Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2012

~ Open to Public
nspectio A

, 2012, and ending .

A For the 2012 calendar year, or tax year beginning
B Check if applicable: C
|_|Address change  |FRTENDS OF SUMNER REGIONAL MEDICAIL
CENTER INC

Name change

555 HARTSVILLE PIKE
GALLATIN, TN 37066

Initial return

Terminated

D Employer Identification Number

27-1294641

E Telephone number

615-328-5517

| |Amended return G Gross receipts $ 358 #2867 ;
Application pending F Name and address of principal officer; H(a) Is this a group return for affiliates? Yes ﬁm’
- H(b) A luded?
SAME AS C ABOVE Hr'ilg,i" gg;gleasl:gﬁ L(’gvgg?mstmctlons} res e
| Tax-exempt status B[ 301(c)(3) U 301(c) ( )= (insert no.) [ 4947
J Website: » N/A H(c) Group exemption number ™
K Form of organization: LX}Carporahon Lf Trust u Association l_' Other ™ L Year of Formation: 2010 | M State of legal domicite: TN
[Part]  [Summary
1 Briefly describe the organization's mission or most significant activities: THR MISSION OF FRIENDS OF SUMNER

REGIONAL MEDICAIL CENTER,

Check this box = | | if the organization discontiniad ifs operations = oo P 2oL

Activities & Governance
g bhwN

Number of voting members of the governing body (Part VI, line T@). i sy vaimsemios s st st s 3 8
Number of independent voting members of the governing body (Part VI, line L) 4 8
Total number of individuals employed in calendar year 2012 (PartV, line2ay. . ... ... .. 5 11
Total number of volunteers (estimate if necessary). ... 6 160
7 a Total unrelated business revenue from Part VIII, column Y08 T2) o v g oo 7a 0.
bNe!unreIatedbusinesstaxableincomefromForm990-T,Iine34..... 7b 0.
|_ Prior Year Current Year
o 8 Contributions and grants G LRI T 1,255, 3,622.
2| 9 Program service revenue (PartVill, line2gy...... ... e T
% 10 Investment income (Part VIII, column (A), lines 3, 4. and Io) [ 42, 25.
& 17 Other revenue (Part VI, calumn (A), lines 5, &d, 8¢, 9, 10c, and 1e)........... . 6,616. 32577,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (&), ine 12). .. .. 7,913. 36,224,
13 Grants and similar amounts paid (Part IX, column (A), lines -3
14 Benefits paid to or for members (Part IX, column (A), line L)
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).....
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)........ ..
é’- b Total fundraising expenses (Part IX, column (D), line 25) » e O, :
b1 Other expenses (Part IX, column (A), lines 11a-11d, Mi2de). ... .. 15,983, 18,824,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)..... ... . .. 15,983, 18,824,
.. 19 Revenue less expenses. Subtract line 18 from line 12... ... .. .. -8,070. 17,400.
g§ Beginning of Current Year End of Year
g;; 20 Total assets (Part X, L 112,276. 170, 830.
;E 21 Total liabilities (Part X, HOBTEEY.. v e s 555555358 555 sy mommmnns S o 16,274. 57,428
22 22 Net assets or fund balances. Subtract line 21 fromline20............ ... ... . 96, 002. 113,402,

[PartIl_|Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and lo the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.,

Slgn Signature of officer rDate
Here } THEODORE R. HOWES - T TREASURER
Type or print name and title. f’ “ I =N - ) l_) Y
Print/Type preparer's name Prepdrer s Saflre bl ate Check B{J i |PTIN
Paid CARL A. DAVIS Fj self-employed P00535993
Preparer |fimsname > CARL A. DAVIS & COMPANY, CPAS
Use Only |fimsadsess > 131 MAPLE ROW BLVD . SUITE A100 FmsEIN > 26-3310238
HENDERSONVILLE, TN 37075 Pheneno.  (615) 822-0231
May the IRS discuss this return with the preparer shown above? (see instructions). ... ... . . . ... . ... . [Kl Yes ]_j No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ113L 1218/12 Form 990 (2012)



Form 990 (2012) FRIENDS OF SUMNER REGIONAL MEDICAL 27-1294641 Page 2
[Partlllz] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part ML, ..o e e E
1 Briefly describe the organization's mission:

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

MM 990 OF 990-EZ7 - - e e e et et e [] Yes [X] No
If 'Yes, describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes @ No

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

4 Describe the organization's Erogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 4,303, including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule 0.) SEE SCHEDULE O
(Expenses  $ 2,050. including grants of % ) (Revenue $ )
4 e Total program service expenses » 13,108.

