)

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

DOepartmont of the Treasury o
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form980. '
A _For the 2015 calendar year, or tax year beginning  JUL 1, 2015 andending JUN 30, 2016
B creckit | C Name of organization D Employer identification number
applicable:
()&% | SKYLINE AUXILIARY, INC.
Dm Doing business as *x-**%4998
Faien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Findt 3441 DICKERSON PIKE 615 769-2200
doa™ City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 183,242,
e’ NASHVILLE, TN 37207 H(a) Is this a group return
488" I £ Name and address of principal officer: LYNNE HOLLOWAY for subordinates? __ [_Jves [XINo
perdd | SAME AS C ABOVE H{lo) e afl subordinates included? ] Yes Cno
|_Tax-exempt status: [X] 501(c)(3) L] 501(c) ( )y (insertno.) LI 4947(a)(1) or L_J 527 If “No," attach a list. (see Instructions)
J Website:pr N/A Hi{c) Group exemption number P>
K_Form of organization: [ X Corporation | Trust [ Association [__ Other B> JL Year of formation: 200 0] m State of Iegal domicite: TN
[Part1] Summary _
o| 1 Briefly describe the organization's mission or most significant activities; SKYLINE AUXTLIARY, INC IS A
g NONPROFIT CORPORATION LOCATED IN NASHVILLE, TENNESSEE. THE
§ 2 Checkthisbox P [_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the goveming body (Part VI, ine 18) ... ..o 3 13
g 4 Number of independent voting members of the governing body (Part Vi, line1b) . ... 4 J;;_
g1 5 Total number of individuals employed in calendar year 2015 (Part V,line2a) ... ..........c.coivienviinnnn. 5 5
2| 6 Total number of volunteers (estimate if NECESSAIY) . .. . ..o ) 100
S| 7a Total unrelated business revenue from Part VI, column (C), I 12 .. .........coorrrrrerrrsrersn 7a 0.
b Net unrelated business taxable income from Form990-T, ine 34 ..o 7b 0.
Prior Year Current Year
g |8 Contributions and grants (Part VIl ine 1) ___...........cceoovsmmsriomsrserrro 32,867, 28,037.
£ | @ Program service revenue (Part VIIL IN€ 26) ...............c....ooorerroessressrsroroe _0. 0.
3 | 10 Investment income (Part VIli, column (A), lines 3,4, and 7d) ... 8,754. 7,303.
e =
11 Other revenue (Part Vill, column {A), lines 5, 6d, 8¢, 9¢c, 10¢,and 11e) 35,524. 24,969,
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A}, line 12) ... 77, 145, 60 ’ 309.
13 Grants and similar amounts pald (Part IX, column (A), lines 1-8) ... 15,000. 2,000.
14 Benelits paid to or for members (Part IX, column (A), lined) .. ... 0. _0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A) ne 116)____..______ 0. 0.
I% b Total fundraising expenses (Part IX, column (D), line 25} P> 5,014. | - oo ol
17 Other expenses (Part IX, column (A), lines 11a-11d,11#24e) 44,592. .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .. .. 59,592. 47,702,
19 Revenue less expenses. Subtractline 18 fromlin@ 12 ..o 17,553. 12,607.
gg Beginning of Current Year End of Year
25| 20 Totalassets (PartX,line16) . ... 412,754. 426,945,
5| 21 Totalliabities (Part X, ne 26) .. 4,938, 6,522,
25| 22 Net assets or fund balances. Subtract line 21 fromline20 ........................................ 407,81 6. 420 s 423.
%ért il | Signature Block

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

Sign ’ Signature of officer Date
Here LYNNE HOLLOWAY, PRESIDENT
Type or print name and e
Print/Type preparer's name Preparer's signature Date e (XJ| PTIN

Piid  [SHARON EVINS SHARON EVINS 02/08/1 7| evemions 00202566
Preparer |Firm'sname y DEMPSEY VANTREASE & FOLLIS PLLC Frm'sEIN), **-***6974
Use Only |Firm's address ), 72 4 WEST MAIN STREET

LEBANON, TN 37087 Phoneno.{615)444-4125
May the IRS discuss this returmn with the preparer shown above? (seeinstructions) ... ; . D_ﬂ vYes L I No
532001 12-18-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 980 (2015) _SKYLINE AUXILIARY, INC. k*-_***x4998 page2
Part Ill'| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylineinthis Part Il ..., X1
1 Briefly describe the organization's mission: ~ NONE

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

the Prior FOMM 890 07 B80EZ? ...\ see e sees et ettt oo e Eves Xlno
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. ... .. DYes [X] No

If *Yes," describe these changes on Schedule O.

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

4a (Coce: ) (Exponses s _ 26,611, icudinggansots ) (Ravonuo $ 16,767.)
PATIENT SUPPORT-

VOLUNTEER VISITOR PROGRAM: VISITS EACH NEWLY ADMITTED PATIENT AND
PROVIDES TOILETRIES THEY MAY HAVE FORGOTTEN AND WOULD NOT OTHERWISE BE
PROVIDED

BLANKETS: ARE PROVIDED TO NEW MOTHER AND BABYS BORN IN TRAUMA UNIT AND
HANDMADE BLANKETS ARE GIVEN TO CANCER PATIENTS AND TO PATIENTS IN THE
HOSPITAL ON THEIR BIRTHDAYS

HOTEL ACCOMODATIONS FOR FAMILIES IN NEED WHO HAVE PATIENT IN CRITICAL
CARE UNITS, AND NON-NARCOTIC RX HELP FOR PATIENTS IN NEED AND NOT

4b  {coda: ) {Expenoes $ 2,000. In¢luding grants of $ 2,000. ) (Revenuo $ )
SCHOLARSHIPS AWARDED

4c (Cote: ____ ) (Espenseas 13,107. . hiding grants o1 $ ) (Rovenuo$ 8,202-)
COMMUNITY SUPPORT-

GIFTS TO LOCAL COMMUNITY ORGANIZATIONS TO SUPPORT THE LOCAL COMMUNITY
IN WHICH SKYLINE MEDICAL CENTER IS LOCATED

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

(Expenses $ including grants of $ ) (Rovenue $ )
4e Total program service expenses p» 41,718.
532002 Form 980 (2015)
12-16-15 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2015 SKYLINE AUXILIARY, INC. **_*k*%4998 page3

