 18,841..
¢ Accounting . '
d Lobbying _ . s
e 'Prefeesmnal fundralsmg eemees See Part l\r' I|ne 1? e e
f Investment management fees 131,3%94. 131,39
g Other, (If line 11g amourit exceeds 10% of Ime 25 _
colimn'{A} amount, list line 110 expenses on Sch 05 16,042, 1,604. 8,823.. 5,615.
12 Advertising and promation ' 49,843. 87. 4717, 49,279,
13 OfiCe:eXPRNSES ., 1o iene 19,186. 1,818, 10,552, 6,715,
44 Informatiohtechmology . 62,340. 6,234. 34,287. 21,819,
15 BOYAHIES ... oo
16  Occupancy 125,489, 12,549. 69,019. 43,921,
17 Travel . . . _( 14 ' 18 g. 1 ; 4 19 . 7 ' 803. 4 . 9 66 .
18 Paymeiis of travel ‘or entertalnrnent expenses -
for any federal, state, or local public officials ",
19 Conferences; conventions, and meétings. ...
20  Interest ;
29 Payments to. afﬁhates _ ——
22 - Depraciation, depletlon “and amortization .. 672, 67. 370.1 235.
23 Insurance - »
24 Other expenses. Ilermze expenses nol emrered
above. (List miscellaneous expenses in ling 24e. If ling
2de-amount exeézds 10%.0f ling 25, column (AY
amaun, list line 24e-expenses.on Schedule 0}
a 'MISCELLANEOUS FUNDRAISI 54,320 54,320.
b OTHER EXPENSES 32,158, 3,216. 17,687, 11,255,
¢ DUES & SUBSCRIPTIONS 11,740, 1,174, 6,457, 4,109.
d
e All other éxpensés
25 _ Total functional expensés. Add lines1 through 24e’ 5,868,802.] 3,895,653.( 1,193,786. 779,363,
26 Joint costs. Compigte this ling:only if the -organization

reported.in-colummn {B) joint costs from & combined
educational campaign and fundraising sclicitation.
check hers e |4 following SOP-88-3 (ASC 956-720).

832010 12-31-58°

Form 990 2018)



SPARTANBURG REGIONAL HEALTHCARE SYSTEM

Form 990 (2018) FOUNDATION FR_FHEKRKK  Dago 11
‘Balance Sheet :
Check if Sehedule O contains a resporse or note fo any line in'this Part X ... .
{A) (B}
Beginning of year End of year

1 Cash-nonintereStbeanng ... e s 1
.2 Savings and temperary cash |nvestrnents 539,207.1 2 224,470,
3 Pledges and grants receivable, net . 4,583,351L.! 3 4,155,533,
4 Agcounts receivable, net ) i 105,179.] 4 166,343,
-5 Loans and other receivables from current and former ofr cers, dJrectors,

trustess, key afmployees, and highest compensated employees. Complete

Part (| of Schedie 1.
6 Loans and other receivables from other disqualified persons {as defined under

section 4858{H{1)), persons described in-s_ecﬁon-4958’(c)’(3}{_|3);--and contiibuting:

e.mploye_rs__and' sponsoring organizations of section 501(c}(9) voluntary

a employees’ beneficialy organizations (see instr}, Complete Part If of Schi ... 6
@ | 7 Notos and10ans reCeivable, ML ... ... ... ......ooooomsiumsierieerererrfosresssosivios 7
< | 8 Inventories forsaleoruse ... oo N 8

8 Prépaid expenses and deferred chargee )

f0a Land, hultdlngs, and. eqmpment costor nther )
basis. Gomplete Part Vi of Schedule 5 10a 332,500,

b Less: accumuiated depreciation . 10k 332,500, 10c 332,500,
11 Investiments - publicly traded securities . 40,690,445.) 11| 42,916,677,
12 Investments - other securitiés. See Part IV, ||rle 1 5,595,412. 42| 7,575,712,
13 Investmients - programerelated. See Part VM, line 41 13
14  intangibleasséts .. 14
16  Other assets. See Part IV, e 11 ' e 15
___| 16 _Total assets. Add lines 1 through 15 (must equal Irne 34} . 51,846,094.| 16 55,371,235,
17" Accounts payable and acCrued GXPENSES . ... ..o ese et 186,630.] 97 259, 137.
18 GRANS.PEYADIR .. ...\ oooooesoot oot ' 18
19 Defermed f8VEIUE | . . i i | 108,425.] 1o 99,950.

) Tax:exempt bond Ilabllltles
21 Escrow or custedial account Ilab;llty Complete Paﬂ IV of Schedule D
22 Loans and other payables to current and former officers, directors, trustees.
key empldyees; highest compensated employees, and disqualified parsons,
Compléte Part Il of Schedule 1. .
23 Secursd mortgages and notes payable to unrelated 1h|rd pamee
24 Unsecured notes and loans payable to unreIated third parties _
25, Other fiabt it es (incl uding federal incoms tax, payables.to related th:rd
partigs; and other liabilities not included-on iines 17-24), Gomplete Part X.of
Schedule D. ... 14,353,/ 25 700,076,
26 Totat liabilities: Add !lnes 17 through 25 .. . —— 319,408.] 26 1,059,163,
Organizations that follow SFAS 117 {ASC 958), check: here ) D_ﬂ and
compléte lines 27 through 29, and lines 33 and 34.

Liabilittes

27 Unvostrictednetasssts | 21,174,589, 21,155,527
28 Temporarily restictod NEtASSES ... .. o coreorsossesooesioensseereoerecneson 29,878,787, . 31,736,156.
29 Permanently restricted netassets 473,310 1,420,389.

_Organlzatrons that do not i’ollow SFAS 1 17 [ASC 958}, check here ) D
and complete- l:nes 30 through 34.
30 Capital stock or irust principal, or currentfunds
31 Paid-inor cap|ta| surplus, or land, building, or eqmpment fund

[T ST PR S

Net Assets or Fund Balances

32 Hetalnecl eammgs endowment, accumulated income, ar other funds. _ _ _ _
33 Totalnet assets or fund balances . 51,526,686. 33| 54,312,072,
34 Total liabilitles and net dssets/fund balances L R 51,846,094, 34 55,371,235,

Forin 990 (2018)
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SPARTANBURG REGIONAL HEALTHCARE SYSTEM

2018y FOUNDATION Fr_kkkkdkk  page 2

Reconciliation of Net Assels
Check if Scheduls O containg a response or note to any line in this Part X

1 Total revenue {must equal Part VIl}, column (4), line 2} OO 8,988,841,
2 Tt:ta'l' EXDenses, (rnust equél Part IX; colummn {A), line 25) ' 2 5,868,802,
3 Revenue less expenses. Subtract line 2 from ling 1 , N I 3,120,039.
4. Netassets.orfund balances at:beginning of year (must equal Pan x Ime 33 column (A)) ! 51,526,686.
8 Net ynrealized gains (fosses) on investments 5 ~334,650..
6 Donated sérvices and use of facilities 6

T Invesiment éxpenses 7

8 Prior period adjustments . 8

‘9  Other changes in net-assets or'fund balances {explaln in Schedule 0} 9 -3.
10 Net assets or fund balances at end.of year. Combine lings 3 through 9. (must equal Part X; ling 33

column, {Bj] 10 54,312,072,

z

4 Financzal-Statements and Fleportlng
Check if-Schedule O containg a responsa or note fo anylinginthisPart Xl . e

[X]

1 Agcounting methad used 1o prepare the. Form 990: [_Jcash [Z]Accral |:| Other

If the-organization ¢hangéd its method of accounting from & prior year or chécked "Other;* explain in Schedule O..
2a ‘Were the orgamzatlon 5 fmanclal statements:compiled or reviewed by an independent acccuntant?

If "Yes* check abox. below to indicate whether the financial staternents for the yoar wore complled or rewewed ona

‘separate basis, consoildated basm, or beth: _
1 Separate basis D Consolidated basis | Both consolidated and separate basts
‘b Were the organization’s financial statements audited by an indspendent a¢countant?.

If "Yes," check @ box below 1o indicate. whether the financial statements for the- year were audlted ona saparate bams,

consolidated basis, or both:
Separate basis (] consoiidated basis {1 Both consolidated arid separate basis

¢ 1f"Yes"to line 2a. or 2b, does the organization have.a-committee that. assumes responsibility for oversight of the audit;

review, oricompilation of its fi nancia! statements and, selection of an independent accountant?

arrtedeTanYero by

if the-organization changed eitherits oversight process or selection process-during the tax year, éxplam in Scheduie O '

3a Asaresult of a federal award, was the brganization required to undergo an audit or audits as set forth in.the Single Audit
Act and OMB Circular A-1337.

Yes | No

. . e |_Ga X
b If "Yes," did the organization undergo the:. requ:red audli oraudits? If the urgan:zatron dld not undergo 1he reqwred audlt
or aiudrtsI &xplain whg in Schaduls O and describe.any steps 'raken 1o undergo. such’ audits ... it PSR STOT TR ab |
Form 890 2018)
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SCHEDULE A

OMB No. 1545:0047

Public Charity Status and Public Support

{Form 890 or280-E2) Complete if the organization is a section 501{c}(3) organization or a section 20 1 8
4947(a){1) nonexempt charitable trust. — '
Departrent o the Tressury = Attach to Form 990 or Form 890-EZ.
temal Hevanus Service. P Go to'www.irs.gov/Formg90 for instructions and the latest information. :
Name of the organization SPARTANBURG REGIONAL HEALTHCARE SYSTEM Employer identification number
FOUNDATION dde _ kR ek R

Reason for Public Charily Status (Al organizations must complste this part) See instructions.

The organizition'is not a private fouridation because it is: (For lines 1 through 12, check only one box.)

[:} A church, convention of churches, or association of churches described in section 170{B)1){A){).

[::] A school described in-section 170(b}[1}(A)(n) {(Attach Scheduls E {Form 990 or 980-E2).)