BAA TEEAOI02L 08/08/12 Form 990 (2012)




Form 990 (2012)

FRIENDS OF SUMNER REGIONAL MEDICAL

— : : = 27-1294641 Page 3
[Part IV | Checklist of Required Schedules
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 ... ... ... . ... ... porgs o T et 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .................. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public’office? If 'Yes,' complete Schedule C, Part 1. vivevnn svvimimn vun vunis wns svsvnsin s v s daimies s v 3 X
4 Section 501(c)(3) organizations  Did the organization engage In Iobb}/mg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, complete Schedule C, PartIl. ... .. ... ... . .. . ... . ..o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part Il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g prolwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
b il ke e s e e S G T PR WA SN A ST M SRS B R Ay 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il ...................... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
cornplete Schedule D, Parbilll ... vu. vvces o wnsinn o st st s e e s e s s st e £ VA S A Y BT .| 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? If 'Yes," complete Schedule D, Part IV, ... cvvu vos vovvs o on cvmisans v sin iamas wns sians o s s simiaise s e wns s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f Yes,' complete Schedule D, Part V. .......c...oiiiiiiiiiiincinn.- 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VI, IX,

12

13
14

15

16

17

18

19

20

or X as applicable.

a %id'éhe organization report an amount for land, buildings and equipment in Part X, line 10?7 If 'Yes,' complete Schedule
L TPETE Vs sodve imirsis wiala st S 900E 00T Wi HNACS i SUUPBIGR S S TN A MR St S v e SNSRI v e g
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part |77/ st e st S e sy s e 5
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,” complete Schedule D, Part VIll........... ..o

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 16? If "Yes,' complete Schedule D, Part IX ... ... ...

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ...

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schetule D, Parts X1, @0 X ... oo vammns g s B o e s/ fais s iss s 36 50a 00 55 S8R s 8RS HE s s
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 XI and bATI I Va1 (TaTr - |

Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E

a Did the organization maintain an office, employees, or agents outside of the United States?. ...t
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 [and IV............... P

ort on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

Did the organization rep
United States? If 'Yes,' complete Schedule F, Parts lland IV......................oooee.

or entity located outside the

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts 10 s (A A S ——

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see TSHEICHAIISY . consmreue vanr i £57 B T 0mste
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il................ooooiiiinn, s v s s £l TGN B

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? If "Yes,’
complete Schedule G, Part Il

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. . .. .. o g s RIS
-

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return

11al X

11b X
1c X
11d X
e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA

TEEAQ103L 1201312

Form 990 (2012)




Form 990 (2012) FRIENDS OF SUMNER REGIONAL MEDICAL 27-1294641 Page 4

[Part1V_|
Yes | No
21 Did the organization report mere than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il .......... .. .. ... .. ........ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
X, ‘eolumi (A),ling 22 1f Yes;" camplete: Schetule:]l, Parts . Land il .. v v svmws son svasmipnn s semsmio v s e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzahon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes, ' complete
Sehodule i ses nsvmasn s s wve s SEEES S ST SR SR SO B RSE T ST e Bt S e g SR 23 X
24 a 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, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25. . .. .. 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
anyitaxexempl DONUST: v s oo semws e oo s Sors £ s o 9o S EEEeE S M e w5 S5e R s 24c
d Did the organization act as an 'on behalf of' i1ssuer for bonds outslandmg at any time during the year?................. 24d
25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ ... .. . . . . . . . . . . . . . . . . .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 930-EZ? If 'Yes, ' complete
e L O i [ T N ... | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il. . . ... 26 X

27

28

29
30

31
32

33

34

36

37

38

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Part Il ............................. £ TGRS G T e

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. ... ..............

b A family member of a current or former officer, director, trustee, or key employee’ If 'Yes,' complete
Schedule L, Part IV.

¢ 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. .. ... .. ... ..............

Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... . .

Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | ... ...

Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SCREAUIE NP T semwn van s v wo e S e 45 S s i s e ines S5 e S 9 e ol e -

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301,7701-3? If 'Yes,' complete Schedule R, Part | .. ... .. . . . . . e

Was \t/he orgamzation related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, IlI, IV,
and HEBTIE 0 voese sioss smsssmms wost smmins o S taeas S A o S Saarl H s pad 3 et b i i b et SHE TR oo ¢

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.........................

Section 501(;:)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization/f "Yes,complete Schedule K, Fart Vi dMe Zuwess sun ovinin it s i s pamisd o8 sedivsin s eess s 5o &

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI. .....................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O... ... .

o
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAD104L 08/08/12

Form 990 (2012)



Form 990 (2012) FRIENDS OF SUMNER REGIONAL MEDICAL 27-1294641 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis Part V... ... ... .. i D

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not =] 8o otz o] - AETp——— 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... | 1h

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . ...l AR R TR T

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a
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?...................... .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule Q ............. ¢ e S 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... | 4a X

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax YEAIT: won so imoien sy X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ........... X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. .. ... .. ..ot i

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions? .. ................ et OGRS 6a X

b If "Yes.' did the organization include with every solicitation an express statement that such contributions or gifts were
MO 18X EAUCHIDIE? - o oottt et e e e et

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 t0 The PayOr?. . ... o i i

b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. ... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

e s o A s S N B R 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................0. | 7d| e = _'
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ........ e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

B TBOUITEAR s uivis s ot v it 34 SRS £ oATEE sk s sibeasesy siere sigimctsy wale it A oih B0 SHTHE A1 1400 T 0% St i Wi » 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form TOBB-C2. . ... cos s s S s i il s smioa: st R P s e S S S 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)}(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the YRar?. ... ... ..ot

9 Sponsoring organizations maintaining donor advised funds. S
a Did the organization make any taxable distributions under section A8667 s s e 9a

b Did the organization make a distribution to a donor, donor advisor, of Telated Person? ... v v svsewems e s wsn v 9b
10 Section 501(cX7) organizations. Enter: :
a Initiation fees and capital contributions included on Part VIII, line 12,00 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities . ... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . .......... G} S A SRR SN TSRS St 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
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year ...... | 12 b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers. P
a Is the organization licensed to issue qualified health plans in more {haRiGHE SEET, ug v sumnuay s s . insmmnss o 13a

Note. See the instructions for additional information the organization must report on Schedule 0.
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
c Enter the amount of reserves on hand. ... ... ..o 13c : :
14 a Did the organization receive any payments for indoor tanning services during the tax year? . ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule Q. .............. 14b

BAA TEEAO105L 08/08/12 Form 990 (2012)



Form 990 (2012) FRIENDS OF SUMNER REGIONAL MEDICAL 27-1294641 Page 6

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 to any question inthis Part VI .. ...