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A 11X

2 Is the organization required to complete Schedule B, Schedule of CONIIBULOT® ____..................ccoooommemverersessssssmresseresns X
3 Did the organization engags in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part ] e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501({h) election in effect
during the tax year? /f °Yes," complete Schedule C, Partll .. ... 4 X
§ Is the organization a section 501(c)(4)., 501(c)(5). or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,® complete Schedule C, Part it . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes," complate Schedule D, Part! | 6 X
7 Did the organization receive or hold a canservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,* complete Schedule D, Pastf . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes, " complete
SCHOUUIB D, PAITHI ||| ||| . . oo ———————— s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
H *Yes,* complete SChedule D, PAILIV | .ooo———————————————————————— 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If “Yes,” complete Schedule D, PartV . .. X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, Vii, Viil, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes, " complete Scheduie D,
PEIEVI oot eeessssoseeos et Mal X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f “Yes," complete Schedule D, Part VI . .......oiiiieresirineenieseresns 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIll . ... 11c] X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes," compiete Schedule D, Part X . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 if “Yes," complete Schedule O, Part X . 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, * complete
Schedule D, PAarts XIGNG XI | .. ......ooe—————————eeeeeeees st 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes,* and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xf and Xil is optional . . 12b X
13 Is the organization a school described in section 170(b}(1){(A)i)? /f “Yes," complete Schedule € . . o, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if *Yes,* complete Schedule F, Parts 1anG IV | ... c———————————— 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Parts Hand IV | oo 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes," complete Schedule F, Partsllland IV | . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Part IX,
column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part! ... _ .. . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, fines
1cand 8a? If "Yes," complete Schedule G, Partll ||| .........—————————————————— 18} X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f *Yes,"
complete Schedule G, Part il .. 19 X
Form 980 (2015)

532003
12-16-15
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Form 990 (2015) SKYLINE AUXILIARY, INC. **-**k%4998  paged
Part IV[Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes," complete Schedule H . ... ... 20a X
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 If *Yes,"” complete Schedule }, Partstand il ... | 21 X
22 Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 /f "Yes," complete Schedute |, Parts fand ! . o |22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensat:on of the orgamzat:on s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,” complete
SCREOUIBY | || | .o eoeeeesieeeeeessees et s ks b AR e 23 X

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

Schedule K. "NO*, GOTONAO 258 . .. . . . ...oooee——————eeieiiirisesmsiniis 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taX-BXOMPLBONAST it e eR R R ek | 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the YOAr? s 24d
25a Section 501(c}(3), 501(c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes," complate Schedule L, Part! . s 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E2? /f *Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
COMPIOte SCREAUIBL, Part | || s e e 26 X

27 Did the crganization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if *Yes," complete Schedule L, Partlll | ...........o.oooiiimincrmsssssisesssessssesanns

28 Was the organization a party to a business transaction with cne of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if “Yes,* complete Schedule L, Part V. . .. . . . .. X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes,” complete Schedule L, Part IV . .. | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete SchedufeM . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,* complete SCRedUIB M || || | . ...t nes N X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," COMpIete SChedUIB N, PaIt] | . oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREUUIE N, PAIEI || ooeeeeeoeeeseee e R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! | | | . . . ———— 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part #i, lil, or IV, and
PAIV,EI® T | \\oooooooeeeeoeeeee oo oo oo et eee s e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... eeeeeeeees 35a X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 . . s 35b
38 Section 501(c}){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule B, Part Vi@ 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, PatVi .. ... . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . .o 38l X
Form 990 (2015)
5§32004
12-16-15
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Form 990 (2015) SKYLINE AUXILIARY, INC. **_***4998  page5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .. ... [ 1a& 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . S T R T 1c | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements‘
filed for the calendar year ending with or within the year covered by thisreturn . . 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... ... . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O v L3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
c If "Yes," to line 5a or 5b, did the organization file FOmM BBBG-T 7 e 5S¢
6a Does the organization have annual gross receipts that are normally greater than 51 00 000 and did the organization salicit
any contributions that were not tax deductible as charitable contributions? . e |68 X
b If "Yes," did the organization include with every solicitation an express statement that such ccntnbut:ons or glﬂs
were NOt tax dedUCHIDIE? | . . . oo s | OD
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 ftled dunng the VAT | Td I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . LTt
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? |79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 L 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related perscn? i 9B
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 . i1 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac:lmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand )| e
14a Did the organization receive any payments for |ndoor tanmng services durtng the tax yeaf? e 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Scheduie O ........... 14b
Form 990 (2015)
532005
12-16-15
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SKYLINE AUXILIARY, INC. *k_*k%1008 PageG
'I Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthis Part VI s
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear . .. .. .. 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who areindependent _................ 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key emplOYEET | || .. ... bbbt et 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervisicn
of officers, directors, or trustees, or key employees to a management company or otherperson? ... . .. ... 3
4
5
6

Did the organization make any significant changes to its goveming documents since the prior Form 930 was filed? .. ...
5 Did the organization become aware during the year of a significant diversion of the crganization's assets? ...
6 Did the organization have members or StOCKROIBIS? | | | . .. ...t s
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GOVEMING BOAYT | ... e 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOVEMING DOGY? | ... ... ettt
8 Did the organization contemperaneously document the meetings held or written actions undertaken during the year by the following:
A TheGOVEIMING BOY? . ... .....ooioiiieceeeecte et ee s s b et b bbb b oo s e st e s r st st e re s enaas
b Each committee with authority to act on behalf of the goveming body? ...
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's malling address? If *Yes, " provide the names and addressesin Schedule O . oo g | X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

H

Yes | No

10a Did the organization have local chapters, branches, or affllates? ... e 10a X
b If "Yes,* did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the crganization's exempt purposes? .. . ........ccennne
11a Has the organization provided a complete copy of this Form 980 to all members of its govemning body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? #f "NO," go 1o line 13 et 124
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise toconflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes,® describe
in Schedule OROW thiS WaS ORI | || | | . . . . —————————————————— b nes
13  Did the organization have a written whistleblower policy? | ...
14  Did the organization have a written document retention and destruction pOlicy? _____._...........ccccccoovvivnniinniessnesiinsiannnes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... ...
b Other officers or key employees of the organization . ... .. ... s
If *Yes* to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUANG the YEAIT | | | . . ... sttt et et e e e mre et n b bns
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such amangements? ...
Section C. Disclosure _
17  List the states with which a copy of this Form 990 is required to be filed ™ TN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another's website B4 Upon request [ other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p»
THE ORGANIZATION - 615 769-2200
3441 DICKERSON PIKE , NASHVILLE, T™N 37207
532008 12-16-15 Form 980 (2015)
6
16290208 759241 47654 2015.05040 SKYLINE AUXILIARY, INC. 47654__3