:l A hospital: oF a cooperatl\re hospital service crgan:zatlon described in $ection 170{b){1)[A}[m)

El A medical research organization operated in conjunction with a hospital described in section 170{b}(1){A]{m} Enterthe hospital's name,
city,.and state;

B R -

5[] An organlzanon operated for the benef t of a college or university owned or operated by & govemmental unit.describied in
-section 170{b}(1}[A}(w] (Complete Part i)
B [::‘ A federal, state, or local government or governmental unit described in section 170{b){(1}{Al(v].
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
. section 170{B){AYvi): (Complete Part 1)
8 [_] Acommunity trust described in section 170{b}{1}{A){vi}. {Complete Part Iy
g D An agricultural research orgar_ﬁzatibn described in sebgion 1_70{b)_(1)(;_¢_\_)(ix}f operated in conjunction with a land-grant college
or university or a.non:land-grant college of agricutture (see jn_strLucﬁons). 'Enter.tha name, city, and state of the college or-
uhiversity: '
0 L1 an ‘organization that normally raceives: (1} more than 33 1/3% of its support from contributioris, membership fees, and gross re_ceipts.'from

activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
incoime and unrelated business taxable income (lass section 511 tax) from businesses acquired by the organization after June 30, 1875,
See section 508(a){2). (Complete Part 1Il))

11 ] Anorganizatien _orgé_nizad and operated exclusively to test for public safety: See. section 508(a){4).

12 i:[ An organization organi'zed and operated exclusively for the benefit of, to pérform the functions of, or to cafry out the purposes of one or
more publicly supponed orgarniizations described in sectien. 508{aj(1} or section’ 509{3}[2} See section 509{3}(3} Check the box in
linés 12a through 12d that describes the type of supporting organization- and complete fines 12e, 12f, and 12g.

a ] Type 1, A supporting organization operated, supervised, or controlied by its supported organ_lza_tlpn(s), typically by.giving
the supported organization(s} the: power to regularly appoint or-elect a majority of the-directors or trustees of the_-s_upporﬁ'ng

~ organization. You must complete Part IV, Sections A and B.

b [] Type 1. A supporting crganization supenvised or contralisd in.connection with its supported organization(s), by Raving
Gomtrol or managemsnt of the supporting organization vésted iri the. same persons that conitrol o managé the supporied
orgariization{s). Yoi must complete Part IV, Sections A and C.

c [ Type Al functionally |rrtegrated A supportmg orgamzaﬁon operated in-connection with, and functlonaily integrated with,
its supported organlzatlon(s] {see instructions): You must complete Part IV, Sections A, D, and E,

d [:] Type HI non—funchonatly integrated. A supporting organization operated in connection with its supported organization(s)
that is hot functtonaliy integrated. The organization generally must satisfy a dlstnbutlon requirement and an atientiveness
requirement-(sea instructions). You must compléte Part IV, Sectioris A and D, and Part V.

e [ Checkithis boxif the organizatioh received a written determination from the IRS thatit is.a Type |, Type I, Type lli
furctionally integrated; or Type Il nonfurictionally int'a'grati'ad__ s_up'pprting' organization.

f Enterhe nimbier of supported orgariizations ... b st | |
.4 Provide the following: tnformahcn about the supported organlzatron!sl
W Name of supported [HYEIM. {ifl) Typa of arganization TRy TS T “'ﬂ*}m'n L 1steﬂ? (v} Amount of monetary {vi} Amount.of othar
otganization {described on lines 1-10 L OOt support fsee instructions) | support (séé Instructions)
i above (ses instructionsi) Yes No- = :
Total

LHA For Paperwork-Reduc*fipn Act _Notict_a!_ see the Instructions for Form 990 or 890-EZ.  sazoz1 10-11-16. -Schedtile A {Form 990 or §90-EZ) 2018,
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_ 7 B)(iv) and 1 ﬂ]{b)(ﬂ(A)(w]
(Complete only if you checked the box on line'5, 7, or 8 of Part | ar i the organ:zatmn failed 10 quahfy under Part lIl. # the organization
fails to qualify under the tests listed below; please complete Part I}
Section A, Public Support
Calendar year {or fiscal year beginning in} B*|__ (2)2014. |  (b}2015 {c) 2016 {d) 2017 le}.2018 {f) Total
1 Gifts; grants, contributions, and
membership fees received. {Do not
include-any “unusual grants.”) . | 7505177.( 9424833.| 6325751.| 6399238.| 7206932.368 619391.
2 Tax revenués levied for the organ-
ization's beriefit and-eithar paid to
or expended on its behalf

3 The value of services. or facilitiss
‘fumnishied by a governmental unit to _ _ _ _
the organization withoutcharge | 71,055.]101,000.| 101,000./120,965.{ 125,489 . 519,509.

4 Toml.-_Add_Iines_-‘l_ﬂ'IFOUQh 3 7576232, 9525833.| 6426751, 6520203.7 7332481.[37381500.

5 The portion of total contributions e :
by each person (otherthan &
govemrental unit'or gublicly
supported organization) included
‘online 1 that exceeds 2% of the
amotint shown cnline 11,

COWIMN () 4863333 .
6 Public suEEort Sublract fine's from line- 4 32518167,

Sectlon B: Total Support
Galendar year-{or fiscal year:beginning in) I {a) 2014 {b} 2015 {c) 2016 {d} 2017 {e} 2018 {f) Total _
7 Amountsfromtined - . | 7576232.] 9525833.| 6426751.] 6520203. 7332481,37381500.
8 Gross incore from interést, 7

dividends, payments received on
securities loans, rents, royaties, 5 _ _
andi II'ICOH'IE from similar souUrces. | 718, 556. 901 ’ 604 . 922 ¥ 968; 104 75 2 5 a 1133845 . 4724498 .
9 Neti income from unrelated business . .

activities, whether or not the
‘business is-regularly carried on

10 Other income. Do not include gain
or Joss from the sale of capital
assets'(ExplaininPart Vi} .

11 Total support. Add llnes 7 through 10:

12 Gross raceipts from related activities, etc. (see instructions) , 12 |

13 F:rst five'years. If the Form 990 isfor the organization’s first, second 1h|rd founh orfi F fth tax year asa sectlon 501 {c)(S) )

Qri amzahr_m chegk this box and stop here ... P[::]

2105998...

LOmpu : IC. upport Percentage
14 Public suppoft percentage for 2018 {line 6, columir (f):divided by fine 11, column ) ... |14 T77.23 %
15 Public support pefcentage from'2017 Schedule A, Part ) line 14 . ... . 15 76.22 o
16a 33 1/3% support test - 2018. 1f the organization did-not check the bgx on: Ime 13 and Ilne 14 is 33 1!3% or mora, check thas box and
stop here. The organization qualifies’as a publicly supported drganization . ... S
b 33 1/3% supporttest ~2017. If the organization did not. check a box on line 13 or 163 and !lne 15 is 33 1/’3% or more. ‘check this box
arid stop.Kere: The organization quallﬁes asa publlciy supporled organization ... : : NN :|

17a 10% “facts-and- circumstances test - 2018. I the organization did not check a box on Iine 13 163 or 16b and Ime 14 is 10%6 or more,
and 1f the. organization meets the “facts-and- circumstances® tast, check this box and step here. Explain in Part VI how the organization
meets the "facts and- cwcumstances" test. The: organlzatton qualifies as a publicly suppaned organlzatron R E:]
b 10% -facts-and- clrcumstances test - 2017, I the organization. did not check a box on. Ime 13, 15a, 16b, or 1Ta. and Ilne 15 iz 10% or
more,- and if the grganization. mieets the "facts-and-circumstances” test, check this box and stup here: Explain in Part VI how the
organization meets the "facts-arid-clrcumstances” test. The orgamzatlon qualifies as a publicly supported organization > [:]
18 Private foundation. If the organization did hot check a box on ling 13; 16a, 16b, 1 Ta or-17b, check this box and-see |nstruct|ons e P [ ]
Schedule A (Form 990-or 990 EZ} 2018
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rganizations Described in Section 509(a)(2)

(Cump!ete enly if you checked the box on ling 10 of Part | or if the organization failed to.qualify uhder Part IL. If the organization fafls to

gualify under the tests listsd below, please cormplete Part 1L}

Section A. Public Support

Calendar.year (or fiscal year beginning in) - | a) 2014 (b) 2015 () 2016

{d_}_20.17

(e} 2018

{f) Tetal

1 Gifts, grants, contributions, and
‘membership feas received; (Do not
include any "unusual grants,”) .

2. Gross receipts from adniissions,
merchandise sold or services per-
formed, or fagilifies furiiished in
any acﬂwty that is rélated tothe
-organlzatlon s tax- exempt purpose

3 Gross rece|pts from activities that
are net an: unrelated trade or bus:
iness: Under .590“0"-513

4 -Tax revenues levied forthe organ-
ization's benefit and-eithér paid to
oraxpended on its behalf

5 The value of services or facifities
fumished by a govemmental unit to
the organization without charge

8 Total. Add lines 1 through 5. ........

7a Amounts included on fines 1, 2, and
3 réceived from disqualified persons

b Amounts included on iines2 and 3 récelved-
“frotn other lhan dlsquallf' e persons- ‘that
a¥cesd lhe greater of.35,000 of 1% of the'
amounton llnertd fortheyear

cAdd lings 7aand7b ...
B _Public support, (Subtract ine 7¢ fiom it B

Section B. Total SUpport

Gele:lda_r year{orfiscal ='y_ea_r' beginning _i'n) | 3 {a) 2014 {b). 2015 {c) 2016

{d}. 2017

(e} 2018

{f) Total

8 Amountsfromiine 8. .. ...

10a Gross incorme from interest,
dividends, paymsnts. recelved on
sécurities loans; rénts, royalties,
-and incorma-from sTrmtar sources .,

b Unielated business taxabls income
{less section-511 faxes) from businesses
acquirad after Junig 30, 1975

¢ Add lines 10a.and 10b

11 Netincome from unrelated busmess
activitiss not included in line 1E}b
whether or not the business is
regufarly carfiedori ...