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . .. .. 1a
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 O.

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

2 Did any officer, director, trustee, or key employee have a family relationship or 2 business relationship with any other
officer, director, trustee or key employee?. ...................... :

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents

singeithespriorFom 980 Was filet?] . wosmmmns s s cs oo mmms s v S TN SR R B SRR T, S 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? ... .. ... i S SR e SR 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body?. ... .. P 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ............. S T TSR SRR L AN 7b X

8 [?_:d th?l organization contemporanecusly document the meetings held or written actions undertaken during the year by
the following:

b Each committee with autharity to act on behalf of the governing body?.......... .. S — e 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ........... ... ... . .. . ... ... ... ... 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 organization's BXemPt PUIPOSEST . . . . Lo ottt ettt 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ... B 1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SFE SCHEDULE O |
12 a Did the organization have a written conflict of interest policy? If No,"gotoline 13...... ... ... il iiiiiiiiiin, 12al] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?. cowmmns amavn s o O P 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this IS TONE. . . . . .. . et e et e e et et e e e e 12¢| X

13 Did the organization have a written whistleblower policy?. ... ......... ... oo, T
14 Did the organization have a written document retention and destruction policy?. . .. ... ... o

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 CEQ, Executive Director, or top management official. . .......... ... .. ...
b Other officers of key employees of the organization. .. .. ... ...
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 ‘
fexable entity dUrING thE VBRI ..., v.ve s v sise sum it sumisssibinoss 5456500 £3% Sua04 odis SR hwi saie S8 5 o S8 0 i 16a X

b If "Yes,' did the organization follow a written policy or procedure requiring the organization fo evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... .. .. i

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 (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website |:| Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

> THEODORE R. HOWES 555 HARTSVILLE PIKE GALLATIN TN 37066 615-328-5517

BAA TEEAQ106L 08/08/12 Form 990 (2012)



Form 980 (2012) FRIENDS OF SUMNER REGIONAL MEDICAL 27-1294641 Page 7

P H Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in BRIS Part Wl . oottt e e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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 or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (B), and (F) if no compensation was paid.

e 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 $olher than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©
(B) Position (do not check more than (D) (E) (F)

Nome anc Tle puesge | 50 T Bt | ot Bhom | componiatoniiom | amount e
week (list —— the organization related organizations compensation
awhous | 2 2| 3| 213182 S (W-2/1099-MISC) (W-2/1099-MISC) from the
forrelated | 2 & &| F|< |28 3 organization
oganiza- (@ | E| @[ §[2<2la and related

tions 5 = Sl8al™ organizations
below § =% 2
dl‘i)rtntee)d g g 8 g
8 ;-—;- z
g
_() NANCY DANIEL _ _______ -0
PRESIDENT 0 0. 0. 0
_(» MICHAEL THURSAM ___ __ _ _0_
VICE PRESIDENT 0 0. 0. 0.
_() DR HARRY MARSH ______ -0
SECRETARY 0 0. 0. 0.
_(® THEODORE R. HOWES ____ _ 0
TREASURER 0 0 0 0
_(G) LQUISE STAMPS __ ____ .| -0
FUNDRAISING CHR 0 0 0. 0
_(6)_GRACE TOMKINS _ _____ | _0_
SERVICE CHAIR 0 0. 0 0.
_(_CAROLYN PERRIGO _____ _ _0_
DIRECTOR 0 0. 0. 0
_(8) BARBARA RAINES __ __ __ | -0 _
DIRECTOR 0 0 0. 0
) e
Q- e
ay ] ——
0 S
G N
a1 e

BAA TEEAQIO7L 121712 Form 990 (2012)




Form 990 (2012) FRIENDS OF SUMNER REGIONAL MEDICAL

27-1294641

Page 8

[Pai't.-_v;ll'_?i Section A. Officers, Directors, Trustees,

Key Employees, and Highest Compens

ated Employees (cont)

(B) ©
Posit
(A) A;erage édo not|chec(i.5:14%rr1e 1h§n one (D) (E) (F)
o ours ox, unless person is both an
Wanziso Bile ‘E:;k officer and a directorftrustee) com?gr?:;l?obrze!rom com?eegg.‘;tl?(?rllehpm am%iy\:ngit%?her
e FEIEEEEIR G eleg oganaatons | conpaRn
?u:s g_ = g = ::3 T 213 organization
i related |3 B S 2|3 42 and related
organiza [@ = § 2 (¢ 8 organizations
- tions =, e
below | B & 8 %
dioﬂed = Cﬁ". g
I ing) S %
al
DB o i i e e S
| & - 1
2 N ——_ { R
I [ S
l [ N R
RO e e L
] & -
> I —— . \
I — T | |
l 17 T — { _ \
L N — +_ _ W
l TR ST G > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... ... e 0. 0. 0.
dTotal (add lines 1band 1€} ... ooveeerr e g 0.l 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
l from the organization * 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee i R |y
I on line 1a? If 'Yes,' complete Sehedule. J 100 SUCH TIONABUEL o yovom v siis o3 S dons s s s 8 50 Sm w2 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
s i e st oy 65 50 S X0 i o S0 ST 08w s W80 0
. 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 J for SUCHPEISOR, .+ kv s ga s svsor o HESHEES
Section B. Independent Contractors
T Complete this table for your five mghest compensated independent contractors that receved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A . (B _ ©)
Name and business address Description of services Compensation
; 2 Total number of independent contractars (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization ™