Form 990 (2015) SKYLINE AUXILIARY, INC., . *k_**%4998 page?
Part'Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VIt ... . e T L

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's fermer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the crganization and any related organizations,

® List all of the organization's former directors cor trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[X] check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) F
Name and Title Average | (oo cfegf":}jg:‘m one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Officer and a diectorfirustes) from from related other
{list any 'g the organizations compensation
hoursfor | S| B organization {W-2/1099-MISC) from the
related g & g (W-2/1099-MISC) organization
organizations| 2 | 5 B|E and related
below |3]|2 & gg 5 organizations
in) |52 [&|3 585
{1) MARY NOLEN 4.00]
MEMBER AT LARGE X 0. 0. 0.
(2) PATTI HERON 6.00
PAST PRESIDENT X 0. 0. 0.
{3) MARSHA LEGGETT 5.00
MEMBER AT LARGE X 0. 0. 0.
(4) JULIE DAVIS 40.00
DIRECTOR X 0. 0. 0.
(5) LINDA STEVENS 9.00
HISTORIAN X 0. 0. 0.
(6) EVELYN ACOST 6.00
RECORDING SECRETARY X 0. 0. 0.
(7) DORIS ANDERSON 13.00
MEMBER AT LARGE X 0. 0. 0.
(8) NANCY DEYOUNG 31.00
GIFT SHOPPE MANAGER X 0. 0. 0.
(9) JOANNE CASH YATES 25.00
VICE PRESIDENT OF MEMBERSHIP X 0. 0. 0.
(10) EVELYN SAWYER 19.00
TREASURER X 0. 0. 0.
(11) LYNNE HOLLOWAY 11.00
PRESIDENT X 0. 0. 0.
{12) MARY KURZYNSKE 5.00
CORRESPONDING SECRETARY X 0. 0. 0.
(13) SALLY MATTHEWS 4.00
VP OF PUBLIC RELATIONS & M X 0. 0. 0.
(14) BERNICE SAUNDERS 24.00
VICE PRESIDENT OF SCHOLARS X 0. 0. 0.
(15) PEGGY DANIELS 6.00
VICE PRESIDENT OF FUNDRAIS X 0. 0. 0.
532007 12-16-15 Form 980 (2015)
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Form 990 (2015) SKYLINE AUXILIARY, INC. **_**%4998 Page8
Part:Vil| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {8 {C) (2] (E) F)
Name and title Average | O pan ono Reportable Reportable Estimated
hours per | pox, unless persen is both an compensation compensation amount of
week | oficer anda directorirusteo) from from related other
(istany | = the organizations compensation
hours for % 3 organization (W-2/1099-MISC) from the
related § -] g (W-2/1089-MISC) organization
organizations| 2 .g g e and related
below |2 g e lzd & organizations
ine) |58 |E[5[5E[E
T TP —— 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (addlines b and 16) ... 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes,” complete Schedule J for such individual ...
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organizaticn
and related organizations greater than $150,0007 /f *Yes," complete Schedule J for such individual . .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes," complete Schedule JIOr SUCh PErsOn . . ... ...

Saction B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or withi

n the organization's tax year.

(A)

Name and business address

NONE

(B)

Description of services

€
Compensation

2 Total number of independent contractors (including but net limited to those listed above) who received more than
$100,000 of compensation from the crganization P>

532008
12-16-15
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Form 990 (2015) SKYLINE AUXILIARY, INC. *k_*%**%4998 Ppage9
| Part VIII | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIl . T [C} e D] ]
Tgta[(revenue HEH(IB}C‘ or Unre;lated R?}"gﬁ,‘u{%f)ﬂﬂgg?d
exempt function business sections
revenue revenue 512-514
22| 1a Federated campaigns ... 1a
58| b Membershipdues ... . .. 1b
,.;E ¢ Fundraisingevents ic 22 ,335.
%c_‘u d Related organizations 1d
g’% e Government grants (contribut[ons} 1e
=k f All other contributions, gifts, grants, and
§-§ similar amounts not included above 1f 5,702.
gg Noncash contributions included in lines 1a-11: §
38| h TotalAddlinestatf ... P 28,037.
Business Code|
_g 2a
=
I
§3| «
a f All other program service revenue
g Total. Addlines2a2f .. .. .
3  Investment income (including dnwdends interest, and
other similar amounts) e > 7,303 7,303.
4 Income from investment of tax exempt bond proceeds P>
5 EOAES cumneummn s P
(i) Real (i) Personal
6 a Grossrents
b Less:rental expenses .
¢ Rental income or (loss)
d Net rentalincome or (I0SS) ..o | -
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) __
d Net gain or {Ioss) S »
© 8 a Gross income from iundralsmg events (not
§ including $ 22,335. of
E contributions reported on line 1c). See
B LA —————— a 0.
g b Less:directexpenses ... ... ... ... b 0.
¢ Netincome or (loss) from fundraising events ... » 0.
9 a Gross income from gaming activities. See
PartV,line19 ... ... @
b Less:direct expenses b
¢ Net income or (loss) from gammg aClIVItIES ............... >
10 a Gross sales of inventory, less returns
and allowances ____ . a|L47,902.
b Less: costofgoodssold b[l22,933.
c_Net income or (loss) from sales of muentor\.r v g e | 2 24 : 9 69. 24,969.
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue R o
e Total. Add lines 11a-11d =3
12 Total revenue. See instructions. L > 60,309. 24,969. 0. 7.303.
532009 12-16-15 Form 990 (2015)
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rm 990 (2015)

[Part ]

SKYLINE AUXILIARY,

INC.