12 Othérincome. Do not include gain
or loss from the sale of capltal

assets (Explain in Part VL) .
13 Total support, (Addlineag 106, 11, and 12

14 First five years. If the Form 990 is for the organnzatlon s first, second, third, fourth, or fifth tax year as a section 501{c}{3} organization,.

check this box and step here ]
‘Begtion C. Computation of Publlc Support Percentage
15 Public support- percentage for 2018 {iine 8, _co_lumn m dlwde_d_by__llne 13, column {f)) - 15 %
16_ Public support Eerceniage from 2017 Schedule A, Part L line 38 i, ' 15 %%
Section D. Computation of Inveéstment income Percentage
17 Investment iricome perceritage for 2018 {line 10, column (), divided by fine 13, column () ... |17 %
18 Investment incoimie percentage frorn 2017 Scheduls A, Part I, line 17, ... ... ig %
19a 83 1/3% support tests - 2018, If the organization did not check the bexan Ilne 14 and Ime 15 is more’ than 33 ‘11‘3% and ling 17 is not
more than 33 1/3%, check this box and, stop here. The ofganization qualifies as a publicly supported érgafiization- ... » [:j
b 33 1/3% support tests - 2017. [f'the organization did not check a box.on line 14 or [ine 19a, and lina 16 & more than 33 1/3%, and
ling 18 is.not rore than 33 1/3%, check:this box and stop here. The crganization qualifies as a publicly supported orgamzatlon T l:l
20 Private foundation: Ii the orgamzahon did.not check a box on line 14, 19a, of 185, check this box ard seginstiugtions .., | [:'

832023 10-11-18 .
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{ Supporting Organizations
(Cemplete only if you checked a box in'line-12 on Part \. [f.you-checked 12a of Part |, complete Sections A
and B. lf-you chacked 12b of Part |, complete Sections A anid C. if you checked 12¢ of Part ), complete
Sections A; D; and E. if you checked 12d of Pait | complete Sections A'and D, and complete Part V)
‘Section A. All Supporting Organizations

1 e a_f'l of the orgariization's supported organizations.listed by name in the organization's governing
‘documients?. ff "No, " desciibé in Part VI hoiv the supported organizations are designated. If designated by
clags or purpose, describe the designation. If historic and continuing refationship, explain,

2  Did the organization have any supported ofganization that dogs.not have an IRS determination of status
under section 509{a)(1) or ()2 If “Yes, " explain in Part VI how the organization deterriined that the suppoited
organization was described in section 509(a)(1).or (2. _ _ _

3a. Did the organization have a supported organization.dascribed in section 501(c)(4), (5), or )2 #f "Yes," answer
) and (c) below. _ _

b Did the organization-confirm that each supported organization qualified under-saction 501{c){4), (5), or (6) and
satisfied the public support tests under section 509{a){2)? if “Yes," describe in PartVl when and how the
‘organization made the determination,

‘¢ Did the organization ensure that all support 16 such organizations was tsed exclusively for section 170{c){2)B)

purposes? Jf "Yes," explain in Part ¥l-what controls the organizationt put in place to ensure such use.
4a Was any supported orgarization not organized in the United- States {*foreign supported organization™)?
"Ves, " and.if you checked 12a or-12bin-Part I, answer (b) and (c) befow.

b Did the organization have ultimate control and discretion in decidIn_g whether to make grants to the foreign
supported-organization?. f-"Yes, " describe in Part VI how the organization had such control and discretion
despite being centrolied or supervised:by or in connection with its supported crganizations,

¢ Did the-organization. suppert any-foraigri supported organization that does hot have an IRS determinaticn.
unider sections 501{c){3) and 508{a}{1} or (2}7 If "Yes," explain in PartVl vihat controls the organization used
‘to-ensure thatail support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
PUIPOSEs. ' '

5a Did -{ha-oyganizatibn add, substitute, or femove any supported organizations during the tax year? f'Yes;"
answer (b)and (t_:)'be:qu .ﬁf app!fcabfe); _Ar'so,- provida detaif in Part VI, inciuding () the names and EIN
numbers of the supported organizations added, substituted, or refnoved; {fi) the reasons for each such action;
{if}) the authotity under the organization's. organizing document authorizing such action; and-{iv} how the action.
‘was accomplishad-(such as by améndment 16 the orgariizing doctiment).

b Type | or Type il only. Was any added or substituted supported ‘organization part of a-class aleady
designated in thé organizationi's organizing docurment?

¢ ‘Substitutions only, Was the substitution the result of an event beyond the organization's control?

6 Did the arganization provide support {whether in the form of grants or the provision of services of fatilities)to
anyone other-than () its supported organizations, (i) individuals that are.part of the charitable class
benefited by one or more of its supported- organizations, or {ii).other supporting crganizations that alse
support ar benefit ona or-maore of the filing oi*ganizaﬁon’.s supperted organizations? ff"Yes, " provide detait in
Part Vi. ) o

7 Did the o_rgani'zati'on provide a grani, foan, c‘ompensatibn._ orother similar payment to a substantial contributor
(as defined in-section 4958{cH(3)C)), a family member of a substantial centributor, or 2. 35% contrcil_ed;antity-with
regard 10 a substantial confributor? /f *Yes," complete:Part | of Schedule L (Form 950 or 990-EZ).

8 Did the-organization make a loan to a disqualified person (ag defined-in‘section 4958] not deseribed.in line 77
It "Yes," complete Part | of Schedfe L (Form 990 or 890-EZ).

9a Was the organization controlled:diréctly or indiréctly at any time during the tax year by ohe or more
disqualified persons-as defined in section 4946 {other than foundation managers and organizations described
in.section 509{3}{‘1]0!’ (2})? if "Yes, # pmvfdé-detaﬂ in Part V.

b Did.one ormore disqualified persons (as defined if line 8a) hold a controliing interest in any entity in which

the supporting organization had an interest? if "Yes,* provide detail in .I'-’ar_t_'\ll'. -
¢ Dida di'squaliﬁed' person (&s defined in'line Q_a}_:hav_e an ow.nership ihterast in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yas, " provide-detail in/Part VI,
“Ha Was t'h_e organization subject to the excess business heldings rules of section 4843 because of section
4943(f} (regarding certain Type li supporting organizations, and all Type I nonfunctionally: iritegrated’
supporting organizations)? ff "Yes," answer: 10b belbw, 10a

b -Did the ofganization have-any excess business holdings in the tax year? {Lise Schedufe C, Fornr 4720, to

. P . ] N .\- . B . . - N ‘ ; . ] ' 10b
gige24 101118 Scheduie A {Form 980.or 990-EZ) 2018
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Supporting Organizations icontinyed)

Kk _F kKKK

11 Has the organizition accepted a gift 6r contiibution fram any of the following persons?
a A person who directly or indirectly coritrals, either alone or together with persons described in (b)and (c)
below, the governing body of a supported arganization? '

b A family member of a person described in {a) above?
¢ _A35% controlléd entity of a persor described in {a) or (b) above? jf "ve

| Yes.

No

1ia

i1b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of oné.or more supported organizations have the power to
regu'l'arly appoint orelect at least a majority of the organization’s directors or trustees at all times during the
tax year? ff "No,* describe in Part Vi flow the supported organization(s) effectively operated, supervised, or
controfied the drganization’s activities, If the organization had more than one supported-organization,
describe how the powérs to appoint and/or remove directors or trustees were alfocated among the. supported:

.organizations and:-what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization opgrate for the benefit.of any supiported organization other than the supported
'orgariization(s}' that operated, -supervised, or controlled the supporting organization? jf “Yes, " explain in-
PaitVl iow providing such benefit carried out the purposes of the supported orgamzatton{s} that operated,.

i n-‘?’.‘-‘-‘ﬂﬂ”

_smwmmm&maw
Secgtion C Type ll.Supporting Organizations

1 Were:a majority of the organization's directors or trustees dUrIng'the_iax-year also a majority of the directors
or trusteas ofeach of the organization’s supported organization(s)?. if "No," dascribe in Part Vi how controt
or managemenf of the supporting ergahization was vested in.the same.persons that controlied or managed

__the supporied orqanization(s).
Section D.-All Type Il Supportmg Organizations -

+  Did1he-ofganization provide to each of its supported organizations, by the fast day of the fifth menth.of the
organiiation ‘s tax year, (i) a written notice describing the'type and amount of support provided dur’ing tha'pribr'tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notﬁncanon, and fiif) copies of the
organization's goversiing documents in effect onthe date of notification, to the extent not previausly pmwded‘?

2 \Were anyof the organization's officers,.directors, or trustees sither (i} appointed or elected by the supported
organization(s) or {ii} serving on the governinig body of a-supported organization? /f *No," explain in Part Vl how
the organization maintained a ciose. and confinuous workifig refationship with the supported organizationifs).

8 By réason of the relatioriship described in (2), dfd the organization’s supported organizations have a
significant voice.in the organization’s rivestrnent policies and in directing the.use of the organization’s
incomé.or assets.at a!I times durlng the tax year'? If "Yes, " descrihe in Part VI the rofe the. orgamzat;on 's

Sectlon E. Type n Functxonally Integrated Supporting Organizations

1 Check the-box next to the imethod that the organization used 1o satisfy the Integral Part Test duting the year {(see instructions).

a |l The organization satisfied the: Activities Test, Compfete line 2 below.
b. E:l The.orgahization is the. parent of each of its supported organizations. Complete line 3 befow.