BAA TEEAOQ108L 01/24113

Form 990 (2012)



Form 990 (2012) FRIENDS OF SUMNER REGIONAL MEDICAL 27-1294641 Bape
t VIIl| Statement of Revenue

Check if Schedule O contains a response to any question in this Part VI ... ... D
A (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

':::_ £l 1a Federated campaigns......... Ta
& = b Membership dues............. 1b
E'g ¢ Fundraising events. . .......... 1c
S 3 d Related organizations......... 1d
%’ 2 e Government grants (contributions) . . .. le
= 0
§ % f Al other contributions, gifts, grants, and
= 5 similar amounts not included above... | 1f 3,622.
5 % g Noncash contributions included in Ins 1a-1f:  $
(&) " ‘
1 h Total. Add lines Ta-1f....................... ... ... . 3,.622.
E Business Code
[TT}
o2
w| b
E ——————————————————
= C
(= ] e e A
S| d
S Teomesmmpeesses s o oo
= ® o _____
‘é f All other program service revenue . ..
o | gTotal. Add lines 2a-2f. ............ oo > ! ;
3 Investment income (including dividends, interest and
athet similaramounts)l. somwess s sgevgang s wasn = 25. 25.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties............. i >
(1) Real (i) Personal G
6a Grossrents .. .......
b Less: rental expenses
¢ Rental income or (loss). .. FH s
d Net rental income or (10SS) ..o covvniiraiiiiiinins. 2
7a Gross amount from sales of | Secuntes MB R
assets other than inventory.
b Less: cost or other basis
and sales expenses . .. ...
¢ Gainor (loss)........
dNetgainor (I0SS). ... >

8a Gross income from fundraising events

§ (not including. §

= of contributions reported on line 1c).

g See Part IV, line 18 ................ a 80,426

Z=| bless:directexpenses............... b 44 738. e

S| ¢ Netincome or (loss) from fundraising events. ..... ... e 35, 688. 35,688.

9a Gross income from gaming activities.

See Part IV, line 19................. a
b Less: direct expenses. . ............. b
¢ Net income or (loss) from gaming activities. . ...... ... La
10a Gross sales of inventory, less returns
and allowances..................... a 274,194 .
b Less: cost of goods sold ............ b 277,305.
¢ Net income or (loss) from sales of inventory.......... > -3,111. -3,111.
Miscellaneous Revenue Business Code
1a
b T
p e
d Allother revente . ... ... ..
e Total. Add lines 11a-11d . ........................ ... L
12 Total revenue. See instructions. .. ................ ... a 36,224, 32,602.

BAA TEEAD109L 12/17/12 Form 990 (2012)




Form 990 (2012)

FRIENDS OF SUMNER REGIONAL MEDICAL

27-1294641

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 to any question in this Part IX

Do
7b,

not include amounts reported on lines &b,
8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)

Program service

eXpenses

©)
Management and
eneral ex enses

[
Fundraising
expenses

1

10
11

Grants and other assistance to governments
and organizations in the United States. See
Bart IV 0821 suwums sesmmas su vat sswnns

Grants and other assistance to |nd|V|duaIs in
the United States. See Part IV, line 22.. .. ..

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16.

Benefits paid to or for members............

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)3)B). .. ...

Other salaries andwages. . ................

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). . ............. .. ..

Other employee benefits. ..................
Payroll 18RS o oumeesmmmmss sy smmemsmsieng s
Fees for services (non-employees):

CACCOUNtING. .. ..ot
dlobbying. ...
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............

g Other. (If line 11g amt exceeds 10% of line 25, col-

12
13
14
15
16
17
18

19
20
21

23
24

25
26

umn (A) amt, list line 11g expenses on Sch 0). .. .. ...
Advertising and promotion .................

OFfice BXOBASEE ovanmmn wes s vwsmes ves a5 s
Information technology. . ...................
ROVAIES. 1 0 onveis win wms sone Sieieiss s 050 G8mEss
OCCUPANEY. - o oot e e
Travel .. ..o

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ..................... ... W
Conferences, conventions, and meetings. . ..
IHEIEER. .. ns vms vies v smiminis st wiis SR R §
Payments to affiliates. . ....................
Depreciation, depletion, and amortization . . .

51 £ 7= T o R S
Other expenses. ltemize 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 O.) .. ...............

a VOLUNTEER RECOGNITION

e All other expenses. .. SEE . SCH.. O.......
Total functional expenses. Add lines 1 through 24e . . .

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 » [ ] if following

SOP 98-2 (ASC958-720). .. ...

0. 0. 0. 0.

0. 0. 0. 0.
1,600. 1,600.
167. 167.
2,485. 2,485.

4,303,

3,875.

2,050

1,641.