*k_**x*x499§ Page 10

Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or notetoany lineinthis Part IX ... 1
Do nat nclude emounts reportad or finsx 60, Total e:?penses Program service Management and Fun Ir?a}isjng
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, lne 22 2,000. 2,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees).
a Management ...
BULBEL s e :
T, 7,900. 5,925. 395. 1,580.
d Lobbying .. ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 138. 69. 69.
13 Office expenses. . ... 11,406. 11,406.
14 Information technology .
16 "Hoyalies: & o o iR
16 Occupancy ... ...
17 Travel 2,395. 2,395.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 632. 632.
20 Interest
21 Payments to affiliates . ... ... ..
22 Depreciation, depletion, and amortization 1,582. 1,582.
23 Insurance 3,351. 3,351,
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MEMBERSHIP DEVELOPMENT 8,889. 8,889.
b PROGRAM EXPENSES 4,330. 4,330.
¢ PURCHASES 3,568. 203. 3.365.
d DUES & SUBSCRIPTIONS 1,511 936. 575
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 47,702. 41,718. 970. 5,014.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D if following SOP 98-2 (ASC 858-720)
532010 12-16-15 Form 990 (2015)
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Form 980 (2015) _ SKYLINE AUXILIARY, INC. **_**k*%4998 page11
‘Part X | Balance Sheet
Check if Schedule O contains a response ornote toany lineinthisPart X ... L_J
(A) (8)
Beginning of year End of year
1 Cash-nOMMEIEStDEANNG ... .o icccoooorooeocererrreesss oo 46,289.] 1 47,804.
2 Savings and temporary cash inVESHMENts ___._..._...............cc..ooiccerrerecrrr 156,234.] 2 163,223.
3 Pledgesand grantsreceivable, net | ... 3
4  Accounts receivable,net ... . 3,321.] 4 5,047
5 Loans and other receivables from current and former officers, directors, s . S 5
trustees, key employees, and highest compensated employees. Complete
PartllofScheduleL .. s
8 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary :
.3 employees' beneficiary organizations {see instr). Complete Part {l of SchL .
7 7 Notesandloansreceivable,net ... ...,
< 8 Inventoriesforsale oruse . ... ...
9 Prepaid expenses and deferredcharges || ...
10a Land, buildings, and equipment: cost or other n
basis. Complete Part Vi of Schedule D . 10a 106,749.]:
b Less: accumulated depreciation . 10b 80,429.
11 Investments - publicly traded securities | ... ... .
12 Investments - other securities. See Part IV, line 11 . ...,
13 Investments - program-related. See Part IV, line11 .
14 Intangibleassets L ———
16 Otherassets.SeePartIV,line 11 ... ...
— 116 Total assets. Add lines 1 through 15 {mustequalline34) ...
17 Accounts payable and accruedexpenses ... ...
18 Grantspayable | . . . e
19 Deferred revenue
20 Tax-exemptbondliabilites | ... ...
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ...
@ |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
g Complete Part lof Schedule L ... .

Net Assets or Fund Balances

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ... ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SEhedUIB D | ... et

28 Total liabilities. Add lines 17 through 25

Organizations that follow SFAS 117 (ASC 958), check here P> L] and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted NBL@SSEIS | . . .........c..cccooeeveniiiii et e reeesennse e
Temporarily restricted net assets
Permanently restricted netassets | ...,
Organizations that do not follow SFAS 117 (ASC 958), check here P D_KJ

and complete lines 30 through 34.

30 Capital stock or trust principal, or cumrentfunds ...
31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... .. ..
32 Retained eamings, endowment, accumulated income, or other funds .. 407,816.] 32 420,423.
33 Total net @ssets Or fUNd BEIANCES ...............cc.......ceevrovsoersoessseceereesreeeers 407,816.] 33 420,423.
34 Total liabilities and net assets/fund balances ... 412,754.] 34 426,945.
Form 990 (2015)
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Form 990 (2015) SKYLINE AUXILIARY, INC. *k_*x**4998 page12

] Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI D

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 60,309.
2 Total expenses (must equal Part IX, column (A), INe 25) e 2 47,702.
3 Revenue less expenses. Subtractline 2 fromline 1 e 3 12,607.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) .. . ... . 4 407,816.
5 Netunrealized gains (losses) oninvestments | 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (exp!am in Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 [must equal Part X Ilne 33
column (B)) ... 10 420 s 423.
[ Part XI l Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xl D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash [X] Accrual L] other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . e |28
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or re\.rlewed ona
separate basis, consolidated basis, or both:
] Separate basis [ Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audned ona separate basm
consolidated basis, or both:
D Separate basis D Consolidated basis |:] Both consoclidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A133? . o |32 X
b If "Yes," did the organization undergo the requrred audn or audns’? If Ihe organlzatlon dld not undergo the requrred audlt
or audits, explain why in Schedule O and describe any steps taken toundergo such audits ... 3b
Form 990 (2015)
s
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. .

SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501{c}{3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 920 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 890-EZ) and its instructions is atWww./rs.gov/form380. Inspectior :
Name of the organization Employer identification number
SKYLINE AUXILIARY, INC. *k_*%%49908
[PartTT Reason for Public Charity Status (Al organizations must complete this part,) Sea instructions,

The o&nization is not a private foundation because it is: (For lines 1 through 11, check cnly one box.)
A church, convention of churches, or association of churches described in section 170{b}{ 1}(A){i).

Department of the Treasury
Internal Revenue Servico

1
2 [:] A school described in section 170{b}{ 1}(A}ii). (Attach Schedule E (Form 980 or 990-EZ).)
3 [:I A hospital or a cooperative hospital service organization described in section 170{b){ 1}{A)iii).
4 A medical research crganization operated in conjunction with a hospital described in section 170{(b){ 1){A}{iii). Enter the hospital’s name,
city, and state:
:] An organization cperated for the benefit of a college or university owned or operated by a governmental unit described in
section 1706{b){ 1}{A){iv). (Complete Part Il.)
[:| A federal, state, or local government or governmental unit described in section 170{b){ 1{A}v).
7 [:I An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
]
x]

5

section 170{b}{1){A}(vi). (Complete Part Il.}
A community trust described in section 170{b){ 1}{A}{vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the crganization after June 30, 1978.
See section 509{a}{2). (Complete Part 111}
10 [:] An organization organized and operated exclusively to test for public safety. See section 503{a}(4).
1 [:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of one or
more publicly supported organizations described in section 508{a}{1) or section 508{a}{2). See section 508{a}(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
D Type ll. A supporting organization supervised or controlled in connection with its supported crganization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Secticns A, D, and E.
D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll

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

f Enter the number of SUPPOREd OrgaNIZAtIONS | . . ...........cccoceviieiererisisceecesseseena et ress s cee s st s st snasan e s s bresesenns

__9g Provide the following information about the supported organization(s).

d

(i) Name of supported () EIN (i) Type of organization Ev) I::i ;theed organization| (v) Amount of monetary {vi) Amount of
izati (described on lines 1-9 ted in your support (see other support (see
crganization above (see instructions)) |30Veming document? in :: ructions) instructions)
Yes No

Total = L AR B

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015
Form 990 or 990-EZ. 532021 08-23-15
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Schedule A (Form 990 or 990-E2) 2015 SKYLINE AUXILIARY, INC. **_***¥4998 page2
- Support §cﬁe§ ule for Organizations Described in Sections 170(b)(1)(A)(iv) and T70)YN){AJVI)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part H. If the organization
fails to qualify under the tests listed below, please complete Part (Il.)
Section A. Public Support
Calendar year (or fiscal year beginning i)~ (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The porticn of total contributions
by each person {other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Sustract line 5 from line 4.
Section B. Total Support

Calendar year {or fiscal year beginning in) > {(a) 2011 {b)} 2012 {(c) 2013 (d) 2014 (€)2015 | (f)jTotal
7 Amounts fromlined .
8 Gross incoms from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources
9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (ExplaininPart VL) ..