¢ ] The organization supporied a govemmental entity. Describe in Part Vi low you supported a govemment entity (sée instructions

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

a Did substantially all 6f the grganization’s gdctivities during the tax year directly fuither the exempt purposes of
the supported’ orgamzatton(s} to which the crganization was responsive??. ff "Yes, “then in Part VI identity
those supported _organlzatlons.and explaln how these activities d.-re;:t!y furthered their exemnpt pUrposes,
how the-organization. was responsive to those supported organizations, and how the organization _detennfnecf '
that these activities constituted substantially alf of its.activities. _

b Didthe-activities described in {a) constitute activities that, but for the organization's involvement, one or more:
of the. organ'izati'on’__s supported crganization(s} woutd have been-engaged in? (7 *Yes, * explain-in Part VI the
reasons for the ‘organization’'s position that its supported organizatian(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supperted Organizations. Answer (a) and {(b) below.

a  Did'the organization havethe powir to rfegulary appoint or elect a majority of the-officers, diréctors, or
trusteas of edch of the supp'orted organizations? Provide details in Part V1.

b Did the organization éxefcise.a substantial degree of direction-over the leICieS programs, and dcetivities of each
of its siipported.organizations? : fhe in Part V1 i

Yes

_No’

832025 10-11-18 o ' o Schedule A (Form 990 or.980-EZ) 2018
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Type: It Non-Functionaliy Integrated 509(a}(3} Supporting Organizations
1 [__] Gheck here if the organization satisfied the Integral Part Test as 'a'qual_ifying trust on Nov..20, 1970 {explain in Part V) See instructions. All
other Type Il rion-furictionally irtegrated supporting organizations must complete Sections A through'E.

{B} Current Year

Section A - Adjusted Net Income {A) Prior Year {opticnal)
1__ Net short-term capital gain. 1
2 Recoverigs.of prioryear disiributions 2
3 Cther groas.income-{see instructions) 3
4. Add lihes 1 through 3 4
‘5 Depraciation.and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross incoms or for management, conservation, of
‘maintenance of property held for production of income {see instructioris) [i]
.7 Other expenses -(seé instrucﬁdns} ' _ 7
8 _ Adjusted NetIncome (subtract lines 5; 6, and 7 from fing 4} 8
TR . o {B) Gurrent Year-
Section B ~ Minimum Asset Amount {A) Prior Year " (optional)

1 Aggregate fair"market_-yaiu’e ‘of all non-exempt-use assets (see
‘instrictions for shoft tax year or assets held for part of year}:’

Average menihly valué of securities 1a
Average monthly cash balances b
-Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b__and 1c}
Discuunt;-{.:]aimed 'f_c_jr_'bl_ockagg'- or other
factors {explain.ih detail in Part VI

2 Acquisitioni indebtedness applicable to non-exempt-use assets’ 2

a o le |o |

3 Subtractiine 2fiom ling 1d’ 3
4 Cash deemed held for exampt use, Enter1-1/2% of ine 3 {for greater amount,
sea instructions) 4
5 Net value of non;exempt-use assets {subtract ling 4 from line .3) 5
_6 __Muitiply line 5:by-035 6
7__ Becoveries.of prior-year distributions. 7
8 Minimuni Asset Arnount (add line 7 10 line 6) 8
S_ect:ion__G--. Distributable Amount -Gurrent Year-
1 Adjustéd nét incoré for prior year (from Section A, line 8, Colurrin A} 4
2 Enter 85%:of fing 1 2
8 Minimum asset amount for piior year (from Section B, line 8; Column A) a:
4 Entergreater of line S.or line 3 ' 4
-5 Income'tak'imposed in prior year 5
6 Distributable ‘Amount. Subtract line _5__'_frqm line 4, uniess subject to
. emeaigency temporary reduction (see instructions) <]
7 [ Che__c_k hera if the current yéar is the-organization’s first as a.nonfunctionally integrated Type II} supporting organizaﬁon (see

ingtructions).

Schedule A {Form 980 or 990-EZ) 2018
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Org Organizations -antinuag).
Sectmn D- Dlst‘tbutmns Current Year

i Amounts paid to sipported organizations to accomplish exempt puUrpgses

2 Amounts paid to perform activity that directly furthers exempt purposes of supportéd
orgahizations, in excess of § income from activity
Administrative eXpenses palcl to accompllsh exampt purposes of supported orgamzatlons
Amounts paid to acquire exempt-use assets
Qualified set-a5|de ‘amounts {prior IRS. approval required)
. Other distributicns {describe in Part V1. See instructions..
Total annual dlstrlbutluns. Addlines 1 through 6.
Digtributions ta atientive. ‘supported organizatioris fo which the organization is responsive
{provide detalfs- in Part VI). Sée instructions.:
2 Dlstrlbu’(able amount for 2018 from Section G, line B
10 Line 8. amount divided.by line g-amount

o |~ o |or i e

i) ()] {iii)

Section E - Distribition Allocations {see instructions) Excess Distributions Undeprssgg_:létlpns_ Aﬁ?f:?r-:??;?g?m.
1 Distributable simatint for.2018 fiom Section C, line 6
2 Underdistributions, ifany, for years priorto 2018 (reason-
able cause reqitired- explain in Part V1), Seeinstructions.
3__Excéss distributions caryover, ifany, to 2018
a_From 2013 ' -
b_From 2014
.¢_From 2015
d _From 2016
e From 2017
f_Total of lings 3a throligh &
g_Applied to underdistributions of prior years-
h Appllad to 2018 distributable amount
[__Carryover from 2013.not applied (see instructions)
.| Hemaindear. Subtract lines 3g; 3h, and 31 from 3f.
4 Distributions for 2018 from Section D,
line. 7: 5

8. Applisd to underdistiibutions of prior years
b Applied to’ 2018 distributable amount
c -Hemalnder.-Subtram'_llnes 4a and.4b from 4.
5 Remmaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For restilt greater
_____thanzero, explain in Part V1. Ses instructions.
8 Remaining underdistributions for 2018. Subtract lines 3h
‘and 4b from ina 1. For reslt greater than zero, explain in
Part V. See instructions.
7 Excesé distributions carryover to 2019, Add lines 3j
and 4c.
-8 Broakdoivn of ling 71
Excess from 2014
Excess from 2015,
Excess from 2016
_Excess from 2017
Excess from 2018

® |a [o |o|w

Schedule A (Form 990 or 980-EZ} 2018
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SPARTANBURG REGIONAL HEALTHCARE SYSTEM
Sthedule A (Forri 990 or 980-E7) 2018 FOUNDATION _ FE_KXFAIEE page g

. Supplemental information. Provide:the explanations required by Part I}, fine 10; Part I, line 17a or 170; Part IIf, line 12;
‘Part-}¥, Saction A, lines 1,2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a,.9b,.9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
liie 1; Part IV, Ssction D, hneszands Part I¥, Section E, lines 1c, 2a, 2b, 3a, and 3b; Parlv line 1; Part ¥, Section B, Tine 1e: Part V,

Section D, lifies 5, 6, and 8; and Part V, Section’E, lines 2, §, and &, Also complete this part for any ¢ additicrial information.
{Ses instructicns.}

£32026° 10-11.18 Schedule A (Form 990 or 990-EZ) 2018




Schedule B Schedule of Contributors OMB No. 1545:0047

gf_“é%ggg}- '980-EZ, P Attach to-Form 990, Form 990-EZ, or Form 980-PF. .

Department of fha Traasury P Go'to wwwiirs:gov/Forme@0 for the fatest information. 20 1 8

intemal Ravenue Service.

'.Name ofthe orga.nlzatlon Employer identification number
SPARTANBURG REGIONAL HEALTHCARE SYSTEM 5
FOUNDATION e ook e gk R oK

Organization type (cheCk one):

FiHers of: ‘Bection:

Form 980 or-890-E2 _ 50Hc 3 ) (enter number) organization
4947(5)(1) nonexempt charitable trust not t7ated as a private foundation
527 political organization

4947(aM1) nonexempt charitable trust treated as a private foundation

]
]
Forri 990-PF 1 501(c)(@} exempt private foundation
L
]

5071(c){3) taxable private-foundation

Check.if your prganization is covered by the General Hule or a Special Rule. _ _
Nota: Cnly & section 561(¢)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D Foran organlzatson filing. Form: 990, 990- EZ or 990:PF that received, during the year, contriSutions totaling $5,000 or more (in money or
property).from any one comnbutor Complete Parts f and |I. See instructions for deterrmnang a contributor's total gontributions.

Special Rules

-For.an organization described in section 501{c)(3) filing Form 980 or 990-EZ that met-the 33:1/3% support test of the fegulations undér
‘sections 509(a)(1) and 170(o)(1}{A)vi), that checked Schedule A (Form S90 or 980-E2), Part I, line 13, 16a, or 16b,-and that received from
any one-contributor, during the' yeat, total conttibutions.of the greater of (1} $5,000; or {2} 2% of the amount on () Forrri 990, Part Vil, line 1h;
or (u) Form 990 EZ, line 1. Compieta Parts | .and Il

. For an arganization d_escr_ibed in section 501(cj(7), (8), or {10} filing Form 990 or-890:EZ that recsived fram any one contributor, during the
year, total cor’it_;ibl__jﬁons..qf more than $1,000 exclusively for religious. charitable, scientific, literary, or educational purposes, orforthe
prevention of cruelty: to.children or animals. Complets Parts | (entering "N/A" in column (b instead. of the contfibuter name and address),
Il, and Il

r_—! For an organization described in section 501{)(7}, (8}-or (10) flling Form 990 or 990-EZ that received from any one cantributof, during the
‘year, contributions exclusively for religious, charitable, etc., purpoges, but rio such contribiutions totaled more than $1,000. if this box
is cheéclked, enter here tha total contribution's that werse received during the-year foran exclusively religious, charitable, éic.,
purpose. Den't cenmiplete any of the parts unless the General Rule applies to this.organization because it recelved  nonexciusively
religious; charitabls, &t¢., conttibutions totaling $5,000 of more during the year » 5

Caution; An organization.that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule. B (Form 980, 990-EZ, or 980-PF),
but it must answer "No" on.Part IV Ilne 2, ofits Form 990; or check the box.on line H of its Form 980-EZ or on its.Form 990-PF, Part |; line 2, to
certify that it dgesn't meet thefiling requirements of Schédule B (Form 980, 990 EZ, or 930-PF},

{.Ha ForPaperwork Reduction Act Notice, see the instructlons. for Form 980, 990-EZ, or 990-PF. Schedule B {Form 990, B80-EZ, or B30-FF} (2018}

B23451. 11-08-18.