2,703.

1,464.

18,824.

5716

BAA

TEEAOT10L 12/18112

Form 990 (2012)




Form 990 (2012) FRIENDS OF SUMNER REGIONAL MEDICAL 27-1294641

| Reconciliation of Net Assets
Check if Schedule O cantains a response to any question in this Part X

1 Total revenue (must equal Part VIII, column (A), line 12). .............. . .. 1 36,224.
2 Total expenses (must equal Part IX, column (A), i€ 25). ......oooooiii oo 2 18,824,
3 Revenue less expenses. Subtract line 2 from line 1........... ... ... ... 3 17,400.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column L e 4 96,002.
5 Net unrealized gains (I0sses) 0N INVESIMENES, . ... ..o 5
6 Donated servicesiandiuse of fACHites s aummm s s s s 5o e SRR 5 B o oo 6
7 INVestMENnt @XPENSES. ... .o 7
8 Prior period adjustments. ... ... 8
9 Other changes in net assets or fund balances (explain in Schedule O)................. . ... . .. .. .. . ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIIMI (B0 oo s s weis st = u S ; R 10 113,402.

[Part XII | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI|

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsoIidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . ... ... ... . ... ... .. . . ..
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. ... oo N e

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. .. ... ... .. ... ... .. ...

2b X

2c

3a X

3b

BAA

TEEAO112L 08/09/11

Form 990 (2012)




Form 990 (2012) FRIENDS OF SUMNER REGIONAL MEDICAL 27-1294641 Page 11
'Part X |Balance Sheet
Check if Schedule O contains a response to any question inthis Part X. ... .. D
Beginm(r%) of year End (oBf)year
1 Cash —non-INBrESEBRETING v s v v s Sueasiass Hwm T w0 VSRR 54,700.| 1 114,136.
2 Savings and temporary cash investments ............. G ST B SO SO S 8,056.| 2 2,502.
3 Pledges and grants receivable, net ........... ... ... 3
4 Accounts receivable, Met. ... .t e 5,269.| 4 7,718,
5 Loans and other receivables from current and former officers, directors, KSR e A
trustees, key emp!oEees, and highest compensated employees. Complete 2y
Part Il of Schedule L. ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under Z
section 4958(7)(1)), persons described in section 4958(c)(3)(B), and contributing ol
employers and sponsoring organizations of section 501(c)(9) voluntary employees' s
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. ... 6
é 7 Notes and loans receivable, net . ... ... 7
E 8 Inventories for Sale OF USE. .. .. ...t t 17,411.| 8 22,655,
E 9 Prepaid expenses and deferred charges. ... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a pFii o i e
b Less: accumulated depreciation. .. ................. 10b 26,840. 10¢ 23,818.
11 Investments — publicly traded securities. ... ... i 1
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assetar, (o oo vt sut snsivsaiaan v s ¢ P e SIS S et 14
15 Oflar assets, SEe PEIUIVTHE Tl aupanros swesems s svssme sere i@ i 15 1.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 112,276.| 16 170, 830.
17 Accounts payable and accrued eXpenses. ... ... 16,274,117 57,428.
18 Grante DaVEBIS us wwymms vun auswoams o0 S T0umme N S0 Ve G0 ARG S0 s 18
19 Deferredrevenue.................... R N 5 NSV BN SN F IR 19
L | 20 Tax-exempt bond liabilities. .. ... .o 20
k 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
E ComplatePart || oF SENEHUlE -« x sns wmassomen s e s s sopmen 22
Ir—: 23 Secured mortgages and notes payable to unrelated third parties................ 23
S| 24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
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 Schedule D.
26 Total liabilities. Add lines 17 through 25. ... ... ... o 16,274.
E Organizations that follow SFAS 117 (ASC 958), check here > and complete i : DR
T lines 27 through 29, and lines 33 and 34. VR e R P S
g 27 Unrestricted Net @ssels. . . ...t 96,002. 113,402.
E 28 Temporarily restricted netassets ...
S| 29 Permanently restricted netassets............ ... o e
2 Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34. L
B | 30 Capital stock or trust principal, or current funds. ................... AR e 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund. ................. 31
L | 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total net assets or fund balanEes. . .ci.oiviwmiis voveion e v van s e s 96,002.| 33 113,402.
S| 34 Total liabilities and net assets/fund balances ... 112,276.| 34 170,830.
BAA Form 990 (2012)
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OMB No. 1545-0047

SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support

2012

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Open to Public
- Inspection

Name of the organization FRIENDS OF SUMNER REGIONAL MEDICAL Employer identification number
CENTER INC 27-1294641

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(bXTXAXI).

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170¢b)1)AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}AXiii). Enter the hospital’

name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b}1XAXiv). (Complete Part I1.)
6 ]A federal, state, or local government or governmental unit described in section 1T70(bX1XAXV).