11 Total support. Addlines 7 through 10 | .~ ... - =il

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

Tzl

13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and S0P NeIe ... ... i ! D
§ectilon C. Computation of PuE“c Support Percentage

14 Public support percentage for 2015 {line 6, column (f) divided by line 11, column (f)) .................ccccooeeeii. 14 %
15 Public support percentage from 2014 Schedule A, Part Il line 14 ..., 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization || .. ... . ... >
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported Organization ... >
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10% or more,
and if the crganization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances* test. The crganization qualifies as a publicly supported organization .. ................ccocccoooveennn. »
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization ... ... ... » D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » |:|
Schedule A (Form 990 or 890-EZ) 2015

532022
09-23-15
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Schedule A (Form 990 or 990£7) 2015 SKYLINE AUXILIARY, INC. **k_***1998 page3

- &upport §cﬁe% ule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P> (a) 2011 {b) 2012 (c) 2013 {d) 2014 {e) 2015 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.") 4,046.] 12,220.] 41,819.] 42,867.] 23,695.] 124,647,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In

B e tomese | 80,997.| 84,316.] 166,627.] 182,027.] 147,902. 661,869.

3 QGross receipts from activities that
are not an unrelated trade or bus-

iness under section 513 27,964, 37,768. 65,732.

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

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

6 Total. Add lines 1 through 5 ........

7a Amounts included on lines 1, 2, and

3 received from disqualified persons 0.

b Amounts Inctuded on lines 2 and 3 rocelved
frem other than disqualified persons that
oxceed the greater of $5.000 or 1% of the

113,007.] 134,304.] 208,446.] 224,894.[ 171,597.| 852, 248.

smounton line 13 for theyear 0.

cAddlines 7aand7b . . .. ... e e 0.

8_Public support. somarcescomineg) |- R Lo ] 852,248,
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2011 {b) 2012 (€) 2013 {d) 2014 (002015 | (f)Total _

9 Amounts fromline6 113,007.] 134,304.] 208,446.] 224,894.] 171,597.] 852,248.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties

and income from similar sources . 4,519. 4,134. 5,976. 8,754. 7,303.] 30,686.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975 _

¢ Add lines 10a and 10b 4,519. 1,134, 5,976. 8,754.] 7,303.] 30,686.

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . .

12 Other income. Do not include gain

or loss from the sale of capital 1,307 2,057 2,951 4,217 4,342, 14,874.

Explain in Part VI.} ----ooooo- | R A B R R W AL N N AN e e

13 o P ) o [T18. 833, T40 495, 217.373.] 237.865. 183.242.] 897,808.
14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a secticn 501(c)(3) crganization,

check this boX and SROP NOFO ... s | 2 Q_
Section C. Computation of Public Support Percentage .
16 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () .. .. 15 94.93 o
16 _Public support percentage from 2014 Schedule A, Partlll, line 15 ... ... .. ... 16 95.18 ¢
Section D. Computation of iInvestment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column {f) divided by line 13, column{®) ... ... 17 _3_-4 2 9%
18 Investment income percentage from 2014 Schedule A, Part 1, e 17 e 18 3.55 «

19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

moere than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... >
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%., check this box and stop here. The organization qualifies as a publicly supported organization . ... » D
20 _Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... pl]
532023 09-23-15 Schadule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£7) 2015 SKYLINE AUXILIARY, INC. ¥k _**%4998 paged
[PartIV] Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (), or (6) and
satisfied the public support tests under section 509(a)(2)? If *Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
“Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f *Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990€2) 2015 SKYLINE AUXILIARY, INC. **_***4998 Pages
[PartV] Supporting Organizations ;ontinyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detall in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type |l Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions):
a I:I The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these |
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi_the role played by the organization in this regard. 3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
17

16290208 759241 47654 2015.05040 SKYLINE AUXILIARY, INC. 47654__ 3




Schedule A (Form 990 or 990-62) 2015 SKYLINE AUXILIARY, INC. **_***4998 page6
art Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B) C t Yo
Section A - Adjusted Net Income {A) Prior Year ® (ol:)l-tlgr"nal) o

1__Net short-term capital gain
2 Recoveries of prlor-year distributions

3__ Other gross Income (see instructions)

4 Addlines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net income (subtract lines 5, 6 and 7 from line 4) 8
Current Year
Section B - Minimum Asset Amount (A) Prior Year ® (opt:onal)

SN |-

-~

1 Aggregate fair market value of all non-exempt-use assets (see - Lo
instructions for short tax year or assets held for part of year): . |

a_Average monthly value of securities 1a

b_Average monthly cash balances ib

¢ _Fair market value of other non-exempt-use agsets 1ic
d_Total (add lines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other S I

factors (explain in detail in Part Vi): . RS

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

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

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

6 Multiply line 5 by .035

7 __Recoveries of prior-year distributions

8 __Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount

an

@I~ |® s

Current Year

1__Adjusted net income for prior year (from Section A, line 8, Column A)
_2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4  Enter greater of line 2 or line 3
5
6

m&quo-n

Income tax imposed in prior year . .
Distributable Amount. Subtract line 5 from line 4, unless subject to . e

ncy temporary reduction (see instructions) 6 i

7 Check here if the cumrent year is the organization’s first as a non-functionally- integrated Type m supponing organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£7) 2015 SKYLINE AUXILIARY, INC. *H*-***4998 page7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0|~ |; ;| (W

(i) (ii) (iii)

fetriban it Underdistributions Distributable
Excess Distributions
Section E - Distribution Allocations (see instructions) uhon Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:
a
b
c
d From 2013
e From 2014
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015

o |lo|o |o|w
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Schedule A (Form 830 or 99062 2015 SKYLINE AUXILIARY, INC. ¥k ***4998 pages
- Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements __Zﬁﬁ_