OMB Neo, 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) ' P Complete if the organization answered “Yes" on Forim 980,
Part IV, line 6, 7, 8, 8, 10, 113, 11h, 11¢, 11d, 11e, 11f, 123, or 12h.
Departrient af the Treasury P Attach to Form 980,
|nternal Revenue Servica P»-Go to www.irs. gevlFoerQD for instruétions and the latest information.
Name of the-organization SPARTANBURG REGIONAL HEALTHCARE SYSTEM " Erployer identification humber
' T FOUNDATION *dk_ khkkEhk

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AGCOUNS. Compieterif the
organization answered "Yes" on Form 980, Part IV, line 6.

[52 IR-  BE

@

-{a) Donor advised funds {b) Futids and other accounts

Total numberat end.of year’ : e
Aggregate valie-of contributions to: (dunng year)
Aggregate value of grantsfrom {duiring year)
Aggregate value at end ot year |

Did the: organization inform-all donors. and donor ad\ﬂsors in wntlng that the assets held in: -donor advised funds
are the organization’s prapeity; subject ta the organization’s exclusive Iegal control? ..
Rid the organization inform all- grantees, donors, and donor adwsors in writing that grarzt funde can be used only
for charitable. purposes aihd net for the: benefit of the donor o doner advisor, or for any othet purpose conferring

ermissible private benefit?. ... D Yes | | Nog

Conservation | asements Complete |f the organlzatlon answered “Yes on- Form 990 Part IV Ilne 7

|:] Yes D No

b.-ou’:u

conservation-easements.

Purposefs) of cohservation easements held by the organization (check-all that apply).

|:| Preservation of Iand for- publ:c use (e g. recreatlon or educet;on) [ ] Presarvation ofa historically important land area

L] Protection of natura! habitat D Preservation of a certified historic structure

[:] Pregervation of open space

Compléts lines 2a through 2d if the drganization held a qualified conservation eontnbuuon iri the form of a conservation easement on the last

day of the tax year, Hetd at the End of the Tax Year
Total number of consérvation easements
Total. acroage restricted by conservation easements

Number of conservation easements on a, cer‘tlﬁed historic structure |nciuded in (a} "
Number of conservation easements ingluded i in (¢} acquived after 7/25/08, and not ona hlstenc structure
listed in the National Register . . . _ . 2d
‘Number of conservation easemems modlf‘ed transferred, released extmgu.ushed or termmated by ihe organlzatlon dunng the tax

year -

Number of states where property subject to consefvation easementis located I

Doss the oiganization have a witttén policy regarding the periodic monitoring, inspection, handiing of

viclations, and enforcement of the-conservation easernents it holds? ... ... . u eeereeniien D Yes E] No

[EETTTITITS

Staff.and voluritser hours devated fo. micnitering, inspecting, handling of wclatlons, and enforctng consewatton easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements.during the year

>3

Dogs each conservatien' easementt reported on iine:;?(d} above satisfy the requirernents of section 1 7_0[h)'(_4}_(B)'ﬁ_)ﬁ

and section 1 700@EI? ..o - i O Yes [MNo
In Part Xll, describe how the organization repens conservat:on easements in ;ts revenue end expense statement and balance sheet, and

inclide, if applicable; the text of the fodtnote to-the organization's financial staternerits that describes 1_he_ crganization’s accounting for

Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets,
Complete ifthe nrganization answered "Yes® on Form 880, Part IV, fine 8.

If the orgar_llzat_ron elected, as permitted under SFAS 116 (ASG 958); not 1o report in its revenis: statement and balance sheet works of ar,

historical treasures, or other simitar assets held for_'pub"lic exhibition, ediication, or research in furtherance of:public service, provids; in Part XI5,

the text of the footnoteto its financtal statermants that describes these items.

b _If the organization elected, as permitted under:SFAS 116 _(_A'_SG 9_58):, to report in its revenue sta_iemen_t-and balance-sheet works of art, historical
‘tredsures, or other similar assets held for public axhibition, education, or researeh in furtherance of public service, provide the following amounts
relating to these items: '
{il Revenueinciided on Farm.980, Part VUL INe T ot ieisins vt ) e P8
(i} Assetsincluded in Form 990, Part X e : . P %

2 Jfthe organlzation recaived or héld works of art, hlstoncal treasures ar other 5|rn|[ar assets for f nancral gain, provide

the followu'lg amounts fequired;1c be reported- under SFAS 116 (ASC 258) relating to these items:

a Revenug included 6n Form 990, Part VI, ling 1 > §

b _Assets included.in Form 980, Part X .. ... " - i |

LHA - For Paperwork Fleductlon ‘Act Nutice, see the |ns1ruct|ons for Form 880 Schedule D {Form 990) 2018

832051 10-29-18




SPARTANBURG REGIONAL HEALTHCARE SYSTEM

Scheduls D (Form:980).2018 FOUNDATION

kk_kkkkkhk

Page 2

:Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continged)

(check all that apply):
a [__] Public exhibition
b I:] Schofarly research. e
c D Praservation fof future generations

El Cther

d [ Loanor exchange programs.

@ Using the organization’s acquisition, accession, and other recards, check.any of the following that are & significant use of it collection items:

4 Provide a destription of the organization’s collections. 'an'd_exhl_afn hnw't'h_ey_-furthe_r the organization's:exempt purpose in Part Xil.
B Duiing the year, did the.organization sclicit-or recejve donations of art, historical treasures, or other similar assets.

to be'sold to raise. furds. rather than to be maintained as part of ths organization’s collection® .o [} Yes [ INo
‘Escrow and Custodial Arrangements. Complete if the crganization answered "Yes" on Form 990, Part IV, line 9, or
‘reported an amount ori Form 990, Part X, fine 21.
Ha g the orgamzahon an agen’r trustee, custodian or other intermediary for contributions or other asséls not included
on Fam 990, PartX? [ dves [Tlne
b i "Yes," expialn the arrangement in F'ar’t XIII and complete the feilowmg table
Amount-
¢ Beginning balance - ic
d Additions during tha year . 1d
e Distributions during the year 1e.
f Endlng balance ... : : : : 1f
Sa Did the; organlzatmn |nclude an amount on Form 990 Part X hne 21 for escrow ar custodlat account Irabl |ty? . D Yes 1:| No
b If"Yas," explain the arrangement in Part Xili. Check here if the explanation has been provided gnPart X ... .., ]
P Endowment Funds. - Gomplete if the organization answered "Yes" on'Form 990; Part IV, line 10.
(a) Current year {B) Prior year {c) Two years back {d) Threg' years back | (e} Fotr years back
1a Begiﬁ'ni'ng'ofy'ear'bamnce' 1,841,924, 1,772,657, 1,502,694, 1,371,518, 1,438,065,
b Contriblitions i 948,434, 2,317, 103,539, 45,2873, #,858,
¢ Netinvestrient earnings, gains, and Ioseee 7%, 250, 70,427, 189,292, 91,764, ~70,421,
d Grants orscholarships ...
e Ctherexpenditures for fac1||t|es '
and programs .
f Administrative: expenses 54,530, 3,487, 22,868, 8,879, 4,986,
g ‘End of yeéar balance _ 2,808,088, 1,841,934, 1,772,657, 1,502,694, 1,371,516,
2  Provideths estimated percentage of the currem year end balance (line: 1g, column (a}) held as:
a 'Board designated or quasi-aridowment %
b Permanent endowmerit P % '
¢ Temporarily restricted endowment %
The percentages. on lines 2a, 2b, and 2c. should squal 100%.
8a Are there endowment funds not in the possession of the organization that are-held and administered for the crganization
by: Yes| No
() Urelated Organizations . .o et (220 X
(i) related organizations . ........ ' N ' |Baii) X
b If "Yes" on fine 3afi)), are the related orgamzatrons ||sted as reqwred on Schedule H? 3b_

4 Descnbe in Part XIll the intended uses of the orqanization’s endowment funds.

/| Land, Buildings, and Equipment.

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

Descrigtion of property {a) Gost or.other (b} Costor other {c) Accumulated {d) Book value
basis {rivestment) basis (othar) depreciation
L R 332,500. 332,500,
B BUIIGS ..o
c Leasehold lmprovemente e
d Equipment '
8 Other
Total. Add fines 1a throtgh Ye. ICWWW&WE 10c) > 332,500,

832052 10-29-18"
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SPARTANBURG REGIONAL HEALTHCARE SYSTEM

 (Form 990 2018 FOUNDATTON ok _FRAKKEE pne B
* Investments - Other Securities.

Complete if the organization answered "Yes" on. Form.980, Part IV, line 11b. See Form 990, Part X, fine 12.
{a) Desceiption of securify or-cafegory. gncluding name.of ) {B) Book value {c¥Method of valuation: Cost or end-of-year market value

(1) Financial dervatives
(2) Closelyheld equity interests .. 6,234,927.| END-QF-YEAR MARKET VALUE
{3) Other _
() MONEY FUNDS 1,340,785, END-QF-YEAR MARKET VALUE
(B)
©
(B)]
B
(3]

@)
)

L. (B).must equat Form 980, Part X, col. (B ling12.) 7,575,712,

i Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV. line 11c. See Form.990, Part X, ling 13..
{a) Description of investment (b} Book vailue (c) Method of valuation: Cost or end-ofyear market value

e

gt

‘OtherAssets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, ling 15.
(a) Description (b} Book value

g HT]
Other Llabllltles.
Complate if the organization answered “Yes® on Form €90, Part IV, line-31e or 11f. See Form 690, Part X, line 25.
1. {a) Déscription.of liability {b) Book valua

{1} .Federal incoma takes.