(5]

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

S

8 A community trust described in section 170(b)1XAXvi). (Complete Part I1.)
9 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 excegtions, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).
(Complete Part 1)
10 An organization organized and operated exclusively to test for public safety, See section 509(a)4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

supported organizations described in section 509(a)(1) or saction 509(2)(2). See section 509(a)3). Check the box that describes the type of

supporting organization and complete lines 11e through 11h.

a DType | b DType Il c D Type Il — Functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the arganization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization,

CHECK BRIS DO s st - ers s msosin o mimse e s somimieis wess sioim it mge soace sonmale #0808 B0 e wrila 00 000 S S50 0000 Wiaie S0 s S Y W S i

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

d D Type Il — Non-functionally integrated

[]

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (in and (1) -
below, the governing body of the supported organization?. . ... ........oviiiii Mg @
(i) A family member of a person described in (i) BISOTRT sorameios 5o SRGTHEIN RS S s R SR 11 g (i)
(i) A 35% controlled entity of a person described in (i) or () @DOVET ..o 11 g (i)

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

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (i) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No | Yes No

(G
(8
©
©)
(E)
Total :

BAA For Paperwork Reduction A

ct Notice, see the Instructions for Form 990 or 990-EZ.

TEEAO401L 08/08/12
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Schedule A (Form 990 or 990-EZ) 2012 FRIENDS OF SUMNER REGIONAL MEDICAL 27-1294641 Page 2
|Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111 If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year Total
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Tota
1 Gifts, grants, contributions, and
membership, fees received. (Do not
include any ‘unusual grants.) . ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................

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

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
fromline 4...... B —

Section B. Total Support

Calendar year (or fiscal year Total
beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Tota

7 Amounts from lined.... ... ..

8 Gross income 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
carriedon. ............. ...

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

Parti IV s

11 Total support. Add lines 7
through 10................... :

12 Gross receipts from related activities, etc (see instructions) ............ ..o G SRS [ 12

13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizafion, check this box and StOP MErE. . .. ... .ottt i i i s e e e e e e e e g D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (). ............coooiiiiint. 14 %

15 Public support percentage from 2011 Schedule A, Part 11, line 14, ... 15 . %

16a 33-1/3% support test — 2012, |f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ................ . i > D

b 33-1/3% support test — 2011. 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 crganization qualifies as a publicly supported organization. .. .. e > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... » D

b 10%-facts-and-circumstances test — 2011. 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 IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > B
>

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. . .

BAA Schedule A (Form 990 or 990-EZ7) 2012

TEEAQ402L 0B/09/12




Schedule A (Form 990 or 990-EZ) 2012 FRIENDS OF SUMNER REGIONAL MEDICAL 27-1294641 Page 3
Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 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 yr beginning in) » (a) 2008 (b) 2009 (c)2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions
and membership fees

received. (Do not include
any 'unusual grants.”). ........ 50. 1,255. 3,622, 4,927 .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose .......... 369,701. 2599,014. 354,620.| 1,023,335,
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its BeRalf . oo ove oo i s 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0

6 Total. Add lines 1 through 5. .. 0. 0. 369, 751. 300, 2689. 358,242.| 1,028,262.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons .......... 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

forthe year........... e 0. 0. 0. 0. 0. (i
cAddlines7aand7b.......... 0. 0. 0. 0. 0. 0.
8 Public support (Subtract line o -
Zefromline 6. .............. 1,028,262.
Section B. Total Support
Calendar year (or fiscal yr beginningin) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line6......... 0. 0. 369,751. 300, 269. 358,242.| 1,028,262.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar Sources. .............. 43, 42, 25. 110.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.. 0

¢ Add lines 10a and 10b. .. .. ... 0. 0. 43 . 42 . 25. 110.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly carriedon. . ............. 0.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Bart IV s sastimdvanms s ssws 0.
13 Total support. (add ins 9, 10¢, 11, and 12) 0. 0, 369,794. 300, 311. 358,267.| 1,028,372.
14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) -
organization, check this box and StOP here. .. ... .. e m
Section C. Computation of Public Support Percentage _
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () .. ...............oo oo 15 s
16 Public support percentage from 2011 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)............... L s
18 Investment income percentage from 2011 Schedule A, Part lll, line 17, 18 %
19a 33-1/3% support tests — 2012. 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 more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... = D
b 33-1/3% support tests — 2011. 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. ... L
20 Private foundation. If the organization did not check a box on line 14, 13a, or 19b, check this box and see instructions............ =

BAA . TEEAC403L 08/09/12 Schedule A (Form 990 or 990-E7) 2012




Schedule A (Form 990 or 990-E2) 2012 FRIENDS OF SUMNER REGIONAL MEDICAL 27-1294641 Page 4

]Part IV .[Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAO404L 08/10/12




SCHEDULE D . - OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2012

> Complete if the organization answered 'Yes,' to Form 990, - :
Department of the Treasury Part IV, lines 6,7,8,9,10,11a, 11b, 11c, 11d, I1e 111, 12a, or 12b. ; Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
FRIENDS OF SUMNER REGIONAL MEDICAL
CENTER INC 27-1294641

__|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number atend ofyear.................
2 Aggregate contributions to (during year). .