{Form 990) > Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b. '“"0 ntoPublic
Department of the Treasury B> Attach to Form 990. L pento: .
tntemal Rovenuo Servico P> Infermation about Schedule D (Form 990) and its instructions is at www./ rs.goviform990. - Jinspecuon: -
Name of the organization Employer identification number
SKYLINE AUXILIARY, INC. *k_***40998

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

Total number atend of year .. ...........ccccoverrverinrnnnns
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatend of year .. .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . ... ... [:' Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? i l:l Yes [ nNo
Partll | Conservation Easements. Complete if the organization answered "Yes* on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

AL ON

day of the tax year. 7’| Held atthe End of the Tax Year
a Total number of conservation easements . ... 2a
b Total acreage restricted by conservation easements | 2b
¢ Number of conservation easements on a certified historic structure included In (a) | 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National REISTEr .. .. . .. ... ses e aeses e | 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement is located P>
& Does the organization have a written pclicy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements Rholds? . ____......———— Clves [no
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3
8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4}(B)()
8N SBOHON T7OMHANBIIT ...t srsoseses et Clves [no

9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements. - _ — _

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part |V, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included cn Form 990, Part Vill, line 1
(ii) Assetsincludedin Form 980, Part X et

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

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

a Revenue included on Form 980, Part VL IN@ T .. et aeneaes > 8
b_Assets included in Form 980, Part X ... ... ... p 8
!r'.aHmA5 . For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2015
11-02-15
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Schedule D (Form 990) 2015 SKYLINE AUXILIARY, INC. **_**¥*4998 page2
il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b D Scholarly research
¢ [ preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the crganization’s exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... . ... ;] Yes [ INo
| Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

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

d D Loan or exchange programs

e D Other

ONFOMMGB0, PAt X2 | ettt be v st b e b b e b e Elves Cno
b If “Yes,* explain the arangement in Part Xlll and complete the following table:
Amount
C BeginnINGDAIANCE | . et b b r et s e et s et e e sananeneas 1c
d ADIONS dUANG RO YRAr . ..o id
e Distributions duringthe Year .. . ... ... le
T OENAINGDAIANCE | . .. ..ottt ee et st s st s aee st s s it
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... L_]ves L Ino
b _If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIll__................, i Q

‘Part V- | Endowment Funds. Complete if the organization answered “Yes* on Form 990, Part iV, line 10.
{a) Current year {b) Prior year (c) Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions |, _._..............einnne.
Net investment eamings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities
and programs | ............cccooeirrinenn.
Administrative expenses
9 Endofyearbalance . .............
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment > %
b Pemanent endowment p %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the crganization
by: Yes | No

[ - N - 2 -

-

(1) UNrelated OFGANIZALIONS .. ... . . et eee e et ta et s e s oo ee s s eeeeee s e e e s s s aseas e rmeanesestanare e essbnbaressaes 3ali)
(1) related OFGANIZAtIONS | ettt r et r ettt n e ane s en e s sn e b b s s e st | 3alii)

b !f "Yes" on line 3aii), are the related crganizations listed as required on Schedule R? ... . eeeeeaeneas 3b
4 Describe in Pant Xl the intended uses of the organizaticn's endowment funds.
Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Pant X, line 10.

Description of property {a) Cost or other {b) Cost or other {c} Accumulated (d) Book value
basis {(investment) basis (other) depreciation
Ta Land | I SR
b BUIdINGS .. 38,163. 15,218, 22,945.
¢ Leaseholdimprovements . . ...
d EQUIPMENt . ... 31,469. 28,094. 3,375.
e Other . O 37,117. 37,117. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.) TS 26,320.
Schedule D (Ferm 990) 2015
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Schedule D (Form 880) 2015 SKYLINE AUXILIARY, INC. *kk_**x*4998 page3d
- Investments - Other Securities.
Complete if the crganization answered “Yes" on Form 830, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Description of security or calegory gnciuding namo of socurity) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financialderivatives . . _....................
(2) Closeiy-held equity interests
(3) Other

(A)

(8)

(€)

(D)
—E)

(F)

G)

(H) — - - ey -
Total. (Col (b) must equal Form 890, Part X, col. (B) line 12.) > ) o e
ﬁ Investments - Program Related.

Compilete if the organization answered "Yes" on Form 980, Part IV, line 11¢. See Form 880, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) QUESTAR MONEY AND MUTAL _
(2) FUNDS 151,693.] END-OF-YEAR MARKET VALUE
3)

{4)

(5}

(6}

(7}

(8)

(s) _

Total. {Col. (b) must equal Form 930, Part X, col. (B) line 13.) B> 151,693.}. .. -

artIX.| Other Assets.

Complete if the organization answered "Yes" on Form 830, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description (b) Book value

(1}

{2)

(3)

(4)

(5)

(6)

@
8

(9)
Total. (Column (b) must equal Form 990, Part X, €Ol (B) @ 15.) .. ... »
] Part X | Other Liabilities.

Complete if the organization answered "Yes® on Form 990, Part IV, line 11e or 11f. See Form 990 Pan X Itne 25.

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

{1) Federal income taxes
—i2

(3)

{4)
—

(6)

)
—@

(9) ' S
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) ............. > RSN T
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financlal statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil [_]
Schedule D (Form 890) 2015
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Schedule D (Form 990) 2015 SKYLINE AUXILIARY, INC. k- ***4908 paged
-XI-] Reconciliation of Revenue per Audited Financial Statements With Revenue per r Return.

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . ... i 1
2 Amounts included on line 1 but not on Form 980, Part VIlI, line 12: ;

a Net unrealized gains {losses) oninvestments ... 2a

b Donated services and use of facilities |...............c.coccoveveiiinvecce e 2b

¢ Recoveries Of prior Year Qrants || ... ..o 2c

d Other (DescribeinPart XIL) ... 2d e

@ AINes 2athrough 2d . . ettt b ekt 2o
3 Subtractline e fromlNG 1 | bbb e e 3

4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 9890, Part VI, line 7b
b Other (Describe in Part XIII.)
¢ Add lines 4a and 4b

Comp!ete if the organization answered "Yes" on Form 930, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ..., 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: i
a Donated services and use of facilities _.................ccocooovrvveveeecre e, _2a
b Pricryearadiustments s | 2b
€ OhBrIOSSES | .....cccccocovrioirrrieen e eeeiesemesenesesesesese s s s btse e e resben e easene 2c
d Other(Describe inPart XIL) .............coooovuiuieiieece et ea e | 2d Lo
e Addlines 2athrough2d | ... b b e s | 20
3 Subtractline 2e from IN@ 1 e 3
4 Amounts included on Form 980, Part IX, line 25, but not on line 1: v
a Investment expenses not included on Form 990, Part Vill, line7b . 4a .
b Other (Describe NPAtXIL) ........ccccooorerrrreereeereersers oo b bt
€ AdENESABANAAD | .. ... ettt ekt b e e e 4c
5 __Total expenses. Add lines 3 and 4¢. (This must equal Form 890, Peart |, line 18.) 5_