2y ANNUITY OBLIGATIONS 700,076,

. 700,076,

2, Liability foi uncertain tax positions. In Part XIH pmwde thetext of the footnote to'the organization's financial statements that reporisthe
organization's. liability for uncertain tax positions under FIN 4B (ASC. 7401, Check here if the text of the foctnote has been- provided in Part Xl. | I

- Schedute D (Form 990) 2018
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SPARTANBURG REGIONAL HEALTHCARE SYSTEM -
Schedule.D. (Form 950) 2018 FOUNDATION | FE_ARAEAXF Paged
e ‘Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Completeiif the organization aniswered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and othér support peraudited financial statéments 8,848,531.
‘2. Amounts included-on line 1 but nat on Farm 980, Part VIII, line 12;

a Net Unrealized gairis (losses) oninvestmerits .. ... .. | 2a -334,650

b Donated services.and use of facilities ... |@2b

© Recoveries of Pror YOar Qrants .. .o cseennnene |28 '

A Other{Describe PR XIIL) .\ ooroeeremecss oo oeerossoss e sreees s |28 325,734

e Add lines 2a through 2d -8,916.
3 Subtractline.2e from ling 1 TR : ; 8, 8'5_7-; 447,
4. Amounts included cn Form’ 990 Part Vlil Ima 12 but not on I|ne 1 ]

a Investment expenses notincluded on Form- 990, Part Vill, ine7b . ... . | 4& 131,39%4.

b Other@escribe i Part XUL) ... .. ..occooororceorconmrersosessvoeomsresomsoeccrsreses L2 . :

¢ Add lines 4a and 4b mm;wmw;wmwww;mmw;wm;w;WWW;wwm;memmmmmmmmmmmm dc_ 131,394,

3 an - - an al Form 990, Parl ne 12,4 i o 5 8;988:8410

Reconciliation of. Expenses per Audited Flnanclal Statements. With Expenses per Return.

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

Total expenses and losses per audited financial staternents . .. .
Amounts included eniine 1 but nct on Form- 990, Part IX, line 25:

‘Denated services and use of facifities' ... ..., |28

Prior year adjustmends . . ' o . 2h.

L T LT LT TR R e PP

a
b
€ OWBFIOSSES .. e eeess oo esreese s secsrsesreenrs | 2C
d
e

[ 6,063,145,

N -

Other (Describa int Pt XY .. ..ot 20 325,737

e Addlines 2athrough2d 325,737,
3 Subtract line 2efromline1 . : . 5,737,408.
4  Amounis included on Form-§90, Part !X !lne 25 but not on !me 1

a Investment expenses not included on Form 990, Part VIIL, line 76 i 1 4a 131,394

b Other (Describe in Part X1 _— a5

¢ Addlinesdaand4b 131,394.

5 5,868,802,

5 Total expenses; Add lines 3 and 4c. This
5 J Supplemental Informatlon.

F’row e the descriptions: requrred for-Part I, lines 3, 5,and 9; Part 1, 1|nes 1a and 4; Part IV, lines 1b and 2b; Part.V, iine 4; Part X, line 2;. Part X,
'lines 2d.and 4b; and Part Xi1, lines 2d and 4b. Also completa this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EVENT EXPENSES

‘ROUNDING

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EVENT EXPENSES

ROUNDING.

832054 10:29-18 ‘Sehedule D (Form 990) 2018




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities GMB No. 1545-0047

{Forin. 8890 or 990-EZ)| Complete if the organization answered “Yées" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
’ erganization entered more than $15,000 on Form 890-£2, line Ga. U ]
Departmerit of the Traasury- B Attach to Forim 980 or Form 920-EZ.
Internal Revens Seric P Go to www.irs.gov/Formaol for instructions-and the latest information.
‘Name of the organization . SPARTANBURG REGIONAL HEALTHCARE SYSTEM Employer identification number
FOUNDATION Rk _kEKRKRKK

'Fu_nclr_a_i_sing__h’_c’ti\_.r_i__t_ies. Cornpléte if the ofganization answerad "Yes" on Form 990, Part 1V, tine17, Form S90-EZ filers are not
required to compleie this part.

1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.

a. L] Mail soficitations e [__| Solicitation of nor-government grants
b’ [_] intsmet and-emiail solicitations 1 [_] Solicitation of government grants
c ] Phone solicitations: d [ Special fundraising events.

d [ in-person solicitations
2a Did _t_he_'.orga_n‘[zat'io_n'ha\re a-_wr'itfen or oral-agreement with: any individual §ncluding officers; dirscters, trustees, or :
key employees listed in:Farm 990, Part VIl or entity in connection with. professional fundraising services? [ Yes. [} No-
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements Gnder WHi_ch-the fundraiser is to ba.
compensated at least $5,000 by the organization.

i U i} Dig . v) Amount paid’ —— :
{i} Name and address of individual e A haiser | {iv) Gross Teceipts té -go'r Mraint by) | ,{vi) Amount paid
' or 'ent"rly '{fund'raiser)' ' i) Activity have'cﬂ's&od? from 'acti'vity' “fundraiser ta-(ar retained by)
o R contiibutiona? tisted in col. {i) organization
{Yes | No
Total O e S U PP P T Y »
3. List ail:states inwhich the organization is registered or licensed to solicit-contribtitions or has been notified it is-exempt from registration
-or licensing.
LHA For Paperwork Reduction Act Neotice, see the Instructions for Form 990 or 920-EZ, Schedule-G (Form 980 or 890-EZ) 2018

332081 10-03-18




SPARTANBURG REGIONAL:r HEALTHCARE SYSTEM
s G (Forin 990 o 990-E7) 2018 FOUNDATION Fr_kk*kdEFk pagap
‘Fundraising Events. Complete if the organization answered "Yes® on Form 980, Part 1¥, line 18,.or reported more than $15,000
of fundralamg gvent contiibutions and gross income on Form’ '990-EZ, fines-1.and 6b. List events with gross receipts greater than $5 000.

{a) Event #1 (b) Event #2 (c) Otheravents. (d) Total events
HOPS FOR {add col: {a}through
HEART HOPE BLOOMS 3 zal. (c))
(sventtype) {6vent type) {totat numiber) '
m
=)
= . A 3
S| 1 Grossraceints it 104,722, 135,750, 196,337, 436,863.
id
2 Less:Contributions ...
-3 Gross incoms fline 1 minus fine 2 . 104,722. 135,750. 196,397. 436,869,
4 Cashprizes ...
5 Noncashprizes . . ... ...
B
[/}
-_g § Rentfacility.costs | | ..
it
8| 7 Food-and beverages
5
8 Entertainment | ... __
9 Ofherdirect expenses ... .. .. 76,476, 41,797, 207,461, 325, 734.
10 Direct expense summary. Add lines 4 through 9 tn column (d}- B 3_2.5';.. ?‘3 4,
11 _Net income suimmary. Subtract ine 10 fromtine 3, ColMMIN D) e » 111, 135,
o Gamimg. Complete i the o ‘prganization.answered "Yes" on Form 980, Pant IV line 19, or reported more than
$15,000 oh Form 990-EZ, lne 6a.
_ e (b} Pull tabs/instant v {d) Total gaming (add
§ (a) Bingo, bingo/progressive binge (c} Gther gaming 1cel. {a) through col. (c) _
= : .
8
1 GrossTevenus
@ 2 Cashpfizes || ...
2
&l 3 Noncash prizes
d
84 RentMaciitycosts | . .
B '
5 Otherdirect expenses . ..o _
[ ves % E Yes % | ] Yes
B Voluntesrlabor .........cconen. LLod ND [INo ] No
7 Direct expense summary. Add lines 2 through 5 i colUm {d)  —........ciivmeniesivneconi i P
8 _Nst garning income.summary. Subtract ¥ne 7 from line 1, colurnii (d)

‘9. Enter the statafs) in which the organization conducts gaming activities:
a Is‘the arganization licensed to conduct garing activities in each of these states? . ..
b If "No," explain:

10a Were any.of the organization’s-gaming licenses. revoked, suspended, or terminated during the tax year? .. ... L Yes [ Ine
b It "Yes," explain:

.s_azn'sz 10-0818 o ' - ' ScheduleG{_Form QQO'br-Q'QO-EZ_) 2018




SPARTANBURG REGIONAL HEALTHCARE SYSTEM

Schedils G (Form 950 or 990:62) 2018 FOUNDATION. kI kxkkdd* Pages
11 Doesthe organlzatlon ccnduci gamlng achvmes wrth nonmemBers?. . ... . ........iciceecess D Yes |::] No
12 Is the organization & grantor, beriéficiary or trusteg of a trust, or a member of a partnershlp or other enuty formed

t0 dinister Carable GAMINGT ... _.....c..eoosfosdectososteoe et eseseeses s oeietseceviniersiivnivens. L Yes ] No

13 Indicate the percéntage of gammg actlwty conducted in:
a The orgamzatlon 's facility

13a Y
b An outside famllty 13b %
14 Emer the namne and address of the perscn who prepares the organlzatlon s gammg/specnal events books and records
Name
Address
15a Does the organization have a contract with a third party from whom the-organization receives gaming-revenue? . .. .. . ] Yes 1 No

b- If"Yes," enter the amount of gaming révenue received by the organization P $
of gaming revenue retained. by the third party > $
¢ [f"Yes," enter name and address.of the third party:

and the amount.

Name P

Addrass

16  Gaming manager information:

MName.