3 Aggregate grants from (during year)...... ...
4

5

Aggregate value at end of year. ... ... ... ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. . ...................... ... D 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?. ... . DYeS D No

[_artll ]Conservatlon Easements. Complete if the organization answered Yes' to Form 990, Part IV, line 7.
1 F’urpose(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 an historically important land area
Protection of natural habitat HF’reservatlon 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 day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ........ .. ... ... ... ... ... i 2a
b Total acreage restricted by conservation easements ............. ... ... ... .. 2b
¢ Number of conservation easements on a certified historic structure included in@)............. 2c
d Number of conservation easements included in (c) acqmred after 8/17/06, and not on a historic

structure listed in the National Register. . . 2d1

3 Number of conservation easements mod|f|ed tramsferred re\eased extmgwshed or lerminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of violations,
and enforcement of the conservation easements it holds?. . ... ... D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durmg the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requ;rements of section 170(h)(4)(B)(i)
and section T70(N @I BIINT . oo [ ]Yes [ | No

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

| art Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1alf 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 XIII, the fext 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) Revenues included in Form 990, Part VIII, line 1................... SV SRS W S OB SRR >3
(B -Assétls included in Form 990, Part X« viess si srmie o5 svmmeds Sevig oo DS EE &9 siesises £0s Soans 9 sk L]

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

a Revenues included in Form 990, Part VI, lINe T. .. o o >3
b Assets included In Form 990, Part X. . ... . >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA3301L 09/18/12 Schedule D (Form 990) 2012
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MEDICAL

27-1294641

Page 2

]Part'lll ' Organizations Maintaining Collections of Art, His

torical Treasures, or Other Similar Assets (continued)

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 Scholarly research
C Preservation for future generations

e Other

d H Loan or exchange programs

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIII.

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?. ...................

D Yes

DNo

Part IV ] Escrow and Custodial Arrangements, Complete if the organization answered "Yes' to Form 990, Part IV, line 9, or

reported an amount on Form 990,

Part X, line 21.

1als the organization an agent, trustee, custodian,

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

¢ BeGINFING DAIANGE . s uw s on smswn s e wiwwmmioss s mum s edlh s 50000 500 SRS e neis e i
d Additions during the year. ... e cens e s TR WA AR L BT el St
e Distributions during the year. ....................0. L o nessn e e s TR R BT S e
f Endingbalance. . ... S D S ST R i TR T sl
2 a Did the organization include an amount on Form 990, Part X, INe 217 ... ... oo
b If 'Yes, explain the arrangement in Part XlIl. Check here if the explantion has been provided in Part XIll

or other intermediary for contributions or other assets not included
RIS, DB MR foo et ss s ot s v S 5475 EEEUSASG S30 k t 003 e ) Spmm SR AR [[] Yes

DNO

Amount

1c

1d

1le

s 1f

[Part V. [Endowment Funds. Complete if the organiza

tion answered 'Yes' to Form 990, Part IV, line 10.

(a) Current

(b) Prior year

(c) Two years (d) Three years

(e) Four years

1 a Beginning of year balance. ... ..

b Contributions. . ................

¢ Net investment earnings, gains,
ANt 105565 suiivs v s wwaim e

d Grants or scholarships.........

e Other expenditures for facilities
and programs

f Administrative expenses.......

g End of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment *

o
]

°
]

b Permanent endowment *
¢ Temporarily restricted endowment *»

o
]

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
M ‘urirelatod organiZalions. . .. - gisis v sxe wew s sas s mn s sar Sy £EY R ORERS S s s o 3a(i)
(1) related OrgaNIZAtIONS, ..\ woo vemsr oy s HEve s o s as s simmna sy s s SRR SRR U0 SR B s s s v 3a(ii)
b If "Yes' to 3a(i), are the related organizations listed as required on Schedule R?...............oiiiiins e 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis  (b) Cost or other (c) Accumulated (d) Book value

(investment) basis (other) depreciation
o ANt o coeimrne e somess 01 S ST S SO S ;
BBUIDINGS. . ..o
¢ Leasehold improvements. . ... 1,500. 63. 1,437.
dEQUIPMENt. . ... i 43,908. 21,527. 22,381.
e Other. ... o e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). .........coov vt - 23,818.

BAA

TEEA3302L

Schedule D (Form 990) 2012
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Schg_dgle D (Form 990) 2012 FRIENDS OF SUMNER REGIONAL MEDICAL 27-1294641 Page 3
[parz'-w: | Investments — Other Securities. See Form 990, Part X, line 12. N/A

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

(1) Financial derivatives. . ................... ... ... . ...
(2) Closely-held equity interests .........................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12,). .. ™]

ffartf\l]ll Ilnvestments — Program Related. See Form 990, Part X, line 13. N/A

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

(1)
(2)
(3)
)
(5)
(6)
@)
)]
)
(10)
Total. (Column (b) must equal Form 996, Part X, column (B) line 13.). . ™

[PartIX_|Other Assets. See Form 990, Part X, line 15. N/A
(a) Description (b) Book value

m
(2)
3
@
(5)
(6)
)
&
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.).......... .. ... ... . coiiiiiiiiiiiiiiiiiian. Lo
[Part X_ | Other Liabilities. See Form 990, Part X. line 25.
(a) Description of lability (b) Book value
(1) Federal income taxes
@
€]
@
5
(6)
()
)
9
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. b=

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the orgamzation 5 Ilabmty for uncertaln tax posmons
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL . ... ...