‘Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 8; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

s e Schedule D (Form 990) 2016
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SCHEDULE G X i . OMB No. 1545-0047
(Form 980 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury

b Attach to Form 990 or Form 990-52.
Internal Revenue Service
srmation about Schadule g |3 at WWW.Irs.gov/form850, !
Name of the organization Employor Identiﬁcatlon number
SKYLINE AUXILIARY, INC. *k_*k*k*4998
Fundraising Activities. Complete if the organizatiocn answered "Yes" on Form 980, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Mail solicitations Solicitation of non-govemment grants
b [_] intemet and email solicitations Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professicnal fundraising services? D Yes |:| No

b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i v) Amount paid ;
(i) Name and address of individual (i) Activity ..,{E%‘g‘%g' (iv) Gross receipts | to z fr reJal?e% by) t(;"()o"\'r rel 'ot:i‘r‘ttedpmbg)
or entity (fundrai i undraiser ot
entity (fundraiser) & %‘.ﬂ%« A {from activity listed in col, (i) organization
Yes | No
TR o iiiiiiiiiiiiiiiiiiiiierievere.iiissiciseieesessiecssesiciicesesscssic »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015

532081
09-14-15
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. 3

Schedule G (Form 990 or 990-E2) 2015 SKYLINE AUXILIARY, INC. **k_**k%4998 page2
‘Partil| Fundraising Events. Complete if the organization answered *Yes* on Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 c) Other events {d) Total events
HOSTING OF NONE (add col. (a) through
FUNDRAISING col. ()
® (event type) {event type) (total number)
3
c
[T}
G| 1 Grossreceipts ... 22,335, 22,335,
2 Less: Contributions ... 22,335. 22,335.
13 Grossincome (ined minusline2) . ...
4 Cashprizes | ... ...
5 Noncashprizes ... .............
3
g» 6 Rentffacllitycosts ... ...
]
8|7 Foodandbeverages . .. ...
[a
8 Entertainment . ...
9 Otherdirect expenses . .....................
10 Direct expense summary. Add lines 4 through 9 incolumn{d) ... >
Net income summary. Subtract line 10 from line 3, COMN(G) | 4
: aming. Complete if the organization answered "Yes® on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Puli tabs/instant . (d) Total gaming {add
3 (a) Bingo bingo/progressive bingo | (6} Othergaming | s through col. ()
(14
1 Grossrevenue ...
w|2 Cashprizes ...
g
l% 3 Noncashprizes | . .. ...
g 4 Rentfacilitycosts | . . . .........
5 Otherdirectexpenses ...........................
LI ves % |L_Ives %|L_tves
6 Volunteerlabor ... Eno Cno [ no
7 Direct expense summary. Add lines 2 through Sincolumn (d) .............ccccoovirnineincnencct e >
__1 8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..o B

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

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? | ... ... L Jves L_INo
b If "Yes,"” explain;

532082 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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. .

Schedule G (Form 890 or 890£2) 2015 SKYLINE AUXILIARY, INC. **_***4998 page3
11 Does the organization conduct gaming activities with RONMEMBES? . .. . ... reerons LI Yes |j No
12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity formed

1o administer Chartable GAMINGT . . et Cves Tlno

13 Indicate the percentage of gaming activity conducted in:
a The organization’s TACIItY ... ... et 13a %
D ANOUESIAS RCIIY ... . ... .. ettt et 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? Clves [T Ino

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

Name P

Address >

168 Gaming manager informaticn:

Name P

Gaming manager compensation p» $

Description of services provided P

|—_—| Director/officer |:] Employee D Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Clves Tne

b Enter the amocunt of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p- $
ﬂ Supplemental Information. Provide the explanations required by Part I, fine 2b, columns (i) and {v); and Part Il lines 9, 8b, 10b, 15b,

15¢, 16, and 17b, as applicable. Aiso provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
27
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Schedule G {Form 990 or 990- SKYLINE AUXILIARY, INC. *k_**%4998 pageq
] Part IV] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
532084
04-01-15

28
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OMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 980-EZ ——z—o—ig—

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ cr to provide any additional information. Gen o PublIG.
Attach to Form 890 or 990-EZ. Jpendo FUbiE. -
gf;:r;‘m;:::;::es'gsr;uw > o0 o m: www.Irs.gov/form990. ; :":ﬂon'a o
Name of the organization Employer identification number
SKYLINE AUXILIARY, INC. *k_**x%4998

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

AUXILIARY IS INCORPORATED TO RENDER ASSISTANCE TO SKYLINE MEDICAL

CENTER, ITS PATIENTS AND FAMILIES, AND THE COMMUNITY AT LARGE THROUGH

SERVICES, PUBLIC RELATIONS, AND FUNDRAISING AS APPROVED BY THE HOSPITAL

ADMINISTRATOR. THE AUXILIARY'S SUPPORT COMES PRIMARILY FROM GIFT SHOP

SALES, FUNDRAISING EVENTS, AND CONTRIBUTIONS.

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

INSURED

BELONGING BAGS PROGRAM: PROVIDES A DRAWSTRING VINYL BAG TO EACH PATIENT

IN WHICH TO PLACE CLOTHING AND VALUABLES

HOLIDAY DECORATIONS: HOLIDAY DECORATIONS ARE PLACED IN THE WAITING

ROOMS BY VOLUNTEERS FOR THE BENEFIT OF PATIENTS AND THEIR FAMILIES WHO

MUST SPEND TIME IN A HOSPITAL DURING THE CHRISTMAS SEASON.