Gaming manager compensation p §

.Description of services pravided

D Director/officer [:l Employee i:i'indepen_dnf caniractor

17 Mandatory distributions:
-a s the arganization required under state law to make charitable distributions from the gaming procesds fo ]
retain the state gaming jicense? ... ... e Cves [InNo
‘b Enter the amourit of distributions réquired undaf state Iaw 10 be dlsmbuted to other exempt organizanons or spent in the
organization's own exernpt.activities during the'tax year P $
- Supplemental Information. provide the explanations required by Part'l, line 28, columns (iii) and {v); and Part I, lines 9, ob; T0b
15b, 15¢, 18; and 17b; as applicable. Also.provide any additional information. See instructions.
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le I (Form9o0) . FOUNDATION KA _Fk*XkAF* page
Vi -Supplemental Information

-Sched

NAME OF ORGANIZATION OR GOVERNMENT: GOFORTH RECOVERY

(H) PURPOSE OF GRANT OR ASSISTANCE: THIS GRANT WILL FUND BEHAVIORAL

HEAL'TH COUNSELING FOR MALE RESIDENTS RECOVERING FROM SUBSTANCE ABUSE.

NAME OF ORGANIZATION OR GOVERNMENT; GREER RELIEF & RESOURCES AGENCY

{H) PURPOSE OF GRANT OR ASSISTANCE: THIS GRANT WILL HELP TO INCREASE

ACCESS TO DENTAL CARE FOR AT-RISK DISABLED AND/OR ELDERLY MEMBERS QOF. THE

GREER, TAYLORS, DUNCAN, LYMAN AND WELLFORD COMMUNITIES.

NAME OF ORGANIZATION OR GOVERNMENT: HALTER

(H) PURPOSE OF GRANT OR ASSTSTANCE: THIS GRANT WILL HELP FUND THE

EXPANSION OF CLINTCAL, ADMINISTRATIVE AND RESOURCE SPACE TO IMPROVE

SERVICES FOR CHILDREN WITH SPECIAL NEEDS.

'NAME OF ORGANIZATION OR GOVERNMENT: IMAGING SERVICES— MRI DEPARTMENT

(H) PURPOSE OF GRANT OR ASSISTANCE: THIS GRANT WILL PROVIDE FUNDING TOQ

UPGRADE THE BREAST 3T MRT COIL FROM 8§ CHANNELS TO 16 CHANNELS. THIS

UPGRADE WILL ALLOW MORE COMFORTABLE AND ACCURATE SCREENING OF PATIENT AT

HIGH RISK OF DEVELOPING BREAST CANCER.

NAME OF ORGANIZATION OR GOVERNMENT: JUMPSTART SOUTH _CAROLINA

(H) PURPOSE OF GRANT OR ASSISTANCE: THIS GRANT WILL PROVIDE FUNDS TO

ASSIST WITH BASIC LIFE-SUSTAINING MEDICATIONS AND TRANSPORTATION

ASSISTANCE FOR PREVIOUSLY TNCARCERATED MEN AND WOMEN.

NAME OF ORGANIZATION OR GOVERNMENT: MIDDLE TYGER COMMUNITY CENTER

{H) PURPOSE OF GRANT OR ASSISTANCE: THIS GRANT WILL PROVIDE MENTAL
Schiedule | {Form 290)

83220
04-01-18
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‘Schedile

i

HEALTH COUNSELING TO UNINSURED AND LOW-INCOME CHILDREN AND ADOLESCENTS.

NAME OF ORGANIZATION OR GOVERNMENT:

SENIOR CENTERS OF CHEROKEE COUNTY (FREE MEDICAL CLINIC OF CHEROKEE COUNTY )

(H) PURPOSE OF GRANT OR ASSTSTANCE: THIS GRANT WILL HELP TO PROVIDE

DIABETES NUTRITION AND SUPPLIES FOR CHEROQKEE COUNTY PATIENTS.

NAME QF ORGANIZATION OR GOVERNMENT: SIDEWALK HOPE

(H) PURPOSE OF GRANT OR ASSISTANCE: THIS GRANT WILL FUND FOOD AND

HYGIENE ITEMS FOR CHILDREN IN IMPOVERISHED AND HIGH-CRIME ARFAS IN

SPARTANBURG COUNTY.

NAME OF ORGANIZATION OR GOVERNMENT:

SPARTANBURG MEDICAL CENTER -~ ADMINISTRATION

(H) PURPOSE OF GRANT OR ASSTSTANCE: THIS GRANT WILL SUPPORT TRAINING FOR

EMERGENCY CENTER PERSONNEL AND FIRST RESPONDERS ON INTERACTING WITH

MENTAL HEALTH PATIENTS.

NAME OF ORGANIZATION OR GOVERNMENT:

SPARTANBURG REGIONAL EMERGENCY CENTERS

{H) PURPGSE OF GRANT OR ASSISTANCE: THIS GRANT WILL SUPPORT THE

EXPANSION OF SPECIALIZED SEXUAL ASSAULT CARE AT THE SPARTANBURG MEDICAL

CENTER MARY BLACK CAMPUS AND CHEROKEE MEDICAL CENTER FACILITIES.

NAME OF ORGANIZATION OR GOVERNMENT :

SPARTANBURG REGIONAL HEALTHCARE SYSTEM - ADMINISTRATION (FIFTY UPSTATE)

(H) PURPOSE OF GRANT OR ASSISTANCE: THIS GRANT WILL HELP PROVIDE

TRANSPORTATION TQ MEDICAL FACILITIES FOR ADULTS AGES 50 TO 59 IN
. . Schedule | (Form 990)

832291
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SPARTANBURG WHO ARE PHYSICALLY AND/OR FINANCIALLY UNABLE TO OBTAIN

TRANSPORTATION.

NAME OF ORGANIZATTION OR GOVERNMENT:

SPARTANBURG REGIONAL REHABILITATION SERVICES

(H) PURPOSE OF GRANT OR ASSISTANCE: THIS GRANT WILL FUND THE PURCHASE OF

KAATSU NANO BLOQD FLOW RESTRICTION UNITS AND AIR BANDS TO ENSURE SAFE AND

EFFECTIVE TARGETED BLOOD POOLING DURING TRATINING SESSIONS.

NAME QOF ORGANIZATION OR GOVERNMENT: SRHS HEART CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: THIS GRANT WILL FUND THE PURCHASE A

SECOND EXTRACORPOREAL MEMBRANE OXYGENATION (ECMO) SYSTEM A LIFE-SUPPORT

MACHINE FOR PATIENTS LACKING PROPER HEART AND LUNG FUNCTION.

"NAME OF ORGANIZATION OR: GOVERNMENT: ST. LUKE'S FREE MEDICAL CLINIC

{H) PURPOSE OF GRANT QR ASSTSTANCE: THIS GRANT WILL PROVIDE FUNDING FOR

EXAM ROOM EQUIPMENT AND LIFE-SUSTAINING MEDICATIONS FOR PATIENTS.

‘NAME OF ORGANIZATION OR GOVERNMENT: SWLITCH

(H) PURPOSE OF GRANT QR ASSISTANCE: THIS GRANT WILL SUPPORT MENTAL

HEALTH ‘COUNSELING FOR WOMEN WHO WERE VICTIMS OF HUMAN TRAFFICKING AND

SEXUAL EXPLOITATION.

-NAME QF ORGANIZATION OR GOVERNMENT:

THE- TURNING POINT OF SC - HARMONY HOUSE

{H) PURPOSE OF GRANT OR ASSISTANCE: THIS GRANT WILL PROVIDE

TRANSPORTATION ASSISTANCE FOR FEMALE RESIDENTS OF SPARTANBURG, CHEROKEE,

AND UNION COUNTIES FOR MEDICAL APPOINTMENTS 12-STEP MEETINGS AND WORK.
. Schedule 1 {(Forin 990)

832291
04-01-18
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NAME OF ORGANIZATLON OR GOVERNMENT: UNION COUNTY EMS

{H) PURPOSE OF GRANT OR ASSISTANCE: THIS GRANT WILL FUND THE PURCHASE OF

A LUCAS CHEST COMPRESSION SYSTEM TO SUPPORT ADVANCEMENTS TN PRE-HOSPITAL

CARE OF ACUTE CARDIAC ARREST PATIENTS.

NAME OF ORGANTZATTON OR GOVERNMENT: UNION LIONS CLUB

{(H) PURPOSE OF GRANT OR ASSISTANCE: THIS GRANT WILL FUND THE PURCHASE OF

A SPOT VISION SCREENER TO HELP SCREEN CHILDREN AND ADULTS IN UNION COUNTY

FOR VISION IMPATRMENTS.

‘NAME OF CRGANIZATION OR GOVERNMENT: UNION MEDICAL CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: THIS GRANT WILL HELP TQ ESTABLISH A

BICYCLE PROGRAM AND PROVIDE HEALTH-SCREENING KITS FOR COMMUNITY HEALTH

OUTREACH TN UNION COUNTY.

Schedule [ {Form 980)
A32281
04-01-18



SCHEDULEJ Compensation Information oM No, 15450047

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest sTa ke L
Compensated.Emiployees : y
- Complete if the organization answered "Yes" oii Form 990, Part IV, line 23.

Department of th;.Treasury . P Attach to Form 980. o l
infernat Revenue Service P Go to www.irs.gov/Form$80 for instructions and the latest information, : ok
‘Name of the organization SPARTANBURG REGIONAL HEALTHCARE SYSTEM Employer identification number

FOUNDATION ke kkkRRKE
~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 Fo_rm'sgti;
Part VI, Sectich A, line 1a. Complete Paft Hll to provide any relevant information regarding these items,

[ First-classar charter travel [__1 Housing allowance ¢r residence for personal use
E:l Trayé! for companions L] Payments for business use of personal residénte
D Tax indemnification and gross-up pavments |:| Health or social club dues or initiation fees

] Discretionary _spending_a_ccouri't' [ Personal ssrvices {such as maid, chauffeur, ¢hef)

b Ifany of the boxes on line 1_'a are checked, did the organiiation follow a written pdlipy regarding payment of

reimburssment or provision of all of the experises described above? If "No," complete Part il to explain ...

2 Did the organization requirs substantiation pricr to reimbursing or allowing expensas.incured by all directors,
tiustees, and officers, includitig the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, i any, of the following the filng organization used to'establish the compensation of the organization's
CEO/Executive Directar, Check all that -apply. Do not check any boxes for mathods used by a related arganization to
establish compensation of the GEO/Executive Director, but explainin Part If.