BAA TEEA3303L 12/23/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 FRIENDS OF SUMNER REGIONAL MEDICAL 27-1294641 Page 4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements................................... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: :
a'Net unrealized:gains: on inVeSEENES .. s vermem i svwis s s s G s 2a ol
bDomawed services and use Bf FaBilieS. . v muswamis s vwvm sen poesanam s e 2b e
¢ Recoveries of prior year grants....... o A SRS S BEE e e i SR s | 296 ;
dOIHEr (DEseTibE AN RIS o nmans son BHaammas s Simih 505 HleAnass Tewvms 2d -
e Add lines 2a through 2d. .. ... .. 2e
3 Subtract line 2e from 1IN 1. o 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: ;
a Investment expenses not included on Form 990, Part VIll, ime 7b............. | 4a
b Other (Describe inPart XIL). ...t (G S ST GRS 4b
cAddlinesdaanddb................... e sams sopenat o Sharemermctinnannss ey Eamisin oA e gt 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part 1, line 12.) . ... ........................ 5

[Part Xll [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

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:

a Donated services and use of facilities. ..................o it wes || 2R

b Prior year adiistmentSe: sus svmsnannonm v s e vEEms Wi Susys i R .| 2b

cOtherlosses.................... iy rhe s mis sl Bl R S R 2c

d Other (Describe in Part XHLY. ..o e 2d i

@ Add lings 2a throtigh 24, .. cowmesmmins cos o st i @0 ams s S T W SRR 190 2e
3 Subtraet life2e e 08l sevemmprnm s smssmman wraomsi G UGS S8 TEEEE b ST BRSNS S SRR LR 3
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b............. 4a

b Other (Describe inPart XU . ................ e ... | 4b

cAdd lines da and Ab .. . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ............ ... ... ......... 5

[Part XIll| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2012

TEEA3304L 11/3012




Schedule G (Form 990 or 990-E2) 2012 FRIENDS OF SUMNER REGIONAL MEDICAL

27-1294641

Page 2

[Part Il !Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
1

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. (add column (a)
VENDOR SALES NEW YEAR'S EVE NONE through column (c))
E (event type) (event type) {total number)
v
E 1 CrESETECEIPE: mommmenms con smems e 58, 050. 20,468. 78,518.
) 2 Less: Charitable contributions ..........
3 Gross income (line 1 minus line 2)...... 58, 050. 20,468. 78,518.
4 CASHPIZES i awn o sormammmy e st 8
5 MenicashiPrZeS. « v ssmmemne sm s ¢ spaeaais
D
k| 6 Rentffacility costs. .................... 1,000 1,000.
E
¢
T 7 Foodand beverages................... 4,612 4,612,
E
X | 8 Entertainment....................ooo 1,700 1,700.
E
E‘ 9 Other direct eXpenses. . ............... 36,687. 739. 37,426,
E
s
10 Direct expense summary. Add lines 4 through 9 in column (el wssmsamrmins staosmsmnisyims e En SRS S SIS > 44,738.
11 Net income summary. Combine line 3, column (d), and line 10 ... oo » 33,780.

Part lll] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
% pingo through column (c))
E
N
U
£ Gross revenue. ........ S A
Cash PTIZESL s v s sasmmams s w3
NOR-CASH PHZES & wcain san v swmamie st
Rent/facility costs. ...
5 Qther direct expenses. . ................
Yes % ||| Yes % JYes %
B VOIGAEEE 10T, cowu s o wu ssmova e No No |No

8

Direct expense summary. Add lines 2 through 5 in column (d)

Net gaming income summary. Combine lines 1, column (d) and liNe 7. .o

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?. .. ... .. i

b If 'No," explain:

TEEA3702L 01/07113 Schedule G (Form 990 or 990-EZ) 2012
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OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form; 390.0r 390-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
Beparimentalihe Fraasut or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
Priaip i Al > Attach fo Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization FRIENDS OF SUMNER REGIONAI MEDICAL Employer identification numbel;
CENTER INC 27-1294641

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
artl | Form 990-EZ filers are not required to complete this part.

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

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

d D In-person solicitations

2aDid the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?...... .. R DYes 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) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

3 List all states in which the organization 1s registered or licensed o solicit contributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-E2) 2012
TEEA3701L  01/07/13




Schedule G (Form 990 or 990-E2) 2012 FRIENDS OF SUMNER REGIONAL MEDICAL 27-1294641 Page 3
11 Does the organization operate gaming activities with nonmembers?......... .. ... ... ... D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?................. C e e e e e e e e e |:| Yes |:| No

13 Indicate the percentage of gaming activity operated in:
aThe organization's facility . . . ... ...ttt 13a
bAR oUsSIAe faCilily. . . ... o e 13b

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

o[ o0

of gaming revenue retained by the third party> §
c If 'Yes,' enter name and address of the third party:

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [Jyes [JNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Vs Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part llI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA ~ TEEA3703L 01/07113 Schedule G (Form 990 or 990-E2Z) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Bt B

(Form 990 or 990-EZ) : 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. TS
. Open to Public

Depart t of the Trez A i L
infernal Revenue Service > Attach to Form 990 or 990-EZ. - Inspectiol

Name of the organization FRIENDS OF SUMNER REGIONAL MEDICAL Employer identification number
CENTER INC 27-1294641

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8112 Schedule O (Form 990 or 990-EZ) 2012



2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
FRIENDS OF SUMNER REGIONAL MEDICAL
CENTER INC 27-1294641
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(B) (B) (C) (D)
PROGRAM  MANAGEMENT
TOTAL SERVICES  _ & GENERAL _FUNDRAISING
BUSINESS EXPENSE 320. 320.
DUES 355. 355.
OPERATIONS 470. 470.
OTHER COSTS 319. 319.
PATIENT CARE 1,001. 1,001.
WORKSHOPS 238. 238.
TOTAL § 2,703. § 1,239. § 1,464, § 0