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

BOARD REVIEWS 990 AND PRESENTS TO GENERAL BODY FOR VOTE

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FORM 990 AVAILABLE UPON

WRITTEN REQUEST

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

JOANNE CASH YATES - 2138 LONG HOLLOW PIKE, GALLATIN, TN 37066
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) {2015)

532211
08-02-15
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[4

Schedute O (Form 990 or 990-E2) (2015) Page 2
Name of the crganizaticn Employer identification number

SKYLINE AUXILIARY, INC. *k_*xk*x4998

MARY NOLEN - 606 PARK DRIVE, GOODLETTSVILLE, TN 37072

EVELYN SAWYER - 223 WYNDOM COUNT, GOODLETTSVILLE, TN 37072

LYNNE HOLLOWAY - 7915 RIDGEWOOD ROAD, GOODLETTSVILLE, TN 37072

PATTI HERON - 2540 LONG HOLLOW PIKE, HENDERSONVILLE, TN 37075

MARY KURZYNSKE - 212 DIANE DRIVE, MADISON, TN 37115

SALLY MATTHEWS - 1424 JOE PYRON DRIVE, MADISON, TN 37115

BERNICE SAUNDERS - 105 GRANDVILLE COURT, NASHVILLE, TN 37207

MARSHA LEGGETT - 2323 FERNWOOD DR, NASHVILLE, TN 37216

JULIE DAVIS - 1109 LIVINGFIELD COURT, GALLATIN, TN 37066

LINDA STEVENS - 3218 PATTON BRANCH RD, GOODLETTSVILLE, TN 37072

EVELYN ACOST - 503 LINDA LANE, MADISON, TN 37115

PEGGY DANIELS - 106 DONALD STREET, NASHVILLE, TN 37207

DORIS ANDERSON -~ 319 WILEY STREET, MADISON, TN 37115

NANCY DEYOUNG - 7832 OLD SPRINGFIELD PIKE, GOODLETTSVILLE, TN 37072

532212 09-02-15 30 Schedule O (Form 990 or 990-EZ) (2015)
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Depreciation and Amortization Detail FORM 990 PAGE 10 990
Asset Description of property
Date
Number inps[aeisl%e ?ﬂ%"é%g’ 0:' i{t:te lﬂg.e otggrs E)g;is reggts:{ison depreéi\gtti:gnn}grlfalgar‘l’ization Ch’éﬁed' ttl‘g? r
BUILDINGS
T | |
- BREMODEL: OF NEW GIFT SHOP ‘ ' R T R
E5063000SL  [40.00[6 | 36,691.] | —13,755. 917.
9'EPAIRS TO GIFT SHOP
__100301 L 40.00[16 1,472.| | 509|
990 PAGE. 10. TOTAL BUILDINGS - R i e A
I=NTE B N 38,163, 0. .. 14, 264|?
'URNITURE & FIXTURES ' |
=S Il
1GIFT SHOP DISPLAY EQUIPMENT e e
2 TORAGE CABINETS IN STOCK
10,01,008L 7.00 16 256.] | 256[ 0.
3ﬂISPLAY CABINET UNDER WINDOW - v v S R s
- ESI0A9008L  [7.00[i6 [ 1, 049 — . ... .. 1 61§|;;ga,es '
4DISPLAY TABLE FROM BOMBAY
=10,15006L  [7.00 [16 | 161.] | 161.] 0.
- 5CD TABLE - v C Lot
- EE1129008L ]7.00 16 | _ 86.] - I R -] - RS Y
6CURIO DISPLAY CASE
——061801 L W 00 EG | 775 ] | 775.] 0.

SR — o o1 0 8 S )P B G
* 990 PAGE 10 TOTAL FURNITURE & FIXTURES

= ] 37,117.} 0. 37,117.] 0.
CHINERY & EQUIPMENT L T
— N I ‘ | I R R PR
10 OMPUTER UPGRADE
=11 0,04,98SL [6.00 116 | 2,240.] | 2,240.
~11PYPEWRITER .. . B Lc R N
=123191SL [5.00 A6 | - 180, - | < - 180L] -
12CAMERA
=1051798SL 12.00[16 | 183.] [ 183.] 0.
13CASH REGISTER. ‘ ‘ ; , ‘ L iE R
=4100199SL - [12.0006 | _11,204.] - - 11,204, - - 0.
14GTIFT SHOP MUSIC SYSTEM
=107,0383|SL 5.00 ﬂ6 | 236.] | 47. 0.
:15VACCUM ‘CLEANER R R RS e T T e T T A R
=108;30,00]SL (.00 i6 | 2 . 87.] T
16/|SAFE
=0925008L _ [5.00 f16 | 351.] I
17MUSIC SYSTEM L : : - ST
18COMPUTER/PRINTER
=03,1301SL [7.00 16 | 1,193.] |
19DIGITAL CAMERA . o e
==072204SL _ [7.00 16 | _ 327.,] . |
20FLAT SCREEN MONITOR
=109,1 50 3|SL [7.00 16 | 339.] |
“21TEASURE CHEST ‘ N
={01,0107SL _ [7.00 16 | — 2,500.] » T
22CASH REGISTER
___ ES0125088L {7.00 16 | 8,134.] |
16z # - Current year section 179 (D) - Asset disposed

30.1
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Depreciation and Amortization Detail FORM 990 PAGE 10 990
Asset Description of property
Number B  Date i i "
umer E mp.I.%IIeII:e Iﬂ%hs%g/ orL II:I'te IIIIcIe otIIgf Iag;is regialinson depre(‘:IatioIIIgniIoer(tImlon ctlIeIIJelII:ttII)e:r
23ISCANNER & CASH DRAWER
={01,16,12SL 7.00 [16 936. | 458 .| 134.
24 OUCHSCREEN BACK OFFICE COMPUTER/POS UPGRADE ‘ L . .
=103,24156L [7.00 [16 | 3,460.] | 124.] 494.@
990 PAGE 10 TOTAL MACHINERY & EQUIPMENT
= 31, 469 | 0.] 27,466.] 628.
t_GRAND TOTAL 990 PAGE 10 DEPR . : L T S
= | | I E 106,749.] 0.] . 78,847,  1:582.
= A | I | ,I I | ,I
= 1 | | ] | | |
= | | | | 1 [ | ( I 7
= | ] l 1 i T T i
= | | | [ [ | i | I
= ] [ ] T T ]
= | | | [ | I I I [
= NS T T T T N
= I 1 J _ I ‘ NI_ _
= ] [ ] 1 ] R
= I [ 7 1 | I 7
I=ETEE [ 1 | ] 1K 5
= 1 1 | I [ 1 I I I
=T | 1 [ | N
= | | | | | | ] | [
= |, | | [ 1. | E
=N | ] I [ ,I
=] [ 1 o [ 1
= | [ | I [
=, , | ] | | o ] :_\|;.:,;-;I,
= | | | I | I ll ‘ [ I
= 1 | ] 1 . P
= | | | | [ | | I
o626 # . Current year section 179 (D) - Asset disposed
30.2
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