D Compensation committee E:] Writterr employment contract
- Independent compensation consultant Compensation survey or-study
[:| Form 950 of other organizatioris. Approval by the board or compeansation committee

4 'During___.{he yéar, did any person listed on Form 990, Part VI, Section A, line T4, with-respect to ihe filing
organization or arelated orgarization: ' '

‘a Receivea severance payment or-change-of-control payment? o
b _F’ar‘tlc:pate in, ‘or receive: payment from, a supplemental nonqualrfled retlrement plan?
¢ Participate in, orreceive payment from, an equtty-basad -compensation: arrangement?
1 "Yes® to any of ines 4a-c, list the persons.and provide thi applicable amounts for each ltem in. Part ii.

Only section 501(c}(3); 501{e){4),.and 501{c}{29} organizations must complete linés 5-9.
5 -For persons listed an Form 990, Part Vi, Section A, line 12, did the organization pay or acciue any dompeénsation
contingent on the revenues of; '
a The organization? . ...
b Any related crgamzat!on’? _ .
If "Yes" on fine Sa qr5b, descnbe in Part |||
6 For persons listed.on Form. 990, Part Vll, Sectian A, line 1a, did-the organization-pay or accrie-any compensation
contingsnt on 1he net sarings of: ' '
a The"brganization?

..... Pireiessatassaens S T LT T TE LT PET I PEPL VT PR

it "Yas“ ori line Ba‘or Bb descnbe in F'art IFI
7 For persons fisted on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed payments

net described on lines§ and &7 If "Yes," describe in Partlll :
B Were any-amounts reporied on Form 840, Part Vil, paid:or accrued pursuant to a contract that was subject to 1he

initial contract exception described in Regulations section 53: 4958«4(_3}(3]? If "Yes," describe i Part Il
9 If "Yes" on'line 8, did the orgéni'zation also Tollow the rebuttable presumption procedure described in

Flegulatlons section 53.49586(0)2 o e TR

LHA Foi Paperwork Reducuon Act Notice, see the !nstructlons for Form 980. Schedule J {Form 280) 2018

832111 10-26-18
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£32147 10-18-18"

SCHEDULE M Noncash Contributions OMB No, 1545-0047
{Form 930} 20 1 8
P Complete if the organizations answered "Yes" on Farm 990, Part IV, lines 29 or 30. |  EmWF WS
tJt_:partmunt of the Treasury . > Attach tD'FOf'ﬁ'l 990‘
Iptémnal Revenue Service. P Go to:www.irs.gov/Form80 for instructions and the latest information. _ =
Name of the organization. SPARTANBURG REGIONAL HEALTHCARE SYSTEM .Employer-identitication number
FOUNDATION kk_khhkhi®
| Vypes oi'Property
@ _ (B) {c} _ N [d}
Checl if Number of Noncash contribution: Method of determining
‘applicablg | confributions or | amounts reported on noncash contribution amounts:
) ftemns contributad| Form 980, Part VI, line 1g
1 Art-Worksofart
2 Ant-Historical treasures | ...
3. An- Fractional interests
4- Books and pubhcanons
5 Clothlng and household gocds
B Carsand other vehicles
‘7 Boats and planes. _
8 Infelleciual property . .
‘9 Securities - Pubiicly traded .
10 Securities - Closély held stack
11, -Secliities « Partriership, LLC, or
trust interests
12 Secuntles Mlscellaneuus .
13 Quahfled conservation contrlbutmn .
‘Historic structures .
14 Qualified congervation comnbunon Other,_._
15 .Real estate - Residential et rsaeanee _
16 Real éstate -Commarcial .
17 Real estate.- Ctiier
18 Collecﬂbles _
19 Food 1nvent0ry
20 Drugs and medicat supphas
21 Taxidermy ...,
22 Historical artfacts e
23 Scientific:specimens |, - .
24 Archeolog]cal arlifacts . .
25 Other P ¢ MEALS, TOWELS } X 21 56,404 . FAIR VALUE
26 Other P b '
27 Other P ( y
28 Other B ( }
29 'Number of Farms 8283 received by the organization during the tax year for contrib_u_ﬁon_s
for which the organization completed Form 82_'83'. Part IV, Donee Acknowl'sdgement- i, 12289
30a During the year, did-the organization réceive by ¢ontribution ary propeity reported in Part |, linés 1 through 28, that it
-must hold for at least three yaars from the'date of the initial contribution, and which jsi’t required to be used for
‘exempt’ purposes for the entire holding period? !
b If "Yes," describe the arangement in Part 1),
31  Does the organization have'a.gift acceptance policy that requires the review of any nonstandard contribitions?
32a Does the-organization hire'or use third parties or related organizations to-solicit, process; or sell nancash,
contributions? "
b If "Yas," describe in Part II
33 Iithe organization didn't report-anamount in column. {c) for a type of property for which column {a} is checked,
describe.in Part |I. ' \
L_HA Far Paperwork .Heduc'_’cion"A'ct__Npﬁbe_, see the Instructions for Form 920. -S_c'heduie M (Form 880) 2018



'SPARTANBURG REGIONAL HEALTHCARE SYSTEM
-Schedule M{Form 990) 2018 FOUNDATION . ke ek Kk k Paga 2

SUPF"emental Informatlon. Provide the |nformat|on required by Part |, lines 30b, 32b, and. 33, and whetherthe organization
is reporting in Part 1, column (b}, the numiber of contributions, the number of items received, or a. combination-of both, Also complste
this part-for.any additiona! informaticn.

B22142 10-18-18 Schedule M {Ferm 990} 2018:




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 19450047
{Form. 280 or 830-EZ} Cofnplete to-provide information for TESPONSES. o spemf c fuestions on 4 '
: Form 990.or 980-EZ or to provide any additional information.
Department of the. Treasury »- Attachto Farin 980 or 990-EZ.
Intarhal Révente Senvice k Go to wwwiirs, govaoerQD for the latest information. SR e
Namie ofihe orgamzatlon SPARTANEURG REGIONAL HEALTHCARE SYSTEM | ‘Employer identification number
FOUNDATION *k_KKKERKE

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

(SRHS). THE FOUNDATION PROMOTES HEALTH BY FUNDING SPECIFIC PROJECTS

THAT BENEFIT THE WELLBEING OF THE COMMUNITY IN ACCORDANCE WITH

DONOR-IMPOSED RESTRICTIONS. THE FOUNDATION ALSO AWARDS GRANTS TO SRHS

AND OTHER COMMUNITY ORGANIZATIONS WHOSE FOCUS IS HEALTH AND WELLNESS.

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

‘RESTRICTIONS. THE FOUNDATION ALSO AWARDS GRANTS TO SRHS AND OTHER

COMMUNITY ORGANIZATIONS WHOSE FOCUS IS HEALTH AND WELLNESS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

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

FORM 990 IS REVIEWED AND APPROVED BY AUDIT COMMITTEE PRIOR TO FILING OF TAX

RETURN.

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

THE ORGANIZATION OBTAINS INFORMATION FROM BOARD MEMBERS RELATED TO BUSINESS

ENTITIES AND OTHER NONPROFIT ORGANTZATIONS PRIOR TO ELECTION TO THE BOARD.

ANNUALLY, EACH BOARD MEMBER COMPLETES A CONFLICT OF INTEREST QUESTIONNAIRE.

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

THE ORGANIZATION MAY USE AN INDEPENDENT CONSULTANT, COMPENSATION SURVEYS

AND APPROVAI BY GOVERNING BODY.

LHA ForPaperviork Reduction Act Notice, see the Instructions for Form 920 or $90-EZ.. Schedule O (Form 990 or 990-EZ) (2018)
832711 10-10-18



Scheduls © (Foriii 990 or990-E7) (2018) Fage 2
Name of the organization’ SPARTANBURG REGIONAL HEALTHCARE SYSTEM Employer identification number
FOUNDATTON Sk _ kg kk

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

THE ORGANIZATION MAKES GOVERNING. DOCUMENTS, THE CONFLICT OF INTEREST

POLICY, TAX RETURNS, AND FINANCIAL STATEMENTS AVAILABLE TQ THE PUBLIC UPON

REQUEST.

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

ROUNDING -3.

FORM 950 PART XII, LINE 2C

THERE WERE NO CHANGES TO OVERSIGHT PROCESS NOR SELECTION PROCESES.

FORM 990, PART VIT, SECTION A

-SPARTANBURG REGIONAL HEALTHCARE SYSTEM PAYS SALARTES AND ADMINISTRATIVE

COSTS OF THE SPARTANBURG REGIONAL HEALTHCARE SYSTEM FOUNDATION.

SPARTANBURG REGIONAL HEALTHCARE SYSTEM FOUNDATION TREATS THE PAYMENT AS

A CONTRIBUTION FROM SPARTANBURG REGIONAL HEALTHCARE SYSTEM AND AS AN

‘EXPENSE OF SPARTANBURG REGIONAL HEALTHCARE FOQUNDATION.

FORM 990 PART VI, SECTION B POLICIES, 11B

BY VOTE OF THE BOARD, THE AUDIT COMMITTEE HAS BEEN DELEGATED LINE-ITEM

RESPONSIBILITY FOR REVIEW AND APPROVAL OF THE FORM 990. THE APPROVED

FORM 990 IS THEN DISTRIBUTED TO THE BOARD PRIOR TO FILING.

832812 10-10:48 Schediile O (Form 890 or 990-EZ) {2018)
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SPARTANBURG REGIONAL HEALTHCARE SYSTEM

Schedule R (Form 990).2018 __FOUNDATION FR_KKXKHXX Page s

_edu

v Supplemental Information,
Providé additional information for responses to guestions on Schedulg R. Seée instructions,

B32165 10:02:18 ‘Schedule R (Form. 980) 2018





